
55 A4AXILLAIY SURGERY

INI MAXILLARY SURGERY HAS BECOME AN IMPORTANT PART

OF SECONDARY REHABILITATION OF THE CLEFT LIP AND PALATE DEFORMITY

AND IT ALL BEGAN WHEN BRILLIANT AND CURIOUS FRENCHMAN STARTED

HAMMERING ON CADAVER SKULLS TO SEE WHERE THEY FRACTURED

RENA LE FORT OF THE UNIVERSITY OF LILLE FRANCE SERVED FOR YEARS

AS MILITARY SURGEON AT VAL DE GRACE HOSPITAL IN PARIS IN 1901

HE PUBLISHED THE RESULTS OF HIS CADAVER EXPERIMENTS WHICH FOL

LOWED THE PRINCIPLES OF THE SCIENTIFIC METHOD LAID DOWN 50 YEATS

BEFORE BY CLAUDE BERNARD HIS WORK INVOLVED POSITIONING CADAVET

HEADS STRIKING THEM WITH PIANO LEG AND THEN BY DISSECTION

DISCOVERING THE EXTENT AND TYPE OF THE MAXILLARY FRACTURE HETE
KN TOU

ARE SOME OF HIS NOTES AS TRANSLATED BN 1ESSICR

THE UPPER JAW DESPITE ITS MULTIPLE CONFLECTLOFLS TO THE BASE OF THE KOLL

CNJO CONSIDERABLE INDEPENDENCE FROM IT GREAT NUMBER OF WEAK

OR BETTET SAID LZNEAI IFLIFLOVIA RESSTO2LA CAUSE THE FACIAL BONES TO

BREALC INTO FRAGMENTS SO THAT THE SRICSS IS EXHAUSTED THE EFFECT PRODUCED

PRESER ING THE INTEGRITY OF THE BONY ENVELOPE OF THE BRAIN

HIS FIRST GREAT WEAK LINE OR LE FORT III FRACTURE PASSED THROUGH

THE NASAL BONES CRIBRIFORM PLATE UPPER PART OF THE FRONTAL PROCESS

OF THE MAXILLA UPPER PART OF THE LACRIMAL BONE MEDIAL WALLS OF

THE ORBIT INTO THE INTRAORBITAL FISSURES ACROSS THE ORBITAL FLOORS

INTO THE SPHENOID AND EVEN FRONTAL BONES AND DOWN ACROSS THE

BASE OF THE PTERYGOID PROCESSES
HIS SECOND GREAT WEAK LINE OR LE

FORT II FRACTURE CROSSED THE LOWER PART OF THE NASAL BONES FRONTAL

PROCESSES OF THE MAXILLA LACRIMAL BONES AT THE NASOLACRIMAL CANALS

INFRAORBITAL RIMS AT THE JUNCTION OF THE MALAR BONE AND THE

MAXILLA THROUGH THE INFRAORBITAL FORAMEN AROUND THE MALAR BONE
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RESPECTING IT ACROSS THE UPPER NASAL SEPTUM INTO THE PTERYGO

MAXILLARY FISSURES AND ACROSS THE BASE OF THE PTERYGOID PROCESSES

THE THIRD WEAK LINE OR LE FORT OR GUINS FRACTURE 1866
STARTED FROM THE LOWER PART OF THE PYRIFORM APERTURE CROSSED THE

CANINE FOSSA BELOW THE MALAR BONES RISING POSTERIORLY TO CROSS THE

PRERYGOMAXILLARY FISSURE AND CUT THE PTERYGOID PROCESS HE AC

KNOWLEDGED

THIS THIRD LINE IS THE ONE INVOLVED IN GUERINS FRACTURE ONE OF THE MOST

FREQUENT FORMS OF UPPER JAW FRACRUTE

USE OF LE FORT
IN TREATMENT

MARTIN WASSMUND OF THE RUDOLF VIRCHOW HOSPITAL BERLIN WAS
THE FIRST TO CREATE LE PORT FRACTURE FOR TREATMENT PURPOSES

WASSMUND THE SON OF PREACHER AND FIERY TEMPERAMENTAL

SURGEON WITH DEGRCES IN DCNRISRRY AND MEDICINE WOULD GO INTO

BATTLE AT THE DROP OF GLOVE TO DEFEND HIS METHODS DURING

AIH II
XJORLD II HE WAS CHICF OF THE MILIRAR HOSPITAL FOR

AFAXILLO FACIAL SURGERY AND OVER THE YEARS HE CARRIED OUT PHE
NORNENAL AMOUNT OF MRILLAR MANDIBULAT AND

PAL AL SURGERY

115 ONTE ADVERSAR AS AXHAUSEN AS EARL AS 1927 HE AS THE

RST LO PERFOINA OSREOTOMX AND REPOSITIONING OF THE ENTIRE

NAX IN CASE 01 ANTENNI OPEN BITE HIS OSTEOTOMY VAS

PERFORMED ALONG THE LINES OF LE FORT FRACTURE EXTENDING

COMPLETCH AEROSS THE MAXILLA AND INCLUDING THE PTERYGOID PLATES

OF THE SPHENOID

IN 1934 AXHAUSEN USED ELASTIC TRACTION POSTOPERATIVELY TO PULL

THE MAXILLA FORWARD INTO THE DESIRED POSITION IN 1942 KARL

SCHUEHARDT WAS THE FIRST TO SUGGEST SECTIONING OF THE MAXILLA IN

THE PRERYGOMAXILLARY GROOXE THEREBY LEAVING THE PRERYGOID PLATES

TACT

FORWA RD MOVEMENT OF THE MANTEL
THROUGH LE FORT OSTEOTOM

IN 92 GILLIRS AND WROTE OF GILLIES PLANNED LE FORT OSREOR

ON
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WHEN MANDIBLE HAS BEEN RETROPOSED FOLLOWING OSTEOTOMY THE POUTING

LOWER LIP CAN BE NICELY TUCKED ITI BEHIND THE UPPER YET THE HARELIP CLEFT

PALATE DEFORMITY IS MERELY RELATIVE PROGNARHISM OF THE LOWER JAW BECAUSE OF

TRUE AGENESIS
OF THE UPPER FOR THIS REASON PROTRUSION OF THE MAXILLA BY

OSTEOROMY WOULD SEEM MORE DIRECT APPROACH CONFIDENCE IN THIS TECHNIQUE

HAS BEEN DEVELOPED THROUGH FAMILIARITY IN DEALING WITH FLUARING FRACTURED

MAXILLAE

IT IS NOW FREELY ADMITTED THAT THE STRESSES LAID ON THE MAXILLARY ARCH BY

THE EARLY SUIGERY OF PALATE AND LIP LEAD TO GROSS MALDEVELOPMENR AND AGENESIS

OF THE MAXILLA AND ITS TEETH WE HERE FOLLOW THE PRINCIPLE OF REPLACING

NORMAL INTO NORMAL POSITION AND IN THE MAXILLA THEREFORE WEVERY MUCH

FAVOUR RHE BOLD OSREOROM OF RHE TOOTH BEARING SEGMENT THE FRAGMENTS CAN

NOWBE IN PREDESIGNED POSITIONS TO GIVE
MAXIMAL FUNCTION AND APPEAR

ANCE

THE EXAMPLE CASE WAS JOYCE WHO HAD HAD NINE OPERATIONS FOR

BILATERAL CLEFT LIP
AND PALATE INCLUDING THREE ATTEMPTS AT PALATE

CLOSURE THE RUAXILLA WAS CONTRACTED AND THE CLEFT STILL PRESENT

WITH THE SOFT TISSUE REMNANTS SO TINY THAT EVEN GILLIESFRY

PROCEDURC WAS NOT PLANNED AN UPPER HUCCAL INLAY AND NASAL

CORRECTION IMPROVED THE LIP AND NOSE MODERATEL AND THE PATIENT

WAS ABLE TO SPEAK MORE OR LESS INTELLIGIBLY WITH THE AID OF HUGE

OBTURATOR BEING GIRL OF GREAT DETERMINATION JOYCE WAS DISSAT

ISFIED AND EAGER TO HAVE MAN IMUVN TLC2TMCLM THE PLAN VK

CORRECT THE DISTORTED MAXILLA AND REPLACE HER OBTURATOR WITH

TUBE PEDICLE THE ROOKSDOWNLOUSE EHIEF OF ORAL SURGERY

NAMIC NORMAN ROWE MADE DENTAL MODELS AND THE NECESSAR

SPLINTS AND PLANNED THE FIXATION THEN WITH HIS CO AUTHOR II

KILLEY ROWE MADE DEMONSTRATION MODELS WHICH GILLIES AND

USED IN THE PRINCIPLES AND ART OF PLASTIC SURGERY TO SHOW OSTEOT

OMY AND BONE GRAFTING OF THE DEFICIENT CLEFT PALATE MAXILLA THIS

WAS OUR DESCRIPTION

THE UPPER BUCCAL SULCUS IS INCISED THE MUCOPERIOSREUM REFLECTED AND NASAL

SAW CURS AIC MADE IN THE MAXILLA ON LINE ABOVE RHE APITCS RHC RCCRH IT

IS NOT AL AYS POSSIBLE TO AVOID OPENING INTO THE ANTRUM BUT WHEN THIS

OCCURS IT DOCS NO HAIM REMEMBRI THAT THE PRII BLOOD SUPPLY OF EACH

MAXILLA FOLLOWING OSREOROMY IS DERIVED FROM THE GIRARER PALATINE ARTERY AND

PRESERVATION OF THIS ARTERY IS ESSENTIAL THCICFORE NO ATTEMPT IS MADE TO

DIVIDE THE RUBEROSIRY WITH THE SAW THC FINAL SECTIONING IS ACHIEN ED

INSERTING THE CHISEL INTO THE DISTAL END OF THE SAW CUR AND AFTER FEW

CAUTIOUS TAPS THE MAXILLA IS LEVERED DOXS OWARDS AND OUTX AIDS UNTIL THE
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LEMAINING BONY ATTACHMENT OF THE TUBEROSIRY IS FRACTURED IN GREENSTICK

MANNER IT MAY ALSO BE
NECESSARY TO PRY OPEN THE ORIGINAL HARD PALATE CLEFT

BEFORE THE SEGMENT IS FREE ENOUGH TO GO INTO SARISFACROR OCCLUSION WITH THE

CORRESPONDING LOWER TEETH THE GUM MAY GO BLUE BUT THE CIRCULATION HAS

BEEN FOUND QUITE ADEQUATE THE CASUAL HOSPITAL ONLOOKER IS OFTEN IMPRESSED

BY THE FACT THAT THE PATIENT SUDDENLY TAKES ON MORE NORMAL CONTOUR THE
TWO MAXILLAE ARE NOW FIXED BY PLATES AND BAR IN THE POSITION THEY MIGHT HAVE
TAKEN HAD THEIR DEVELOPMENT BEEN NORMAL

CARE MUST BE TAKEN TO RELATE THE OCCLUSION TO THE MANDIBLE AND TO THE

CRANIAL BASE CANCELLOUS CHIPS FROM THE ILIUM AIC PACKED INTO THE HINGE BUT

STRONG ONE TAPPED INTO THE APEX OF THE BONE CUR SCRX CS AS THT MAIN WEDGE
TO KEEP THE NCXX POSITION OTHERS ARC ADDED TO CONSOLIDATE

INITIALLS IT WAS FEARED THAT THE HONE GRAFT BEING EXPOSED TO THE NASAL

CAX IRN OR POSSIBI THE ANTRUM MIGHT HECOME INFECTED IXPERIENCE HAS SHOW
THAT THIS IS NOR THE CASE FOI TO DATE NO GI AIR HAS FAILED TO ACHIEVE BONY
UNION THE INREGLIRY OF THE GRAFT IS PROBABLN PIESERSED LV RL EXCELLENT BLOOD

SUPPL WHICH IS DERIVED FROM THE ADJACENT BONE AND MUCOPERIOSTEAL

COVELING THE MUCOSAL CLOSURE SHOULD BE METICULOUSLY PERFORMED

THE SPARKS OF GILLIES ORIGINAL WORK IN OSREOTORNIES OF OLD FACIAL

FRACTURES AND FORWARD POSITIONING OF THE MAXILLA IN CLEFT CASES AS

WELL AS HIS OSTEOTOMY DESIGN FOR CORRECTION OF THE OXVCEPHALY OF

CROUZONS DISEASE KINDLED TESSIERS INTEREST IN THE NEW FIELD OF

CRANIOFACIAL SURGER INDEED TESSIER MADE MANY VISITS ACROSS THE

CHANNEL TO OBSERVE THE WORK OF SIR HAROLD GILLIES

IT IS NOW WELL RECOGNIZED THAT THE FORWARD MOVEMENT OF THE

MAXILLA IS MUCH MORE FRECJUENRLY INDICATED TO CORRECT THE PROG
NATHIC APPEARANCE IN CLEFT PATIENTS THAN

RERROPOSIRIONING OF THE

MANDIBLE GILLIES SPEARHEADED THE EARLY WORK IN THIS SHIFT IN

CLEFTS AS ALREADY DESCRIBED
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JOHN CONVERSE HAS BEEN INTERESTED IN FORWARD ADVANCEMENT OF

THE MAXILLA IN 1952 IN PASTIC AND RECONSTRUCTIVE SURGERY

CONVERSE AND SHAPIRO DESCRIBED ADVANCEMENT OF THE MALDE

VELOPED MAXILLA WITH MALOCCLUSION THEIR LINE OF OSTEOTOMIES

EXTENDED FROM THE PYRIFORM APERTURE TO THE MAXILLARY TUBEROSITY

ON EACH SIDE CROSSING THE HARD PALATE THROUGH THE

SEPTUM AT THE LEVEL OF THE NASAL FLOOR ADVANCEMENT OF THE

MAXILLA REESTABLISHED DENTAL OCCLUSION THE ILLUSTRATIONS BY

STILWELL WERE EXPLICIT

IL
IL

IL

BY 1971 OBWEGESERAND HIS COWORKERSHAD CARRIED OUT THE LE

FORT OSTEOTOMY IN OVER 100 CASES AND IT HAD BECOME ROUTINE

HERE ARE THE STEPS IN HIS APPROACH VESTIBULAR MUCOPERIOSTEAL

INCISION FROM ONE INFRAZYGOMATIC CREST TO THE OTHER OSREOT

OMY OF ANTERIOR WALL OF THE MAXILLA AND LATERAL WALL OF THE NOSE

AND SEPARATION OF THE NASAL SEPTUM FROM THE HARD PALATE

MUCOPERIOSTEUM ON THE PALATE NOT ELEVATED TRANSVERSE BONE CUT

ON THE PALATE CONVERSE 1952 KALE 1965 AND CUTTING THE

PTERYGOID PLATE AVOIDED SEPARATION ACHIEVED WITH HEAVY

OSTEOTOME AT THE PTERJGOMAXILLARY FISSURE TILTING OF MAXILLA

FORWARD WITH FINGERTIP FRACTURING THE POSTERIOR PART OF THE LATERAL

WALL OF THE NOSE AND THE POSTERIOR WALL OF THE MAXILLARY SINUS
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FORWARD MOVEMENTOF MAXILLA FACILITATED BY INCISION OF SOFT TISSUE

SCARRING

INTERMAXILLARY FIXATION WITH SKELETAL SUSPENSION EITHER CIR

CUMZYGOMATIC OR PERCUTANEOUS BY WIRE TO HEADCAP OR TO PINS IN

THE FRONTAL BONE IS USED BUT DIRECT WIRING BETWEEN OSTEOTOMY
LINES HAS BEEN SATISFACTORY IN SOME CASES

IN 1969 OBWEGESER STRESSED THE IMPORTANCE OF PLACING BONE
BLOCKS IN THE INTERPRERYGOMAXILLAIY SPACE 1PM WEDGED BE
TWEEN THE BUTTRESS OF AN INTACT PTERYGOID PLATE AND THE TUBEROSITY

TO MAINTAIN THE ADVANCED POSITION OF THE MAXILLA IN 1971 HE

READVOCTED INSERTION OF THIS BONE BLOCK NOTING

SO PERMITS THE SCAR TISSUE TO CONUACT AND PULL THE MAXILLA

HE ALSO RECOMMENDED THE INSERTION OF BONE WHERE THERE IS

INSUFFICIENT BONY CONTACT ALONG THE PATH OF THE ANTERIOR MAXILLARY

OSTEOTOMY IN SPITE OF EXPOSURE THESE MEDULLARY BONE GRAFTS

SURVIVE AS NOTED GILLIES AND OTHERS TO CORRECT ANY FLATNESS IN

THE AREAS OF THE INFRANRBITAL RIMS SUBPEIIOSTEAL BONC UNLAYS ARE

INSERTED

HERE IS UNILATERAL CLEFT CASE WITH RETROMAXILLISM AND

HUMPCD NOSC THAT WAS CORRECTED BN OBWEGES SHOWN IN

PRCCEDING DIAGRAMS AND AND PARTIALL PRESENTCD IN CC

LI AND PAAU WITH HIS TECHNIQUE OF ADX ANCRNEN IN SEC

RIONS MODELS SHOW PREOPERATIVE OCCLUSION AND MODEL OPERATION
FOR ACCURATE PLANNINH

EL
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OCCIUSAL VIEWS ARE SHOWN OF PREOPERATIVE POSTOPERATIVE

AND FINAL DENTAL BRIDGE WORK BY PATIENTS DENTIST

CEPHALOMETRIC XRAY FILMS SHOW PREOPERATIVE CONDITION AND

RESULT FOUR MONTHS POSTOPERATIVE WITH HUGE RETROMAXILLARY BONE

GRAFT
STILL VISIBLE THE BEFORE AND AFTER PROFILES SHOW CORRECTION OF

THE HUMPED NOSE BY FORWARD MOVEMENT OF THE MAXILLA ONLY

WITHOUT NASAL SURGERY

TENACIOUS JOSEPH MURRAY OF THE PETER BENT BRIGHAM HOS

PITAL AND BOSTON CHILDRENS MEDICAL CENTER THE PREMIER PIONEER

IN KIDNEY RRANSPLANTARION HAS ALSO BEEN FASCINATED CRANIOFACIAL

DEFORMITIES HE FASHIONS HIS PLAN OF TREATMENT ACCORDING TO THE

PATIENTS DESIRES AND ENJM SHIFTING AND SHAPING BONES ONCE IN

THE BRIGHAM OPERATING MOM WHILE VISITING AS MONKS LEETURET

WATCLICD MURRAY RAILORIOG AN ILIAC GRAFY HE GLANCED UP WITH

TWINKLE IN HIS EYES

IMAGINE GETTING PAID FOR DOING SOMETHING AS MUCH FUN AS THIS

JOSEPH
ALUNA

MURRAY IS CHALLENGED BY DEFORMITIES OF THE SKULL AND FACIAL

26795 FT 24 RNILCS 26545 FT

SKELETON AS MUCH AS BY THE BLEAK FACE OF BAD MOUNTAIN

NHERHER ON WEDGE ASCENT OF CHIMNE IN THE ALPS OR ON THE

TREACHEROUS NEPAL FOOTPATHS LEADING TO TIBET HIGH OVER THE KALI ANNSPISINA

FOOTPATH

GHANDAKI RIVER RUNNING IN THE DEEPEST GORGE ON EARTH HE FACES GHANDAKI RIVCIGOLGE

EACH CRISIS WITH CONDITIONING CAUTION AND COURAGE HE WARNS
FT

XHILE ONDERING AHOUT THE NCM HAND TOOT OT ROPE
HOLD THEIE IS DANGET

DOUHI IS DANGEROUS DECISIX ENESS IN DECISION IS FOLLOWCD DECISIXENESS IN

ACTION AND SECONDAL DECISION CAN HE JUST AS ITAL AFTER VERY DIFFICULT
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TRAVERSE HALF WAY UP MT DARWIN IN THE SIERTAS WE WERE TRAPPED IN

CUL DESAC WITH NO ESCAPE HERE ADMISSION OF OUR FAULT AND RETRACING THE

TOUGH TRAVERSE TO BETTER ALTERNATIVE ROUTE WAS CHOSEN OVER CHANCING AN

IMPROPER UNPLANNED NEW ROUTE

IN 1977 MURRAY FORWARDED SECONDARY CLEFT CASC IN WHICH
ROBERT GROSS HAD CLOSED THE LIP IN THE EARLY 40S THE PATIENT HAD
BEEN LOST TO FOLLOWUP FOR 20 YEARS

IN NOVEMBER 1972 MULRA WITH PAUL TESSIER ASSISTING DURING
HIS FIRST OPETATIVE VISIT TO BOSTON CARRIED OUT MANDIBULAR

SETBACK OBWEGESEI AMUSOTOMY MAXILLARY ADVANCEMENT LE
LIOIT AND ONLA BONE GIAFT TO THE NXILLA

PIOFILE CHANGE

PREOP 10272
POSROP 10 2274
REDUCTION OF PROGNACHISM

MAXILLAR ADVANCEMENT

MURRAY REPORTED

BILATERAL PRESTBESIA IN MENTAL AREAS REALIGNMENT OF MAXILLARY DEN TITION AND
FIXED PROSTHESIS AND EXCELLENT PSYCHOSOCIAL REHABILITATION THE PATIENT MAR
NED ONE IF THE NURSES CARING FOR HIM AND NOWHAS CHILD AND SUCCESSFUL

REAL ESTATE BUSINESS
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JAN MUNRO OF TORONTO TRAINED AT CAMBRIDGE UNIVERSITY AND

ST THOMASS HOSPITAL LONDON AND TOOK HIS POSTGRADUATE STUDY

AT THE UNIVERSITY OF TORONTO WHERE AS RESIDENT AT THE HOSPITAL

FOR SICK CHILDREN HIS INTEREST IN CRANIOFACIAL DEFORMITIES WAS FIRST

STIMULATED FROM 1971 TO 1974 HE PEREGRINATED BETWEEN TESSIER

AND OBWEGESER AND NOW RETURNS REGULARLY FOR FURTHER OBSERVA

TION HE ALWAYS HAS CLASSICAL MUSIC PLAYING IN HIS OPERATING ROOM

WITH HIS BEST WORK CREATED DURING WAGNER HERE ARE TWO OF HIS

SECONDARY CASES CORRECTED BY LE FORT OSTEOTOMIES

CASE PREOPERATIVE 15 YEARS OLD UNILATERAL CLEFT
LIP LEMESURIER AND

JAN ALUNRO

PALATE WITH SUPERIOR FLAP PHARYNGOPLASTY POSTOPERATIVEI YEAR LATER LE FORT

MAXILLARY ADVANCEMENT IN SEGMENTS AND SIMULTANEOUS LENGTHENING OF

PHARYNGEAL FLAP

CAS 197 PICOPERATIVE 15 YEARS
OLD UNILATET IL CLEFT LIP BIUT BIOWN

AND PALATE 1976 YEARS AFTER LE FORT MAXILLAL ADVANLEMENT AND EAIS

AFTER SECONDARY OPERATION OF NEUNER BIPEDICLE VISOR FLAP OF MUCOSA FROM

LOWER TO UPPER LIP AND RHINOPLASTY
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THE BLOOD SUPPLY TO THE MAXILLA DURING THESE ADVANCEMENTS

CAN BECOME SOMEWHAT IMPAIRED GILLIES NOTED THIS SITUATION AS

HAS OBWEGESER WHO WARNED

OFTEN GINGIVAL AND PALATAL TISSUES APPEAR CYANOTIC DURING SURGERY AND
THEREFORE THE SUTURING MUST BE METICULOUS AND THE TISSUES HANDLED WITH THE

UTMOST GENTLENESS THE TRUE FATE OF THE PALATAL BLOOD VESSELS IS NOT KNOWN
BUT IN FORWARDMOVEMENT OF UP TO 20MM IT IS IMPROBABLE THAT THEY STILL

FUNCTION HOWEVER IN MY EXPERIENCE HAVE NOT SEEN NECROSIS OF BONY

SEGMENT

INTERMAXILLARY FIXATION IS MAINTAINED FOR FOUR TO SIX WEEKS AND
FOR TWO OR THREE WEEKS AFTER RELEASE OF FIXATION FORCED OPENING
EXERCISES MAY BE NECESSARY THE FIRST SIGNS OF POSSIBLE RELAPSE
WILL ALREADY BE APPARENT DURING THIS PERIOD

WARNING

IT HAS BEEN NOTED THAT IN PATIENTS IN WHOM CLEFT PALATE SURGERY
HAS INCLUDED LIGATION OF THE GREATER PALATINE VESSELS PARTIAL MAX
ILLARY NECROSIS CAN OCCUR WHEN MAJOR MAXILLARY ADVANCEMERN

CM IS CARRIED OUT SUBSECLUENTLY IN 97 RAINCR DROMMCR OF

GORTINGEN GERMANY WITH OBWEGESER STUDIED 12 CLEFT PALATE

PATIENTS BEING CONSIDERED FOR LE PO14 OSREOROMICS USING EXTEI

NAL CAROTID ARRERIOGRAPHY TO SHOW PRESENCE OR ABSENCE OF XESSELS

ALL BUT OF THE 12 REVEALED THE DESCENDING PALATINE ARTERY AND ITS

BRANCHES TO BE INTACT IN THE ONE EXCEPTION LE FORT III OSTEOT

OMY WAS USED THEY CONCLUDED THAT IN THE ABSENCE OF THE GREATER

PALATINE VESSELS LE FORT II OR III OSREOTOMIES IN PREFERENCE TO LE

FORT MAY BE INDICATED FOR SAFER ADVANCEMENT SINCE THESE MORE
RADICAL PROCEDURES AT LEAST PRESERVE THE NEEDED ANTERIOR VESTIBULAR

BLOOD SUPPLY

MULTILINGUAL STEPHEN ANTHONY WOLFE OF THE UNIVERSITY OF

MIAMI AS THE SON OF MILITARY ARRACH LEGITIMIZED SPY SPENT
HIS CHILDHOOD IN RUSSIA FRANCE AND SWITZERLAND AS HARVARD

MEDICAL STUDENT DURING VLSI TO STATE INSTITUTION FOR THE

MENTALLY RETARDED HE SAW SEVERAL PATIENTS WITH ACROCEPHALOS
ANIBONJ 1IOFI DACTYLY PERTS NDROME WITH NEAR NORMAL INTELLIGENCE IIC
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LEARNED THAT ONE OF THESE PATIENTS WITH THE USUAL GROTESQUE AND

MONSTROUS FACIAL APPEARANCE
HAD HAD TO TAKE THE INSTITUTION

ENTRANCE EXAM THREE TIMES TO GET LOW ENOUGH JQ TEST SCORE TO

QUALIFY FOR ADMITTANCE AND RELEGATION TO HIDING PLACE WHILE

SURGICAL RESIDENT AT BOSTONS PETER BENT BRIGHAM HOSPITAL WOLFE

CAME UPON PAUL TESSIERS FIRST CORRECTIVE CRANIOFACIAL PUBLICATION

INCLUDING APERTS DISEASE IN THE ANNAES DE CHIRURGIE PLASTIQUE IN

1968 HE SAW TESSIER GIVE PRESENTATION IN MONTREAL AFTER

COMPLETION OF PLASTIC SURGERY RESIDENCY AT THE UNIVERSITY OF

MIAMI WOLFE WENT TO EUROPE TO STUDY FOR YEAR AT THE HARD

TISSUE CENTERS OF EXCELLENCE WORKING PRIMARILY WITH TESSIER IN

PARIS BUT ALSO VISITING OBWEGESER IT ZURICH WOLFE WAS IM

PRESSED WITH THE IMPORTANCE
OF OBWEGESERS 1PM BONE GRAFTS HE

NOTED

IN THE LE FORT OSREOTORNY THESE 1PM BONE GRAFTS ARE MOTE CRUCIAL THAN IN

THE LE FOIT 11 OR III OSTEOROMIES SINCE ONIY IN THE 1PM SPACE
AND ACROSS THE

ANTCLLOR MAXILARY OSREOTOMY LINES ARE BONE GRAFTS PUT TO MAINTAIN POSITION

AGAINST SUBSEQUENT SOFT TISSUE PRESSURES
IN THE LE FORT OSREOROMYEVEN IF

THERE IS GOOD INTERCUSPATION OF THE TEETH IN THEIR NEW POSITION INRERMAXIL

LAR FIXATION FOR SIX WEEKS IS NECESSAR IF THERE IS NOR GOOD INTERCUSPATION
AN

ERCO ECTION OF MM SHOULD HE DONE

VJOLFE OUTLINES HIS LE FORT OSREOROMY

NASAL INRUBARION WITH TUBE SUTURED TO SEPTUM

INFILTRATION OF ALVEOLAR INUC WITH 100000 EPINEPHRINE HIGH NCAR

UPPER BUCCAL SULCUS TO FACILITATE LATER CLOSURE

MUCOSAL INCISION STOPS NEAR THE FIRST MOLAR AND FURTHER DISSECTION INTO

PRERYGOMAXILLARY SPACE
DONE BY TUNNELING TO PERMIT LATER CLOSURE

MUCOSA DISSECTED FREE FROM PYRIFORM APERTURE
AND SEPTUM IN CLEFT

CASES MORE THOROUGH DISSECTION OF THE NASAL FLOOR IN THE CLEFT SIDE IS

NECESSALV

MEDIAL ANTERIOR MAXILLARY CUT WELL ABOVE PYRIFORM APERTURE LE FORT

112 AND SLIGHTLY UP ON BEGINNINGS OF MALAR PROMINENCE TO AVOID

TOOTH ROOTS

PRER DISJUNCTION DONE GENRB WITH BUTT OF HAND ON

SHARP CURVED OSREOROME THE PRERYGOID VENOUS PLEXUS MAY BLEED

IGOROU SLY BUT GENERALLY THIS CAN BE CONTROLLED WITH PACKING RE

OPERARISE SURGERY
IN THIS AREA CAN BE PARTICULARLY BLOODY

THE SEPTUM IS CUR SUBMUCOSALLY WITH GUARDED OSREOROME



AT THIS POINT FIRM DOWNWARDPRESURE ON THE MAXILLARY ALVEOLUS WILL

OPEN UP GAP IN THE MAXILLA THROUGH WHICH THE MEDIAL AND POSTERIOR

WALLS OF THE MAXILLARY SINUS CAN BE CUT UNDER DIRECT VISION
THE ROWE FORCEPS OR TESSIER DE CROUZONIZING GRAPNELS ACHIEVE

COMPLETELY FREE MAXILLA WHICH CAN BE BROUGHT INTO THE DESIRED

OCCLUSION

10 BONE GRAFTS PLACED IN THE 1PM
SPACE IF THERE HAS BEEN AN ADVANCEMENT

OF MORE THAN TO MMAND WIRED ALONG THE ANTERIOR MAXILLARY CUT
FRESH ILIAC CANCELLOUS BONE IS PREFERRED TO ALL OTHER MATERIALS IN CLEFT

CASES THERE IS OFTEN DIFFERENTIAL MOVEMENT OF THE TWO SEGMENTS
BONE GRAFTING OF THE NASAL FLOOR ON THE CLEFT SIDE GIVES BONY CONTINU

ITY TO THE PALATE WHICH CAN BE CONTINUED ANTERIORLY TO CLOSE THE

ALVEOLAR ARCH

11 SUSPENSION AND IMMOBILIZATION WITH CIRCUMZYGOMATIC WIRES IF THERE

IS ANY MOBILITY AT THE MAXILLARY OSTEOTOMY LINE FURTHER STABILITY CAN

BE OBTAINED WITH WIRE PASSED PERCUTANEOUSLY AIOUND SCREW IN THE

GLABELLAR REGION KUFNER SUSPENSION

12 NASOGASTRIC TUBE PASSED AT END OF THE CASE

13 INTETMAXILLARY FIXATION 67 WEEKS

HERE IS GIRL BORN WITH UNILATERAL CLEFT OF THE LIP AND PALATE
IN INFANCY IN SOUTH AMERICA WHO DEVELOPED RETRO

MAXILLISM WHICH IN TURN WAS TREATED BY ANOTHER SERVICE WITH

PORT OSTEOTORNY AT THE AGE OF 11 EARS WITH APPAI EN COT RECTION

OF OCCLUSION WHEN SEEN AT AGE 15 YEARS SHE REVEALED MODER
ATELV SEVERE CLASS III MALOCCLUSION REQUIRING 10 MM ADVANCE
MENT THIS POSTOPERATIVE RELAPSE IS COMMON OCCURRENCE IN CLEFT

CASES BUT IT WAS EXAGGERATED BY CONTINUED GRUWTLI OF THE MANDI
BLE WHILE THE OSTEOTOMIZED BONEGRAFTED MAXILLA REMAINED STA

TIONAR

TONY WOLFE WITH THE ASSISTANCE OF ORTHODONTIST SAM BERKO

WITZ UNDERTOOK MAXILLARY CORRECTION HE NOTED

RE DOING LE FORT OSTEOTOMY IS NOT AS EASY AS THE ORIGINAL OPERATION
WHEN BONE GRAFT HAS BEEN PLACED IN THE

PTERVGOMAXILLAIY SPACE THE

PTERYGOID VENOUS PLEXUS BECOMES ADHERENT TO THE BONE GRAFT AND CONSIDERA
BLE BLEEDING CAN OCCUR DURING DISSECTION OF THE SOFT TISSUES FROM THE BONE
THIS OCCURRED IN THIS CASE DUTING THE

PTERYGOMAXILLARY DISJUNCTION BUT

FORTUNATELY WAS CONTROLLED WITH PATIENCE AND PACKING WITH SURGICEL THIS

BLEEDING CAN BE FAR MORE SERIOUS AND INDEED DEATHS FROM SANGUINATION AT

THIS STAGE IN LE FOIT OSTEOTOM HAVE OCCURRED WOODSMITH VERBALLY

REPORTED ONE AT THE DUKE CLEFT PALATE SYMPOSIUM IN 1973 THEIRFORE ONE
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SHOULD WAIT UNTIL MANDIBULAR GROWTH IS COMPLETE BEFORE ADVANCING THE

MAXILLA

THIS TIMING OF MAXILLARY SURGERY PERTAINS TO OTHER CRANIOFACIAL PROCEDURES

THOSE ADVOCATING EARLY MAXILLARY ADVANCEMENTS IN THE FIRST HALF OF THE FIRST

DECADE OF LIFE FOR CROUZONS AND APERTS SYNDTOMES TO SPARE THESE POOR LITTLE

CHILDREN AND THEIR PARENTS ANY PSYCHOLOGICAL
STTESS WILL UIARKCDLY INCREASE

RISKS WHEN REOPERATION BECOMES NECESSARY

AFTER OSTCOTQLFL

NINE MONTHS AFTER MAXILLARY ADVANCEMENT AND CORRECTION OF

MALOCCLUSION PERFORMED CLEFT LIP RHINOPLASTY INCLUDING NASAL

REDUCTION ALAR CATTILAGE LIFT MD OVERLAP SEPTAL CARTILAGE STRUTS

INTO COLUIVIELLA AND ALAR BASE ADX ANCEMENTS VOLUME THREE

MONTHS LATER THE ALAR RIM AS REVISED AND UPPER LIP SCAR EXCISED

WITH TRANSPOSITION OF NARROW VERTICAL FLAP
FROM CENTER OF LIP TO

LENGTHEN THE SHORT LEFT SIDE SHIELDSHAPED ABBE FLAP WAS

TRANSPOSED ITITU THE DEFECT
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IN CLEFT PALATE PATIENTS ONCE THE LE FORT HAS BEEN PERFORMED
THE TWO HALVES OF THE MAXILLA WILL BE

INDEPENDENTLY MOBILE
TRANSVERSE PALATAL EXPANSION CAN BE ACHIEVED AND MAINTAINED BY
BONE GRAFTS IN THE CLEFT SPACE

EXCELLENT OCCLUSION BY SKILLED BUT OVERENTHUSIASTIC ORTHO
DONTIST CAN PREVENT THE BEST TREATMENT AND FORCE SECONDRATE ONLAY

GRAFTING WOLFE CONSIDERS THIS FREQUENT AND FRUSTRATING

SITUATION ONE OF THE GREATEST CROSSES THE MAXILLOFACIAL SURGEON IS

BEING FORCED TO BEAR HE NOTED

ORTHODONTISTS WHODO NOT WORK CLOSELY WITH SURGEON CAN FALL INTO THE TRAP
OF TREATING SKELETAL DEFORMITIES WITH ORTHODONTICS IN ESSENCE THEY BURN THE

BRIDGE FOR MONOBLOC ADVANCCINCJIT THIS PATIENT HAD
MAXILLARY HYPOPLASIA

AND CLASS III MALOCCLUSION BUT UNDERWENT EXTRACTION OF TEETH AND ORTHO

THERAPY INSTEAD OF LE FORT ONLAY BONE GRAFTING GAVE CONSIDERABLE

IMPROVEMENT BUT WAS CLEARLY THE PROCEDURE OF SECOND CHOICE

SHE LATER HAD SOME NASAL CORRECTION AND MIDLINE SHIELD

SHAPED ABBE FLAP

J1J

IN 1977 HANS FREIHOFEI OF ZUTICH EMPHASIZED THE WISDOM OF

WAITING TO DO BONE SURGERY

BASED ON THE
EXPERIENCE OF 100 CASES WUULD STIONGLY SUGGEST THAT BEFORE

PERFOIMING ORTHODONTIC SURGEIY ONE SHOULD WAIT UNTIL GIOWRH IS COMPLETED
FH1 APPLIES ESPECIALLY TO LE FORT OSTEOTOMIES SO IMPOIRANT FOR MANY CLEFT

PATIENTS THE COMPALISON BERWCEN NONCLEFT AND CLEFT CASES HAS SHOWN THAT
THE RESULTS IN YOUNG NON CLEFT PATIENTS ATE CRY BAD WHEREAS THE RESULTS IN

CLEFT PATICI ARE EVEN AMONG PATICNTS BEING OPEIATED BELOW THC AGE
OF 16 RHETE AIE 71 NON ACCEPTABLE IESULTS AND AMONG PATIENTS BEING

946



OPERATED
BETWEEN 16 AND 17 YEATS THE PERCENTAGE

WAS 27 IN NONCLEFT

PATIENTS
THE RESPECTIVE FIGURES ARE 29 AND 12

OF COURSE THIS IS VERY BAD NEWS FOR CLEFT PATIENTS BECAUSE ACCORDING TO

OUR PHILOSOPHY FIRST THE BONE AND THEN THE SOFT TISSUES THIS MEANS THAT

SECONDARY CORRECTIONS CAN ONLY BE UNDERTAKEN VEIY LATE AND OFTEN CANNOT BE

TERMINATED AT THE AGE OF 20

NASAL CHANGES WITH LE FORT

MI XILLARY ADVANCEMENT

IN 1977 IN THE JOURNAL OF A4AXIOFACIA SURGEIY HANS PETER LVI

FREIHOFER JR CVF ZURICH ELABORATED ON THE NASAL EFFECT OF MAXILLARY

ADVANCEMENT FIRST NOTED BY OBWEGESER

BASED ON 25 CASES WITH UNILATERAL CLEFTS OF LIP ALVEOLUS AND PALATE WITH

RERLOMAXILLISM CLAP AND 25 CASES WITH PURE RERROMAXILLISM RM THE

EFFECT ON THE NOSE OF ADVANCING THE MAXILLA BY LE FORT OSREOROMY IS IIAO FRKHOFER

ANALYZED IT CAN BE SHOWN THAT ON AVERAGE THE BASE OF THE NOSE WHICH IS AT

THE SAME TIME THE BASE OF THE UPPER LIP FOLLOWS THE BASE OF THE MAXILLA IN

RATIO OF WHILE THE NASAL TIP
IS ADVANCED IN RATIO OF 27 THIS MEANS THAT

TO ACHIEVE SPECIFIED ADVANCEMENT OF THE NASAL BASE THE MAXILLA HAS TO BE

BROUGHT FORWARD ABOUT TWICE THIS AMOUNT PLANNCD ADVANCEMENT OF THE

RIP OF THE NOSE CAN ON AVERAGE ONLY BE OBTAINED BN AN ADVANCEMENT OF THE

ORAXILLA BN THREE RIMCS THB AMOUNT THE AO TO THE COIR ROELLA IS ILRCD

CONSIELERABL OR AIDS AND UPWARDS THE MOVEMENT IS LIRTLC MORE MARKED

IN NP THAN IN RM LEANING THE NASAL SPINE INTACT AND RILRIN THE

MAXILLA FORWARDS AND UPWARDS HAVE FAVOURABLE INFLUENCE ON THE ADS ANCE

MENT OF THE NASAL RIP ON THE OTLICI LIAIID IF THE NASAL PROFILE IS IEQNII ED

TO STAY UNCHANGED AS FAR AS POSSIBLE THE NASAL SPINE
SHOULD BE REMOVED AND

THE MAXILLA SHOULD RATHER BE TILTED DOWNWARD

FORWARD MOVEMENT OF THE
MAXILLA WITH LE FORT AND
OPENING THE CLEFT

FORWARD ADVANCEMCNT OF THE MAXILLA WHILE SIMULTANEOUSLY OPEN

ING THE CLEFT IS MOST OFTEN USED IN UNILATERAL CORNPLERC CLEFTS

COMBINING THE TECHNIQUES OF ROTATION AND ADVANCEMENT OF THE

MAXILLAV SEGMENTS GBWEGESER HAS BCEN PIONEER IN THIS MA

NEUVERING



HERE IS AN INTERESTING SEGMENTAL LE FORT
OSTEOTOMY BY

WOLFE WHO REFERS TO THIS TYPE OF LE FORT AS THE FORT PLUS
THE PATIENT WAS BORN WITH UNILATERAL CLEFT

LIP AND PALATE
LEMESURIER CLOSURE OF THE LIP AND VON LANGENBECK PALATE

PROCEDURE HAD BEEN CARRIED OUT IN ALABAMA DID SOME LIP AND

NOSE REVISIONS AT AGE YEARS AND CLEFT LIP RHINOPLASTY AT 16
SUBSEQUENTLY THE PATIENTS ORTHODONTIST WROTE FROM GEORGIA

STATING THAT HE WAS UNABLE TO OBTAIN SATISFACTORY OCCLUSION AND

THAT AN ORAL SURGEON HAD RECOMMENDED MANDIBULAR SETBACK

TONY WOLFE WAS CONSULTED AND THIS IS HIS REPORT

THE PATIENTS SOFT TISSUE RESULT WAS REASONABLE AND THE PROFILE ACCEPTABLE BUT
THERE WAS STILL MODERATE FIATNCSS OF THE RNIDFACE ANALYSIS OF THE DENTAL

MODELS SHOWED CLASS III MALOCCLUSION AT THE MOLAT LEVEL OF BOTH OF THE

MAXILLARY SEGMENTS BUT WITH LEFT SEGMENT WHICH WAS ALSO IN CROSSBITE AND

ANTERIORLY HAD AN OPEN BITE OF 13 MMTHUS THE LEFT MAXILLARX SEGMENT WAS
MAKING VERY LITTLE CONTACT WITH THE MANDIBLE AND WAS ALMOST USELESS TO THE

PATIENT FOR MASTICATION THERE IS NO WAY THAT MOVING THE MANDIBLE BACK
WOULD CORRECT THIS IT WOULD ONLY GIVE BETREI OCCLUSAL

RELATIONSHIP TO THE

TEETH OF THE RIGHT SIDE AND WOULD DO NOTHING FOR THE HARNESS OF THE PATIENT
IDFACE

24

BEFORE OSTEOTONIJES

OPERATIOIZ ANTETIOI MAILLAE SE TIONED WELL ABOVE THE LEX EL OF THE PYRIFORM
APERTULE ON THE LEFT THERE WAS NO PYRIFORM APEIRURE SIN TL BONY CLEFT

EXTENDED INTO THE NASIL FLOOR LALGE ORONASAL FISTULA
PRESENT ON THE LEFT

RUNNING UP THROUGH THE CLEFT ALVEOLUS CAREFUL
SECTIONING OF BONE CONNEC

RIONS BETWEEN PTEIYGOID PLATES AND MAXILLARY RUBEROSIRIES NASAL SEPTUM AND
XOMER CUR FROM PALATE ATTACHED ON RIGHT ONL FRACTURE OF MEDIAL AND

PY4ERIOR WALLS OF MAXILLAE THEN PRODUCED BY FIRM POSRERIOI PIESSURE MAXIL
LARY OSREOROMY LINE THEN OPENED UP WITH DISTRACTION FORCEPS AND REMAINING
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SMALL BONY CONNECTIONS CLEARLY VISIBLE THROUGH THE NOWOPENED MAXILLARY

SINUS SECTIONED WITH SMALL OSREOTOME BOTH GREATER PALATINE VESSELS CLEARLY

SEEN FROM ABOVE THROUGH THE SINUS SOFT TISSUE STRETCHING CARRIED OUT WITH

ROWE FORCEPS AND TESSIER GRAPNELS UNTIL BOTH MAXILLAIY SEGMENTS COULD

EASILY BE MOVED BEYOND THEIR INTENDED POSITIONS WITH ONLY SLIGHT TRACTION

FROM TISSUE FORCEPS THE RIGHT SEGMENT WAS MOVED MM ANTERIORLY AND

MMLATERALLY THE LEFT SEGMENT WAS BROUGHT FORWARD MMLATERALLY MM
AND ROTATED INFERIORLY 13 MMCIRCUMZYGOMATIC SUSPENSION ATTACHED TO THE

CIRCUMMANDIBULAR WIRES TO AVOID EXCESSIVE TRACTION ON TEETH AND INTERMAX

ILLARY FIXATION OBTAINED NASAL LINING HAD BEEN SEPARATED FROM THE PALATE THE

ENTIRE LCNGRH OF THE PALARAL CLEFT ON THE LEFT AND THIS AS CLOSED CANCELLOUS

ILIAC BONE USED TO FILL THE PALARAL CLEFT REBUILD NOSTRIL FLOOR AND PYRIFORM

APERTURE ON THE LEFT AND CLOSE THE ALVEOLAR CLEFT CORRICOCANCELLOUS CHUNKS

PLACED IN PRERYGOMAXILLARY SPACES THE ORONASAL FISRULA WAS EASILY CLOSED

BCTOI

LURTIRN IN ILL II INANE WAS SIN SX CCLS AID ENRA MENDS

OBRAINCD TO SHESS THE RESULTS CLEARFI SUCH RESULT COULD HAVE BEEN OBTAINED

ENH ETY GICAR DIFFICULR AND ENTENSIEC POSTOLAERITIVE ORTHODONTICS IF THE

MANDIBLE HAD BEEN SET BACK AND THE CLEFT BONE GRAFTED AS SUGGESTED AND HE

STILL WOULD HAS HAD FLAT FACE

44

144NJ

44
444

AFTCT

CL



IN THE BILATERAL CLEFT FORWARD ADVANCEMENT OF THE MAXILLA
WHILE OPENING THE CLEFT POSES DANGER BECAUSE THE BLOOD SUPPLY
TO THE PREMAXILLA ENTERS ONLY THROUGH THE VESTIBULAR MUCOSA
OBWEGESER ADVISED

IN THE FIRST OPERATION THE LATERAL ALVEOLAR SEGMENTS ONLY ARE ADVANCED IN THE

SECOND OPERATION WHEN THE REOPENED CLEFT IS BEING CLOSED ADVANCE THE

PREMAXILLA AND DO SIMULTANEOUS BONE IMPLANTATION

JACQUES DAUTREY OF NANCY HAS ADDED MODIFICATION FOR CLEFT

LIP AND PALATE CASES HE NO LONGER DOES COMPLETE LE FORT

HAVING NOTED THAT THE SECOND SUPERIOR MOLAR ALMOST ALWAYS

OCCUPIES THE NORMAL POSITION HE THEREFORE PERFORMS UNILATERAL

SEGMENTAL OSTEOTOMY WHICH MOBILIZES THE INCISORS IF PRESENT AND
THE CANINE THE TWO PREMOLARS AND THE FIRST MOLAR THE POSITION

ING OF THIS LIMITED SEGMENT IS MUCH EASIER AND IS
SATISFACTORILY

IMMOBILIZED WITH SIMPLE ARCH BAR WITHOUT THE USE OF INTER

MAXILLARY FIXATION SINCE THE SECOND MOLAR OF ONE SIDE AND THE

ENTIRE HEMIARCH OF THE OPPOSITE SIDE REMAIN INTACT THREE MONTHS
LATER HE DOES THE OTHER SIDE IF NECESSARY

HERE IS FANTASTIC CASE THE PREMAXILLA HAD BCEN EXCISED AT THE

TIME OF CLOSURE OF WHAT WAS PROBABLY AN INCOMPLETE BILATERAL

CLEFT DAUTREY ACHIEVED ADVANCEMENT OF THE MAXILLA AND OPENING
OF THE CLEFT USING HIS MODIFICATION WHEN THE PATICNT WAS FIRST

SEEN AT THE AGE OF 20 THE MANDIBULAR ARCH WAS NORMAL AND THE

TWO REMAINING MAXILLARY SEGMENTS WERE IN SEVERE CIOSSBITE WITH
DENTAL CONTACT ONLY AT THE RIGHT SECOND MOLAR

CEPHALOMETRICALLY
THE MANDIBLE WAS IN RCLATLVEL IIOIMAL POSITION BUT ITS PROGNA
THISM CAN BE EXPLAINED BY THE FACT THAT WITH MAXILLA CONTRACTED

IN THE VERTICAL PLANE THE MANDIBLE HAD TO GO BEYOND THE NORMAL

CLOSING ANGLE BEFORE MAKING CONTACT WITH THE LONELY MOLAR
REMINISCENT OF THE PSEUDOPROGNATHISM OF THE EDENTULOUS ELDERLY

DAUTREY MOVED THE MANDIBLE BACK WITHIN STRIKING DISTANCE BY

SAGITTAL SPLIT WITH INTERMAXILLARY FIXATION THEN WITH EXTRACTION OF

FIRST MOLAR KEEPING THE SECOND MOLAR AND THE MAXILLAIY ARCH ON
THE OTHER SIDE AS STABLE FIXATION POINTS HE FREED ONE TWOTOOTH

SEGMENT AND ROTATED IT INTO RELATION WITH THE MANDIBLE THE
MOVEMENT WAS LATERAL AND POSTERIOR AND PUT THE TEETH INTO

USABLE MAXILLARY ARCH FIXATION WAS ACHIEVED BY RIGID ARCH BAR
FROM THE SHIFTED SEGMENT TO THE STABLE SEGMENT OF THE OPPOSITE
SIDE IN THE SECOND STAGE THE OPPOSITE MAXILLARY SEGMENT WAS
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SHIFTED AND FIXED IN SIMILAR FASHION THE FINAL RESULT SHOWS THE

PATIENT WITHOUT ANY SOFT TISSUE SURGERY BUT WITH FIXED ANTERIOR

BUDGE IN PLACE
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FORWARD MOVEMENT OF THE
MIDDLE THIRD OF THE FACE BY
LE FORT III OSTEOTOMY

GILLIES WAS THE FIRST TO ACCOMPLISH THIS MANEUVER HAVING BECOME
INTTRCSTCD DURING THE WARS IN MAXILLARY REFRACTURE AS WEWROTE IN

1952 AND PUBLISHED IN 1957

PLETHORA OF THESE UPPEL JAW FRACTURES SINCE 1916 ENABLES OUR WAR OFFICE

REPORT TO STARE CATEGORICALLY IN 1939 MALUNION HAS OCCURRED INTERFERING
WITH MASTICATION ANDOR APPEARANCE TREATMENTAN ATTEMPT SHOULD BE
MADE TO OBTAIN UNION IN MORE FAVOURABLE POSITION BY OSREOROMY

AN IMPORTANT CASE FOR GILLIWS WAS AIRMAN FORBES WHO CRASHED

COMING IN FROM AN OPERATIONAL FLIGHT CRUSHING HIS FACE AGAINST
THE DASHBOARD WITH TYPE OF LE FORT III FRACTURE PLUS SPLITTING
THE HARD PALATE AND SUSTAINING SYMPHYSIS FRACTURE OF THE MAN
DIBLE IMMEDIATE DISIMPACRION AND FIXATION RESULTED IN REMARK
ABLE

RECOVERY WHICH EXCITING TO GILLIES

LATE OSTEOTOM

ANOTHER HISTORIC CASE CONCERNCD IURRICANE PILOT HO CRASHED

SUFFCRING CR MURC RHC FACE IT CR HI NG BCLOW HC
EY EBROWS PUSBCD BACK SPINAL INJUI CAUSED ACIAL CORRECTION

TO BE POSTPONED ONE EAT THEN IN 1941 ITH NEUTOSURGEON
CONE CILLIES MADE

CHISEL CUTS THIOUGH NASAL ARCH TO FLOOR OF OIBIT OUT TO FIONRO NASAL SYN
CHONDROSIS OVER TO ZYGORNARIC AICH DOWN SPHENO MAXILLARY SUTURE WITH
OSREOROME LEVEI BEHIND LAST MOLAR ENTIRE MAXILLA IOCKED FREE FORWARD
RETENTION MAINTAINED BY ILB WEIGHT AND PULLEY ATTACHED TO MAXILLARY

SPLINT AFTER BONE GRAFT WAS IMPLANTED IN THE FLOOR OF THE RIGHT ORBIT

THE DIPLOPIA WAS REDUCED

FIRST OSTEOTOMY IN
CONGENITAL CASE

IN 1949 SIR HAROLD GILLIES PERFORMED THE FIRST OSTEOCOMY OF THE

FACIAL BONES ALONG THE INES OF LC FORT III FRACRUTE TO ADVANCE

THE MIDFACE IN NURSE WITH CROUZON DISEASE
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THERE WAS CONSIDERABLE POSTOPERATIVE LOSS OF THE MAXILLARY

ADVANCEMENT GAINED SURGICALLY IN THIS CASE IN 1954 WITH NOR

MAN ROWEGILLIES ACKNOWLEDGEDTHAT BONC GRAFTS IN THE OSTEOTO

MIZED SPACES WERE NECESSARY TO MAINTAIN THE ADVANCED POSITION OF

THE MAXILLA

ALTHOUGH GILLIES WAS FIRST WITH LE FORT III PAUL TESSIER OF

PARIS HAS DEVELOPED PRINCIPLES WHICH NOWALLOW MOVEMENT OF
AIIY

PART OF THE UPPER HALF OF THE FACIAL SKELETON INTO ANY POSITION

REED DINGMAN OF THC UNIVERSITY OF MICHIGAN STATED IN 1977

IN THE PAST WE HAVE DONE MANDIBULAR SETBACKS WHEN WE SHOULD HAVC BCEN

DOING MAXDLARY OSREOTORNIES WITH AD ANCERFL

HE FORWARDED THIS INTERESTING CASE OF I6 EAROLD BOY SSHO

BAD HI CLEFT UP CLOSED VCCL ND HI PALATE IT VE IN

DETTOIT IIC NOTCD

THE NOSE BAD LAIGE DORSAL HT IT BULBOUS ONPING UP ADD

FLATTENING ON THE SIDE OF THE CLCFT TBC UPPEI LIP
WAS SHOI AND TIGHT

NOTCHING AT TBC ITC THE LIP RQAIR THU MIDD

OF THE FACE WAS UNDEIDEVELOPED AND RCCESSCD THCIE WAS RELARIX MANDIBULAT

PROGNATHISM AND CLASS TIL MALOCCLUSION THE PALATE WAS VCU SHOIR BUT

MOVED VERY WELL THE RCERH WETE IN FAIRLY GOOD CONDITION AND SPEECH WAS

SATISFACTORY
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AFTER CONSULTATION WITH ORTHODONTIST PONJTZ

ON JULY 1969 THE PATIENT HAD TRACHEOSTOMY FOLLOWED BY LE FORT
III TYPE MAXILLARY OSTEOTOMY WITH MIDFACE ADVANCEMENT AND BONE GRAFTS
FROM THE RIGHT ILIAC CREST TESSIERJ INTERMAXILLAIY FIXATION WAS MAINTAINED BY

CR MEANS OF ERICH APPLIANCES AND RUBBER BANDS FIVE DAYS LATER GCORGIADE HALO

APPLIANCE WAS ADDED TO APPLY FORWARD TRACTION ON THE MAXILLA THE PATIENTPRERYGOID
WAS DISCHARGED ON THE 8TH

POSTOPERATIVE DAY
AFTER 412 WEEKS THE HALO APPARATUS WAS REMOVED AS WELL AS THE RUBBER

BANDS ONE WEEK LATER THE ARCH BARS WERE REMOVED HIS OCCLUSION WAS
SATISFACTORY HOWEVER THE PATIENTS SPEECH SHOWED

GREAT DEAL MORE NASALITY
THAN BEFORE HIS OPERATION THIS WAS THOUGHT TO BE DUE TO ADVANCEMENT OF
TILE PALATE LEAVING LARGER VELOPHARYNGEAL GAP THEREFORE TILE PATIENT ILAD

SUPERIORLY BASED PHARYNGEAL FLAP AND PALAROPLASRV PERFORMED ON NOVEMBER
18 1969 FOLLOWING THIS HIS SPEECH WAS AGAIN EXCELLENT

IN 1970 THE PATIENT HAD AN ABBE FLAP AND SUBMUCOUS RESECTION
FOR DEVIATED

SEPTAL CARTILAGE AND LATER CORRECTIVE RHINOPLASRY

WOLFE SUGGESTS THAT IN CASE SUCH AS THIS WITHOUT EXORBITISM
IT MAY BE PREFERABLE TO USE LE FORT II OSTEOTOMY SINCE LE FORT
III CAN RESULT IN ENOPHTHALMOS

IN THE LE FORT III OSTEOTOMY WOLFE NOTED

THERE ARE ENOUGHPOINTS USREOSYNTHESIS THAT THE MAXILLA IS OFTEN SO STABLE
IN ITS NEW POSITION TLLAT IMF IS ILOT NECESSARY THIS HAS BEEN DONE IN TWO
PATIELLTS NOWWITH 110 APPRECIABLE RELAPSE OVER YEAI PERIOD AND TESSIER HAS
HAD SIMILAR EXPERIENCE

THE MAJOR MONOBLOC SHIFT OF LE FORT III COIRECTS NLAI PROBLEMS
SIMULTANEOUSLY RERROMAXILLISM EXORBIRISM NASOPLLARNNGE ARRESIA WITH
OFTEN DRAMATIC IMPLOVEMENT IN FACIAL APPEARANCE
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AS TAUGHT BY OBWEGESER IT IS IMPORTANT TO KEEP THE PTERYGOID

PLATE INTACT TO SERVE AS BUTTRESS AGAINST WHICH BONE GRAFT BLOCK

CAN ACT TO HOLD THE ADVANCED MIDFACE IN THE FORWARD POSITION

HERE IS CASE BY WOLFE IN WHICH LE FORT III OSTEOTOMY

HAD THE ADVANTAGE OF BONE GRAFT BLOCK PLACED EXACTLY THE SAME

AS IN LE FORT THE TOMOGRAMS SHOW THE BONE GRAFT IN THE

SPACE
BETWEEN THE PTERYGOID PLATE AND THE MAXILLARY TUBEROSITY

II

SEPARATE FORWARD MOVEMENT OF

THE MIDDLE THIRD OF THE FACE

BY COMBINED YE FORT AND

LE FORT III OSTEOTOMIES

WHEN THERE IS DISPARITY IN THE RETROPOSITION OF THE UPPER HALF

AND THE LOWER HALF OF THE MIDDLE THIRD OF THE FACE EACH HALF POSES

SEPARATE PROBLEM PRIMARILY THE UPPER HALF HAS AN AESTHETIC

DEFICIENCY WITH PSEUDOEXORBITISM
WHILE THE LOWER HAS FUNCTIONAL

IMPAIRMENT OF OCCIUSAL IMBALANCE THIS CALLS FOR LE FORT AND III

OSTEOTOMIES SIMULTANEOUSLY THE GAPS ARE FILLED WITH BONE AND

FIXATION IS MAINTAINED WITH INTERMAXILLARY WIRING PLUS INTER

SKELETAL SUSPENSIONS

HERE IS DISHFACE DEFORMITY IN BILATERAL CLEFT CASE CORRECTED

BY OBWEGESER BY ADVANCEMENT OF THE MIDDLE THIRD OF THE FACE IN

TWO LAYERS AFTER LE FORT 1111 AND LE FORT OSTEOTOMIES ANTERIOR
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POSITIONING OF THE PREMAXILLA WITH BONE GRAFTING AND CLOSURE OF

REMAINING FISTULAE AND ELONGATION OF THE COLUMELLA AND COMPLETE

RHINOPLASTY CEPHALOMETIC XRAY FILMS SHOW PATIENT BEFORE AND
AFTER SURGERY BUT BEFORE DENTAL PROSTHODONTIC WORK

SR

PIOFESSOR HUGO OBWEGESCR IS CONSTANTLY INVOLVCD IN CLINICAL

TEACHING IN 1971 IN GBFR LZJP AND PAATE HE SET AS THE GOAL IN HAID
TISSUE SURGERY OF THE MAXILLA IN POSTOPERATIVE CLEFT LIP AND PALATE
CASES THE OLD GILLIES EDICT REPACE INTO NORMAL POSITON WHAT
NORMAAND RETAIN IT 1IC NOTED THAT ADHERING TO THIS PRINCIPLE

RECJUIRCD TLJT FOLLOWING

CORIECI THE AXES OF INCLINATION OF THE TEETH WITH THE ALVELOARPR OBXX CGE IN TLINI

CREATE NORMAL ARCH WHICH MAY HE DONE SULGERV OR ORTHODONTICCA TREATMENT OT HY HOTH METHODS
JA

REPOSITION THE ALVEOLAR PIN SO THAT ITS IXIS IS
PROPELIN ALIPOED WITH

THE HASE OF THC JAW

SR



ESTABLISH ACCEPTABLE INTERMAXILLARY AND OCCLUSAL RELATIONSHIP THE NEW

POSITION SHOULD OF COURSE HARMONIZE WITH THE OTHER PARTS
OF THE FACIAL

SKELETON

SOME CASES REQUIRE ADDITIONAL FACIAL CONTOUR ALTERATIONS THE MAIN

PROCEDURES ARE ONLAYS RECONROURING BONE THAT IS TOO PROMINENT OR

USING DENTAL PROSTHESIS

OBWEGESERS AIDS TO PREOPERATIVE PLANNING ARE

PHOTOGRAPHS FRONT AND PROFILE VIEWS OF THE FACE AND INRRAORAL

VIEWS OCCLUSAL PALARAL AND ANY SPECIAL VIEWS NEEDED

EXRRAORAL RADIOGTAPHS CEPHALOGIAMS STANDARD VIEWS ORTHOPANTO

MOGRAMS AND ROMOGLAMS

INRRAORAL RADIOGRAPHS PERIAPICAL AND OCCLUSAL

DENTAL EXAMINATION CARIOUS LESIONS VITALITY AND PERIODONTAL
TISSUES

STUDY CASTS ONE STONE SET TO RECORD THE PREOPERATIVE
OCCLUSION AND THE

JAW RELATIONSHIP TWO PLASRET OF PARIS SETS TO BC USED FOT MODEL

OPERATIONS

OBSERC RHC FUNCTIONAL MOVEMENT OF THE MANDIBLE AND THE MOTILITY OF

THE MUSCLCS OF THE FACIAL EPRESSION CHCCK RHC TRIGEMINAL NERVE

RECOID RHC PATIENTS SPEECH

EVALUATE RHC PARICNTS TOTAL HCALRLI

SCCU ANY ADDITIONAL INDICATED CONSULTATION OF OTHER SPECIALISTS EG

SPCCCH THCI APISM OI RHODONRIST PIOSTHODONTIST OROLAT NGOLOGIST CRC

TL URCSC 2900 TH 20 1VEOLAI RELA

TIONSHIP MALPOSED TEETH EM BC CORRECTED WITH ORTHODONTIA

ORRHODONIC TREATMCNT SHOULD BE LIMITED TO ALIGNING THE OR

THE TEETH WITH THE AXIS OF THE ALVEOLAR PROCESS CTEATING AN OVERJET

BY ORTHODONTIA RESULTS IN LITTLE IMPROVEMENT IN THE PATIENTS

OUTWARD APPEARANCETHE TEETH ANDOR ALVEOLAR PROCESS TOCHNING

TOO FAR ANTERIORLY WHILE JEOPARDIZING PERIODONTAL TISSUESAND

RENDERS SUBSEQUENT SURGICA CORRECTION OL THE PRO MORE DIFFI

CULT

SOPHISTICATED SEGMENTF
PROCEDURES

CORIWIOM9

IT OFTEN NIL ES LONG RIME TO MOVE ADULT MALD SED TRETH

NTIONI ORTHODONTIC METBOAS LONE UEOROUU COMBINES



SURGICAL AND ORTHODONTIC TREATMENT AND BY DECREASING BONY
RESISTANCE SHORTENS THE TIME FACTOR IN 1958 HEINRICH OF
GRAZ DESCRIBED THIS TECHNIQUE GINGIVAL MARGIN INCISION ALLOWS

REFLECTION OF THE MUCOPERIOSTEUM IN THE SELECTED AREA THIN BUR
IS USED TO MAKE VERTICAL CUTS THROUGH THE CORTICAL PLATE OF THE

¾D
BA

ALVEOLAR BONE ON THE BUCCAL OR PALATAL SIDE DEPENDING ON WHICH
DIRECTION THE SURGEON DESIRES TO MOVE THE TEETH THE VERTICAL CUTS
ARE PLACED ON BOTH SIDES OF EACH TOOTH SELECTED FOR MOVEMENT AND
EXTENDED TO LEVEL JUST ABOVE THE APICES OF THE TEETH THE
MUCOPERIOSTEUM IS REPLACED SUTURED AND ALLOWED TO HEAL ABOUT
10 DAYS BEFORE ORTHODONTIC MOVEMENT IS BEGUN

7VIAC PA P0AION MA AVEOA
EGMENI

COMMONDEFORMITY IN CLEFTS OF THE ALVEOLUS AND HARD PALATE IS

THE UP AND INWARD DISPLACEMENT OF THE ALVEOLAR PROCESS AND
ITS TEETH ON THE CLEFT SIDE AS NOTED BY GILLIES AND MILLARD IN 1957
IN 71 HE PRINCIJ AND ART OF PASTIR SUGE THIS SEGMENT HAS TO BE
TILTED DOWNWARD AND ROTATED

LATERALLY AS POINTED OUT BY NORMAN
ROWE IN 1954 THE AXIS FOR BOTH MOVEMENTS IS AN IMAGINARY LINE
EXTENDED THROUGH THE MAXILLARY TUBEROSITY IN OBWEGESERS DIA

GRAMS FOR CLEFT LZ AND PAATE THE BROKEN LINE MARKS THE MUCO
PERIOSTEAL INCISION AND THE BONE CUT BY BAR AS HORIZONTAL

OSTEOTOMY FROM THE PTERYGOMAXILLARY FISSURE ANTERIORLY TO THE

PYRIFORM APERTURE AT THE LEVEL OF THE INFRAORBITAL FORAMEN
AN

OSTEOTOMJ IS ALSO DONE ON THE LATERAL WALL OF THE NOSE JUST
BELOW THE LEVEL OF THE INFERIOR CONCHA BONY CONNECTIONS BE
TWEEN THE HALVES OF THE HARD PALATE AND MUCOSA OF THE NASAL FLOOR
ARE CUT WITH SMALL OSTEOTOME HEAVY ELEVATOR IS USED TO PRY
THE SEGMENT INTO THE DESIRED POSITION THIS ROTATION CREATES TWO
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FRACTURES THE POSTERIOR
WALL OF THE SINUS WILL FRACTURE AND

PTERYGOMAXILLARY
FISSURE WILL GREENSTICK FRACTURE THE MOBILE

FRAGMENT
SHOULD BE HELD IN CORRECTED POSITION FOR SIX WEEKS BY

PREOPERATIVELY APPLIED SPLINT FIXED TO THE OTHER SIDE OF THE UPPER

ARCH THE UPPER
ARCH AND PALATE IS SHOWN BEFORE OPERATION BY

OBWEGESER
THE UPPER ARCH AND PALATE IS SEEN AFTER LATERAL

ROTATION OF SMALL SEGMENT AND CLOSURE OF REOPENED CLEFT USING

VESTIBULAT FLAP AS ORAL LAYER IN THE ANTERIOR PALATAL AREA AND AFTER

DEFINITE BRIDGEWORK CONSTRUCTED BY PATIENTS DENTIST

OBWEGESER NOTED

THE GOAL OF ALL THESE PROCEDURESTHE OSREOROMYTHE REPOSITIONING
OF THE

DISPLACED ALVEOLAR SEGMENT CLEFT CLOSURE WITH HONE GRAFTING AND POSTOPERA

TIVE ORTHODONTIC TREATMENT IS TO CREATE NORMAL OCCLUSION AND TO CREATE

MORE FAVORABLE CONDITIONS FOR THE CONSTRUCTION OF DENTURE OR FIXED

BRIDGE ALL OF THESE OF COURSE IMPROVE THE APPEARANCE OF THE FACE

ROTATION OF 1LATERAL AVEOAR SEGMENTS

THE MANAGEMENT OF BILATERAL CASE IS SIMILAR TO THAT OF UNILAT

TRAL CASE BOTH SIDES ARE ROTATED SIMULTANEOUSLY WITH GREENSTICK

FRACTURES IN THE TUBEROSITY AREAS IN ADDITION TO INTERMAXILLARY

FIXATION INTERSKELETAL SUSPENSION USUALLY BY CIRCUMZYGOMATIC

SUSPENSION WIRES IS REQUIRED IF THE PREMAXILLA NEEDS REPOSITION

ING THIS IS DONE LATER WITH BONE GRAFTING AT THE SAME TIME THAT

THE CLEFT IS CLOSED

UNILATERAL COMPLETE CLEFTS

THE SMALLER SEGMENT
IS MOVED AS ALREADY DESCRIBED THE INCISION

FOR THE LARGER SEGMENT
IS CARRIED ACROSS THE MIDLINE AND EXTENDED

INTO THE CLEFT THE MUCOPERIOSTEUM IS REFLECTED THE NASAL SPINE

REMOVED AND THE VOMER SEPARATED FROM THE PALATE
THE BONE

CUTTING AND REPOSITIONING ARE SIMILAR TO THOSE ON THE OTHER SIDE

AS SOON AS THE FRAGMENTS ARE MOBILE THE SMALLER SEGMENT IS

POSITIONCD LATERALLY FIRST IF THE MUCOSA OF THE VOMER PREVENTS

LATERAL ROTATION OF THE LARGE SEGMENT IT IS INCISED AT ITS JUNCTION AT

THE FLOOR OF THE NOSE UNDER DIRECT VISION FIXATION AND INTERMAX

ILLARY IMMOBILIZATION ARE ESSENTIAL

REDUCING BROAD MAXILLA ARCH

AS NOTED BY HUGO OBWEGESER AN ORTHODONTICALL OVERCORRECTED
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MAXILLARY ARCH MAY BE TOO BROAD WITH THE TEETH FLARED ALSO IN

CASES OF RETROMAXILLISM SURGICAL BILATERAL ROTATION OF THE ALVEOLAR

SEGMENTS WITHOUT FORWARD REPOSITIONING MAY PRODUCE AN ARCH

THAT IS TOO BROAD TO
COMPRESS SUCH AN ARCH TISSUES MUST BE

REMOVED FROM THE CLEFT AREA OF THE HARD PALATE AND THE ALVEOLAR

PROCESS WITH LIMITED REFLECTION OF PALATAL MUCOPERIOSTEUM THE

PLANNED AMOUNT OFBONE AND SOFT TISSUES ALONG THE MARGINS OFTHE

PALATAL CLEFT IS REMOVED THE BROKEN LINES MARK THE BONE CUTS
WHICH ARE CARRIED OUT AS IN THE OUTWARD ROTATION TECHNIQUE THE
ARROWS MUICATE THE DIRECTION THE PALATAL SEGMENTS ARE MOVED IN

ORDER TO COMPRESS THE ARCH

OSTEOTOI FOR TITING PRERNAXILA

NTT1WOEN THE PREMAXILLA IS TILTED PALARALLY BUT LATERAL OCCLUSION IS

SATISFACTORY THE BASE OF THE PREMAXILLA IS FRACTURED OBWEGESER
VARIES CHC INCISION WITH AN OPEN CLEFT THE HONE CUT IS MADE

THROUGH THE CLEFT WITH CLOSED CLEFT IT IS MADE ON THE PALATAL
SIDE AFTER THE SOFT TISSUES HAVE HEALEA THE ORTHODONTIC

TILTING IS

QUITE QUICK AND EASY WITH THE SOFT TISSUES STRETCHING HE NOTED

IF THE TEETH 2IC TO HE 08W AS IDFE AHOTMCO RS THE MA FLIA SHOULD HAS

L0TL TOOL SAH LHC ID IS CI CICIOC OTJAI1 SSISE LO OO
LAOTH THE OSTEOTON FOI THE TILTIO SD THE HONE TOPL OTATITIS ALL ITT ONE

0C

SEVERE MAXZARY DE ORMI IN BA FERAL CC

OBWEGCSER ADMITTED THAT HE AS CLL AS BARSKY KAHN AND SIMON
1964 AND PFEIFCR 1966 FOLLO THIS SEQUENCE IN THREESTAGE
PROCEDURE RETROPOSI TIONING THE LATERAL ALVEOLAR SEGMENTS

CLOSING THE REOPENED CLEFT AND CARRYING OUT THE PREMAXIL
LARY OSTEOTOMY REPOSILIONING AND SECONDARY OSTEOPLASTY HE
HAILED FCRKOS 964 PLAN FOT PRCMAXILLARY OSTCOTOMY AND CLEFT

CLOSURE WITH SIMULTANEOUS BONE GRAFTING IN ONE OPERATION AS THE

SCCOND STAGE AITCR RCPOSLIIONING OF THE LATERAL ANEOLAR SEGMENTS
HIS SCRIES OF DI2GTARNS DEIRONSTRRTES THIS EN STAGC DESIGN



R7

HE PRESENTED AN IMPRCSSN CASE IN CLEFT LIP AND PALATE TREATED

IN THIS MANNER

BCFOTC OPCI IN IN OF BOTH LATE AL AICOLA AFIT OSITIONINE PIENIMILLI

SSCN
TANEOUS BONE GIAFTING AND CLEFT CLOSURES

VARIOUS NUOVENUENTS OF THE ANTERUOL SEGMENT OF THE NUAXILA

AS NOTED BY OBWEGESEI OF ZUTICH

XHETHET AN ANTERIOR SEGMENT OF THE MAXILLA IS TO BE MOVED FORSS ARD OR

BACKWARDTHE PRINCIPLES
OF PLANNING AND OF OPERATIVE TECHNIQUES ARC SIMILAR

ALSO THE METHODS TIF BRACING OT STABILIZING IT ARE THE SANIC ONE VCSV SELDOM

SECS TRUE MAXILLARY PTORROSION IN PATIENTS
WITH CLCFTS IN STICH PATIENTS THE

PLANNING AND THE PTINCIPLCS LOT THE CM RECTION OF NIAXILLAR PI USIOTI AIC

II



SIMILAR TO THE TECHNIQUES USED WITH NONCLEFT PATIENTS SINCE THE REOPENED
CLEFT PROVIDES BETTER ACCESS TO THE OPERATIVE SITE IT IS SIMPLER

BACKWARD SEGMENTA NIOVEMENT

IN 1935 WASSMUND OF BERLIN DEVELOPED TECHNIQUE OF SEGMENTAL
OSTECTOMY TO CORRECT OPEN BITE BY RETRUSION OF THE MAXILLARY

IAN FRAGMENT THUS CAUSING DEEP BITE

HERE IS CASE OF PREMAXILLARY PROTRUSION OR PROALVEOLIE THE
PATIENT HAD HAD THE UPPER FIRST BICUSPIDS EXTRACTED AND EVEN AFTER

YEARS OF ORTHODONTIC TREATMENT SHE STILL HAD PREMAXILLARY SEG
MENT THAT WAS MM TOO FAR ANTERIORLY AND MM TOO FAR

WASSMUND INFERIORLY

WOLFE DESCRIBED HIS ONE STAGE SULGEL

FIRST EXTRACTION OF THE REMAINING UPPER BICUSPIDS RLANSVERSE INCISION

CM IN LENGTH MADE ACROSS THE AREA OF THE NASAL SPINE SUBPERIOSTEAL
DISSECTION CARRIED UP FIORN THE DENTAL EXTRACTION SITES ACROSS THE PREMAXILLARY
ALVEOLAR BONE TO THE NASAL SPINE INCISION BILATERALLY ENOUGH TO ALLOW SMALL

TETRACTOR TO REFLECT THE MUCOPERIOSTEUM ENOUGH TO PERMIT THE VEI RICAL

OSREOROMY TO BE DONE WITH SMALL BURR THE VERTICAL OSREOTOMIES WERE
CARRIED UP FROM THE DENTAL EXTRACTION SITES AND THE ICQUIRED MM OF BONE
REMOVED WITHOUT DAMAGING ADJA TEETH TRANSVERSE OSTEOROMIES WERE
MADE

JUST ABOVE THE LEVEL OF THE PYRIFORM APERTURE BUT THE NASAL SPINC WAS
LEFT ATTACHED TO THE SEPTUM WHICH WAS THEN SECTIONED CURVED OSREOROME
COULD THEN BE INTRODUCED THROUGH THE

SPACE BENEATH THE NASAL SPINE AND THE

PALATAL BONE SECTIONED FROM ABOVE WITH FINGER HELD AGAINST THE PALATE FROM
BELOW TO BE SURE THAT THE PALATAL MUCOPERIOSTEUM WAS NOT DAMAGED THE
PRENRAXILLAR SEGMENT THEN FREE AND REMAINING SEGMENTS OF BONE OF
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PALATE
AND ALVEOLUS COULD BE REMOVED UNDER DIRECT VISION THE SEGMENT WAS

MOVED INTO ITS PREDETERMINED POSITION AND WAS FIXED TO PREFABRICATED

ACRYLIC SPLINT
WHICH WAS SOLIDLY ATTACHED TO THE STABLE POSTERIOR MAXILLARY

SEGMENTS INRERMAXILLATY FIXATION WAS NOR REQUIRED SLIDING GENIOPLASTY

WAS PERFORMED AT THE SAME TIME

COMMENT THIS PROCEDURE PRESERVES
ALMOST ALL OF THE MUCOPERIOSTCUM ON

BOTH SIDES PALATAL AND LABIAL OF THE PREMAXILLARY SEGMENT AND IS THUS MUCH

SAFER THAN THE ORIGINAL WASSMUNDWUNDERERMETHOD

II

IN 1959 KOLE OF GRAZ DESCRIBED THE POSREIIOR
AND VERTICAL

REPOSITIONING AVOIDING DEEP BITE BY SPLINTS THE MAXILLARY ME

DIAN FRAGMENT WAS ELEVATED THUS NORMAL OCCLUSION WAS OBTAINED

POSTERIORLY ELASTICS WERE LATER REPLACED BY INTERMAXILLARY WIRES
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IN 1964 IN RECONSTRUCTIVE PLASTIC SURGERY JOHN CONVERSE
WITH SIDNEY HOROWITZ AND DONALD WOODSMITH OF NEWYORK
DESCRIBED SIMPLE SURGICAL ADVANCEMENT OF THE ANTERIOR PORTION
OF THE MAXILLA BY

BILATERAL EXTRACTION OF PREMOLAR TEETH WITH THE LINE OF OSTEOTOMY EXTENDING
THROUGH THE SITE OF EXTRACTION TO THE PYRIFORM APERTURE AND FURTHER

OSTEOROMY OF THE VOMERINE ATTACHMENT TO THE FLOOR OF THE NOSE
ADVANCEMENT OF THE ANTERIOR MAXILLA AND MAINTENANCE OF ADVANCEMENT BY
ORTHODONTIC FIXATION APPLIANCES AND INTERPOSITION OF SPLIT RIB BONE GRAFTS

IN 171 IN CLE AND PAATE OBWEGESCR PRESENTED HIS

TECHNIQUE FOR FORWARD RERROPOSIRIONII OF THE ANTERIOR PARR OF
IARE QI EO SEGINCOR IN OF UNILAREAL CLEFT AS NOTED THIS

APPI OATH AS MUCH LIKE THAT OF YFASSM 1935 AND
NIONCIERER 162 THE MOX NG CNILLAI SEGMENT RECEIVED ILS
BTOOD SUPPLY THROUGH THE NARROV PEDICLE OF ESRIBULAR MUCOPERLOSTEUM DEFCCRS WERE HLLED WITH HONE AND RHC GINGIVA WAS
MOVED TO COVER PORTIONS OF RHC BONE GRAFT AS THE ARROW INDICATCS

ALOVING POITERIOR SEGMENT OF NZAXILA

IN 1959 SCHUCHARDT OF HAMBURG DCSCRIBED POSTERIOR MAXILLARY
OSTEOTOMY IN WHICH THE POSTERIOR MAXILLARY ALVEOLAR SEGMENT VVAS
FRECD AND IMPACTCD INTO RHC MAXILLARY SINUS THIS IS USEFUL
PROCEDURE IN CASES OF ANTERIOR OPEN BITE IN WHICH THE VERTICAL
FACIAL HEIGHT DESERVES REDUCTION THAT CAN BE ACHIEVCD IN ONE SRAGE
THROUGH SHORT BUCCAL INCISION THE MEDIAL

OSREOTOMY MUST BE
DONE WITH

ACCURACY SINCE THE DISTANCE BETWEEN THE TOOTH ROOT
AND THE NASAL CAVIRY IS ONLY ABOUT MM



CONTOUR CORRECTION OF THE

UPPER HALF OF THE MIDDLE

THIRD OF THE FACE

WHEN THERE IS MARKED FLATNESS OF THE MIDDLE THIRD OF THE FACE

GIVING
DISHFACE EFFECT BUT DENTAL OCCLUSION IS SATISFACTORY THE

PREFERRED METHODS OF CORRECTION ARE

MOBILIZATION AND FORWARD MOTION OF THE UPPER
HALF OF THE

MIDDLE THIRD OF THE FACE ACCORDING TO THE METHOD OF TESSIER

USE OF ONLAYS OF BONE OR CARTILAGE INSERTED THROUGH AN

INRRAORAL APPROACH TO THE CANINE FOSSA AND THE PARANASAL AREAS

I3VCN IF SURGICAL REPOSILIOFLING OF THE MAXILLA OR MANDIBLE OR

BOTH HAS ACHICVCD SARISFACTOR OCCLUSION THERE MA BE RESIDUAL

FLATNESS OF THE PROFILE LERE ORILA CAN BE OF GREAT
VALUE

CORRECTION OF PROFILE WITH

COVER DENTURE

IF ENOUGH TEETH REMAIN SPECIAL COVER DENTURE CAN GIVE SUPPORT

TO THE LIP OFTEN THIS WILL REQUIRE BUCCAL INLAY PROCEDURES TO

FACILITATE APPLICATION
OF THE DENTURE WITH ESPECIALLY

OVERBUILT

FLANGES TO ALTER THE PROFILE
IN SPECIFIC AREAS

MOVING BOTH MAXILLA

AND MANDXBLE

OF COURSE LL THC MCTHODS DESCRIBED FOR MOVING THE MAXILLA AND

RHC MANDIBLE BC USED IN SIMULTANEOUS COMBINATIONS IN AN
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ATTEMPT TO ACHIEVE
SATISFACTORY OCCLUSION AND IDEAL SKELETAL CON

TOUR THERE ARE CERTAIN SPECIFIC RULES THAT HAVE BEEN FOUND USEFUL

BY EXPERIENCE

WHEN MOVEMENT OF THE ALVEOLAR PROCESSES OF BOTH THE MAXILLA
AND THE MANDIBLE IS INDICATED THEY SHOULD BE HANDLED AT THE SAME

OPERATION

WHENTHE ENTIRE MAXILLA AND THE MANDIBULAR ALVEOLAR SEGMENT
ARE TO BE MOVED THEY CAN BE ADVANCED SIMULTANEOUSLY OR THE

MAXILLA ADVANCED IN THE FIRST STAGE AND THE LOWER ALVEOLAR SEGMENT

WHEN MAXILLARY SEGMENT AND THE ENTIRE MANDIBLE MUST BE

MOVED THE OPERATIONS CAN BE EXECUTED SIMULTANEUUSLY AN INTACT

SECTION OF MAXILLA IS USEFUL FOR ESTABLISHING GOOD OCCLUSAL POSI
TION AND STABILIZATION OF THE MOVABLE MANDIBLE

WHEN THE ENTIRE MAXILLA AND MANDIBLE ARE TO BE MOVED THEY

CAN BE MOVED SEPARATELY OR SIMULTANEOUSLY

OBWEGESERPREFERS TO MOBILIZE BOTH MAXILLA AND MANDIBLE AND

FIX THEM IN OCCLUSION WITH INTERMAXILLARY WIRING THEN WITH THE

TEETH LOCKED RH TIITIIC MAXILLARYMANDIBULAR UNIT CAN BE MOVED
EN BLOC HE DID ADMIT

BUT IT IS NOT EAS TO DECIDE WHERE THE BLOC SHOULD BE POSITIONED IN RELATION

TO THE REMAINDER OF THE FACIAL SKELETON THIS IS ESPECIALLY DIFFLCULT BECAUSE ONE
CAN MOVE THIS BLOC IN ALL DIRECTIONS

OBWEGESERS UPPER AND LOWER JAW JUGGLING MASTERY IS SUPERBLY

DEMONSTRATED IN FOUR OF HIS CASCS
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THE FIRST REVEALS RETROMAXILLISM AND SEVERE ECTROPION OF THE LOWER LIP

CORRECTED BY ADVANCEMENT OF THE MAXILLA AND RETROPOSITIONING OF THE ANTERIOR

MANDIBULAR ALVEOLAR SEGMENT MODELS SHOW PREOPERATIVE OCCLUSAL

SITUATION AND DETAILS OF PLANNING SHOWS PREOPERATIVE CIRCULAR NON

OCCLUSION OCCLUSION AFTER SURGERY AND FINAL OCCLUSION WITH RE

PLACEMENT OF MISSING SECOND UPPER RIGHT INCISOR SHOWS COLLAPSED

MAXILLARY DENTAL ARCH BEFORE SURGERY UPPER DENTAL ARCH AFTER ADVANCE

MENT OF MAXILLA IN SECTIONS WITH REOPENING OF PALATE CLEFT AND UPPCI

DENTAL ARCH AFTER ORTHODONTIC TREATMENT BY ST UNIX ERSIR DCNT

SCHOOL ZIIRICH CEPHALOMETRIC RAYS SHOV BEFORE AND AFTER BONE SUTGER

USING HOMOLOGOUSDEEP FROZEN BANK HONE PROFILES PRESENT
BEFOIC BONE

SURGERY AFTER BONE SURGERY AND AFTER COLUMELLA ELONGATION USING MILLARD

FORKED FLAP

ZILL

THIS UNILATETAL CLEFT CASE WITH RETRORNAXILLISM AND MANDIBULAR

PROGNATHISM WAS CORRECTED BY OBWEGESER AND PARTIALLY PUBLISHED

IN DEUTSCHE ZAHNAERZTICAE ZEITSCHRSFT 1973 SURGERY INVOLVED
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ADVANCEMENT OF MAXILLA IN SECTIONS AND SIMULTANEOUS RETROPOSITIONING

OF THE WHOLE MANDIBLE USING SAGITTAL SPLITTING PROCEDUTE REOPERATION

OF PALATE WITH BONE GRAFTING FOR CLOSURE OF REMAINING CLEFT FISTULA RHI

NOPLASRY FOR CORRECTION OF NASAL DEFORMITY AND REVISION OF LIP MODELS SHOW

PLAN OF OSREOTOMIES AND CEPHALOMERRIC XRAYS BOW PROGRESS OF SURGE

DRI

BEFOIC
AFTCI
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THIS BILATERAL CLEFT CASE WITH MANDIBULAR PROGNATHISM AND

COLLAPSED MAXILLA WITH SEVERE NASAL DEFORMITY WAS CORRECTED BY

OBWEGESER AND PRESENTED IN THE TRANSACTIONS OF THE FOURTH

INTERNATIONAL CONGRESS OF PLASTIC AND RECONSTRUCTIVE SURGERY

ROME 1967 THE FOLLOWING PROCEDURES WERE USED

LATC ROTATION OF LATETAL MAXILLAR SEGMENTS NVITH REOPENING OF CLEFT

ACCORDING GILLICS CLOSURE OF ICOPENED CLEFT WITH SIMULTANEOUS BONE

LU INS OF PRCMDULL RCTROPOSITIONING OF WHOLE

ANCLIBK WYGY JLN CGE GIU II DL1TTI1 PROCCDCIRC ELONGAUON OL

COLURNCFLA ACILLAICIS FOIL ED FLAP MD SIMULTANEOUS RCOPCIATION OF HILAICI ML

UP XM 1MST DECC SM IRHOUT AN ABBE FLAP

MSODCLS SLMU PREUL
TND PLAN OF CORRECTIVE

SURGEL ALSO SHOWN ARE THE PREOPERATIVE CIRCULAR NONOCCLUSAL

VIEW THE PEIFECT OCCLUSION AFRET IEPOSRTLONING OF MAXILLARY

CL
CR

C2F



SEGMENTS AND MANDIBLE THE OCCIUSAL VIEW AFTER FINAL PROS
THODONTIC RECONSTRUCTION BY WIRZ UNIVERSITY OF ZURICH

AND THE PALATE VIEW

THIS BILATERAL CLEFT CASE WITH MANDIBULAR PROGNATHISM ANTERIOR

OPEN BITE AND RETRUSION OF THE PREMAXILLA WAS TREATED BY PERKO

AND STEINHAUSER ACCORDING TO PLANNING BY OBWEGESER

MANDIBULAI OSTECTOMY THROUGH ORAL ROUTE BY OBWEGESER METHOD

REPOSITIONING THE PREMAXILLA CLOSURE OF REMAINING PALARAL STULAE WITH

SIMULTANEOUS BONE GRAFTING AND RETROPOSITIONING OF ANTERIOR MANDIBULAR

ALVEOLAR SEGMENT AND RE ISION OF BILATERAL
LIP CAIS ELONGATION OF

COL ELLA

MODELS SHOW PREOPERATIVE CONDITION AND MODELOPERATION FOR OSTEOTO

MIES PRESENTS PLAN

13 IAEOPELATIX OCCLUSION

POSTOPERATIVE OCCLUSION

OCCLUSAL VIEW AFREI PROSTHODONRIC WORK BY WIRZ UNIVERSITY OF

ZIP ICH

PALATE VIEW
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PREOPERATIVE AND POSTOPERATIVE CEPHALOMETRIC VIEWS AND PA

TIENTS PROFILES SHOW THE RESULT

CONVERSES CASE OF MANDIBULAR PROGNATHISM COMBINED WITH

MAXILLARY RETRUSION IS 33YEAROLD FEMALE WHO HAD CLEFT LIP

CLOSED AT BIRTH AND CLEFT PALATE CLOSED AT 18 MONTHS THIS WAS HIS

SUMMARY

AT 32 EARS OF AGE SHE UNDER LE FORT 112 MAXILLARY ADVANCEMENT OF

10 MM AND SIX MONTHS SUBSEQUENT TO THIS TILE CORRECTION OF MALOCCLUSION

WAS FINALIZED NERTICAL OSTEOTOMY WITH AN MM SETBACK TILE COMBI

NATION OF TLLCSE TWO PROCEDUICS WAS NECESSALY IN TILIS
PATICILT

BECAUSE OF TILE

WIDE OCCLUSAL DISPATIRY ILICLURLED WITH TILE PHOTOGRAPHS ARE TILE CEPILALOGRAM

TRACINGS
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CHANCES OP RELAPSE

OCCASIONALLY PATIENTS WITH CLEFT PALATE WHO HAVE HAD SURGICAL

CORRECTION OF DY SGNATHIA MAXILLARY AND MANDIBULAR ABNORMALI

TIES SUFFER PARTIAL RELAPSE IF THE CAUSE OF THE DYSGNATHIA DEFORM

ITY IS STILL PRESENT AT THE TIME OF THE SURGERY PARTIAL RELAPSE IS

POSSIBILITY OTHER FACTORS INCLUDE TBC HIGHEI TENDENCY FOR RELAPSE

IN THE GROWING PATIENT INSUFFICIENT BONY UNION AND FAILURE TO

OBTAIN COMPLETE MOBILITY OF THE FRAGMENTS AT THE TIME OF REPOSI

TIONING OBWEGESER WARNED

PALA TALL MALPOSAD UCRAL MAXILLAR SCGMCINS LI HID LEN TI CATED LV HE

COINHINCD SNI GICAL MD ORTHODONI RPIN INCLHOL FW
MAJER 960J SHOWCD CRY PROOOUOCCD TCVNJIIIC TO CLAPSE I2AR SUI GCL



THE SEGMENTS HAD NOT BEEN MADE COMPLETELY MOBILE IN THESE CASES ONLY

TILTING NOT TRUE LATERAL MOVEMENT HAD BEEN ACHIEVED THIS IS SIMILAR TO

THE PROCEDURE OF THE FORCED EXPANSION WITHOUT OSTEOTOMY DERICH

SWEILER 1955 NORDIN AND JOHANSON 1955 THIS NONSURGICAL FORCED

EXPANSION AFFECTS THE BASE OF THE MAXILLA VERY LITTLE RINDERER 1965

THE TENDENCY FOI IELAPSC MUDI LESS IF THE SURGEON PLACES BONE ALONG THE

PATH OF THE BONE CUT THIS PRECAUTION SEEMS TO ENSURE BETTER BONY

UNION DEFECTS BETWEEN THE MARGINS OF REPOSITIONED SEGMENT AND ITS

HOST SITE DO NOT ALWAYS BECOME FILLED BY BONE AUTOMATICALLY SOFT TISSUES MAY

FILL IN AND THESE CONTRACT WHICH MAY RESULT IN DISLOCATION TO OBVIATE THIS

THE DEFECTS ARE CLOSED WITH HONE TRANSPLANT WHICH IS PRESSED SNUGLY INTO

IHE DEFECT THE ILIAC HONE IS MY CHOICE OF DONOT SITES FOR THE BONE GIAFRS AND

THE MEDULLARY PASTE IN SOME CASES HOWEVER RIB GRAFTS OR BONE FROM THE

CHIN PROMINENCE ARE USED OCCASIONALLY WE HAVE ALSO USED AUROLOGOUS OR

HOMOLOGOUSFIOZEN HONE IRH GOOD RESULTS

ADDIRIONALLN AFTER THE FIXATION IS REMOVED RETENTION DENTURE IS INSERTED

THIS COUNRCTACTS THE SCAR CONTRACTION IN THE CLEFT AREA ALSO AFTER SECONDARY

OSTEOPLASTX FOR STABILIZATION OF THE SEGMENTS TEMPORARY DENTURE SHOULD HE

PIOVIDED UNTIL THC DCFINITI DENTURE OI BRIDGE IS INSERTED

IN SOME CASES IM COWORKEIS AND HAVE PERFORMED THE PROCEDURES

DESCRIBED ABOVE IN PATIENTS AGED 10 YEARS AND OLDER HAVE THE IMPRESSION

THAT THETE IS HIGHER TENDENCY FOR RELAPSE IN THE YOUNGER PATIENTS CASES THAN

IN THOSE PATIENTS OPERATED ON AFTER THE AGE OF 17 YEARS THIS SEEMS ATTRIBUUA

ME IN PALT SCAR FOR NATION IN THE SOFT TISSUES THE SCAT DISLOCATES THC

CI IN CRICICS LIII TIER GLOCS IH IT SEEMS THAT ES EN CHE STE GICAL

INTERS EN TION ITSELF AD ERSELN AFIECTS GROWTH IIOWEVCR THE NUMBER OF CASCS

OPCRATCCL UPON IN OUTH IS TOO SMALL AND WE CANNOT ET JUDGE DEFINITE

HERHE THESE OPETATIONS
HE DONE DURING THE GTOSVING PERIOD SS ITH THE

SAME FINAL TESULTS HE RHE ARE PETFORINED HEN GROG TH IS REIMINAMI

LII 1977 HANS LVI FREIHOFER JR SUMMARIZED THE EXPERIENCE

OF 100 CASES IN RELATION TO TIMING OSTEOTOMIES OF THE FACIAL

SKELETON IN ADOLESCENCE

GENERALLN SPEAKING OSTEOROMIES IN ADOLESCENCE HAVE TO HE REFUSED

HEFOTE GROWTH HAS CEASED EXCEPTIONS TO THIS RULE ARE VERY MARKED FUNCTIONAL

AND PSSHOLOGILAL INDICATIONS IN THESE SPECIAL EASES HO THE PATIENT

AND HIS PARENTS HAVE TO HE TOLD OF THE LIKELIHOOD OF CHANGES IN THE POST

OPERARIS RESULT DUE TO FURTHER GROG RH THE NECESSITY OF SECOND LATER

OPERATION CANNOT HE EXCLUDED

IT IS DIFLICTIT TO GIXE AGE LIMIT FOR OPERATIONS BECAUSE OF THE

ATIAOON TNNC LO GTOWTH COMPLETION THE CASES PRESENTED HOWEXERSHOW

THAT THE TH YEAR OF AGE IS II CEINENTLY TOO EARLY BOYS ATE MORE AT IISK IN THIS



RESPECT THAN
GIRLS AND CLEFT PATIENTS MORE THAN NONCLEFT PATIENTS WEWOULD

SUGGEST RULE OF THUMB NAMELY THAT GIRLS SHOULD HAVE REACHED THE
AGE OF

SEVEN TEEN AND BOYS THE AGE OF 18 AT LEAST BEFORE OSTEOROMIES ARE PERFORMED
AS AN EXCEPTION AGAIN WE WOULD LIKE TO CITE THOSE CASES FOR WHICH SERIES OF

CEPHALOMERRIC XRAYS CAN BE PRESENTED PROVING EARLIER TERMINATION OF

GROWTH WITH
VERY HIGH DEGREE OF PROBABILITY WITH

RESPECT TO ACCURACY
THE MAIN REASON FOR

CLINICALLY UNACCEPTABLE RESULTS IS FURTHER FORWARD

GROWTH OF THE MANDIBLE THE COMBINATION OF PARTIAL TRUE RELAPSE AND FURTHER

FORWARD GROWTH OF THE MANDIBLE INFLUENCES THE RESULTS DISASTROUSLY TRUE

IELAPSE OF THE OPERATION ALONE SEEMS TO PLAY SECONDARY ROLE

THE OSTEOTOMIES HAVE NO INFLUENCE ON THE GIOWTH OF THE MANDIBLE

NEGATIVE INFLUENCE OF OSREOTOMIES ON GROWTH OF THE MAXILLA COULD
NOT BE PROVED HOWEVER SEVERAL INDICATIONS ARE GIVEN THAT IT DOES IN FACT

EXIST

COMPARISON WITH DATA IN THE LITERATURE PROVES THAT
PARTICULARLY IN THE

TREATMENT OF ANGLE CLASS III CASES MOREUNFAVOURABLE RESULTS ARE OBTAINED IN

ADOLESCENTS THAN IN ADULTS THERE IS THUS DANGER OF TRUE RELAPSE AND

PSEUDO RELAPSE FOLLOWING RETROPOSITIONING OF THE MANDIBLE BACKWARD

DISPLACEMENT OF THE LOWER ANTETIOR SEGMENT ADVANCEMENT OF THE WHOLE

MIDFACE AND ADVANCEMENT OF THE MAXILLA

RETROPOSITIONING OF THE MAXILLARY ANTERIOR SEGMENT AND ADVAN
OF THE MANDIBLE AS WHOLE ARE THE ONLY OPELATIONS WHICH CAN BE PERFORMED
WITHOUT RISK BEFORE GROWTH IS COMPLETED IN THESE GROUPS RESULTS ARC

COMPAIABLE TO THOSE OBTAINED IN ADULTS

THE TREATMENT OF OPEN BITE IS ACCOMPANIED SPECIAL PIOBLEMS
RESIDUAL GROWTH PLAYS PART BUT IESULRS ARE ALSO UNSARISFAC ML IN ADULTS IF

CERTAIN SURGICAL TECHNIQUES ARE APPLIED

OSREOROMYOF THE PREMAXILLA AND ITS STABILIZATION ON THE ONE HAND HAS TO

BE IN THE CONTEXT OF THE COMPLETE TREATMENT PLAN OF CLEFT PATIENT AND

ON THE OTHER HAND HAS TO BE CONSIDERED IN THE LIGHT OF THE EXPERIENCES GAINED
IN THE ADVANCEMENT OF THE MAXILLA TO ACHIEVE GOOD RESULTS IN THE ROTATION

OF THE SMALL MAXILLARY SEGMENT IN CLEFT PATIENTS OPERATIVE TECHNIQUE AND

POSTOPERATIVE TREATMENT HAVE TO OCCUR TINDER OPTIMAL CONDITIONS

MOST QUESTIONS WHICH HAD TO BE LEFT TOTALLY OR PARTIALLY OPEN CAN BE

ANSWERED BY SPECIFIC STUDIES THE MOST IMPORTANT AND DIFFICULT PROBLEM TO BE

SOLVED IS THE QUESTION OF NEGATIVE INFLUENCE OF OSREOROMIES ON MAXILLARY

GROWTH

10 IRIS TO BE HOPED THAT THE NUMBER OF OSTEORONIIES PERFORMED DURING
ADOLESCENCE WILL DECREASE MARKEDLY AS CONSEQUENCE OF THE RESULTS PIESENRED
PATIENT AND SUIGEON GOULD RHEREFOIE BE SPARED THE DISAPPOINTMENT OF FAILURE

AND FURTHER STRAIN OF LEOPERARION HOXS EVER EXCEPTIONAL CASES ILL ALWAYS BE

FOUND IN WHICH SPECIAL INDICATION IS PRESENT FOT SUIGER DUIING GROWTH
SURGEON AND PATIENT MUST THEN BE AWARE OF THE PROBLEMS INVOLVED
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TEETH VITALITY AFTER SURGERY

IN RECONSTRUCTIVE DENTISTRY THE VITALITY OF THE TEETH IS AN IMPOR

TANT ASPECT OBWEGESERS EXPERIENCE IS ENCOURAGING

PULPAL INJUTY IS RARE EVEN IN CASES IN WHICH THE SEGMENT HAS BEEN MOVED AS

MUCH AS 20 MM THOUGH THE IMMEDIATE POSTOPERATIVE VITALITY TEST IS

NEGATIVE AFTER TIME THE RESPONSE BECOMES POSITIVE THIS MEANS THAT WITHIN

TO MONTHS THE TEETH IN REPOSITIONED SEGMENT WILL USUALLY RESPOND

POSITIVELY TO THE VITALITY TEST THE POSITIVE RESPONSE APPEARS EATLIER IN

MAXILLAIW TEETH THAN IN TEETH IN MANDIBULAR SEGMENT

EFFECT OF MAXILLARY ADVANCEMENT
ON SPEECH

ONE OF THE POSSIBLE SIDEEFFECTS OF FORWARD ADVANCEMENT OF THE

MAXILLA AFTER OSTEOTOMY IS VELOPHARYNGEAL INCOMPETENCE PULLING

THE SOFT PALATE FORWARD TO ITS ATTACHMENT TO THE HARD PALATE MAY

RENDER THE VELUM UNABLE TO PARTICIPATE WITH THE PHARYNGEAL WALL

IN THE SPHINCTERIC ACTION DURING PHONATION IF THERE WAS MINIMAL

CONTACT PRIOR TO OSTEOTOMY THE EFFECT COULD BE DEVASTATING TO

SPEECH THE RISK HOWEVER DOES NOR SEEM TO BE LARGE AS NOTED BY

THOSE WHOARE FOLLOWING MAXILLARY SURGERN IN CLEFT PALATE PATIENTS

IN 1977 RALPH BRALLEY AND SCHOENY OF THE UNIVERSITY OF

VIRGINIA REPORTED 19 YEAR OLD PATIENT WITH SURGICALLY CLOSED

SUBMUCOSAL CLEFT PALATE WHO WAS EVALUATED FOLLOWING LE FORT

OSTEOTOM TO DETERMINE THE EFFECTS OF THE SURGER NN HIS SPEECH

PREOPERATIVE AND POSTOPERATIVE TAPE RECORDINGS DURING ADMINIS

TRATION OF AN ARTICULATION TEST CASUAL CONVERSATION AND REPETITION

OF STANDARD SENTENCES ALONG WITH PREOPERATIVE AND POSTOPERATIVE

SPECTROGRAPHIC ANALYSIS OF STANDARD SENTENCES REVEALED THAT NIAX

IICILY ADVANCEMENT HAD NO ADVERSE EFFECT ON ARTICULATION ABILITY OR VOICE

IN THIT CASE THE AUTHORS STATED

HOWEVER AN UNEXPECTED AND SUBSTANTIAL REDUCTION IN THE MAGNITUDE OF THE

THIRD FORMANT IN THE POSTOPERATIVE RECORDING WAS NOTED THE EXISTENCE OF

HYPERNASALITY IN SPEECH HAS BEEN SHOWN TO BE ASSOCIATED WITH INCREASED

MAGNITUDE OF THE THUD FORMANT HATTORI YAMOROAND FUJIMURA 1958 THE

OBSERVED REDUCTION IN MAGNITUDE OF THE WIID FORMANT MAY HAVE RESULRCD FIOM

AN INCTEASE IN THE ORAL CAVITY SIZE GIVING ADDED RESONANCE TO LOWEI FRE
CIES THE INCRCASE OF RESONANCE IN THE LOV ER FRCC MAY EXERT SECOND
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ARY BENEFIT TO SPEECH AND THEREFORE DESERVES CONSIDERATION IN THE EVALUATION
OF THE PATIENT WHO IS BEING CONSIDERED FOR MAXILLARY ADVANCEMENT

MUTAZ HABAL OF THE UNIVERSITY OF SOUTH FLORIDA TAMPA
TRAINED BY MURRAY IN BOSTON REPORTED AT THE FLORIDA CLEFT

PALATE ASSOCIATION MEETING IN MIAMI 1978 THAT LE FORT OSTEOT
OMIES HAD BEEN CARRIED OUT ON SERIES OF 25 SECONDARY CLEFT PALATE

CASES HE NOTED THAT ALL HAD NORMAL SPEECH PREOPERATIVELY AND

NONE DEVELOPED VELOPHARYNGEAL INCOMPETENCE AFTER MAXILLARY
ADVANCEMENT

AJITAZ ILABEL
IN 1979 JOSEPH MCCARTH COCCARO SCHWARTZ
WOOD SMITH AND CONVERSE NOTED IN REFERENCE TO VELOPHA

RYNGEAL FUNCTION FOLLOWING MAXILLARY ADVANCEMENT

PROSPECTIVE STUDY OF 40 PATIENTS WHOUNDERWENT MAXILLARY ADVANCEMENT
INCLUDED PREOPERATIVE AND SERIAL POSTOPERATIVE CEPHALOMERRIC ANALYSIS AERO
DYNAMIC EVALUATION OF VELOPHARYNGEAL ORIFICE AIEA AND TEMPLIN DARLEY
ARTICULATION RESTING THE GROUP WAS SUBDIVIDED INTO THOSE WITH 11 2ND
THOSE WITHOUT 29 CLEFT PALATE DISTINCT ANATOMICAL LIFFERCNCES IN THE

VELOPHARYNGEAL AREA BERWECN THE CLEFT PALATE AND CRANIOFACIAL DYSOSROSIS

GROUP WAS DETECTED CONSEQUENRL THE CLCFT PALATE GROUP IS MORE AT RISK FOR
THE DEVELOPMENT OFPOSROPCRARIVE XELOPHAR INCOMPETENCE NO PATIENT

JO CALH DE ELOPED HN PERNASALIT AFREI MAXILLARY ADVANCEMCNT
CEPHALOMETRI

AN LX SIS THERE XX AS DCFINITE POSTOPIL CH IN BC PY TUR OD 0X

OF THE ELUM NASOPHARVNGCAL VOLO MC XX AS ALSO INCICASED PONASALITY WAS
CLIMINARED IN PATIENTS XVITH CROUONS DISOIDCRS

INDOSTRIOUS KENNETH SALYCE OF THE UNH ERSIT OF TO
SOUTHWESTERN MEDICAL SCHOOL DALLAS EXTENSI IN
CRANIOFACIAL

SURGERY EXPRESSED SOME THOUGHTS IN 1978 ON NAEIL

LARY ADVANCEMENT AND VELOPHARYNGEAL COMPETENCE

THE LE FORT II MAXILLARY ADVANCEMENT IS AN EXCELLENT PROCEDURE IN CLCFT

PATIENTS AS IT ALLOWS THE ADVANCEMENT OF THE NASAL SPINE AND NOSE AS WELL AS

AUGMENTATION OF THE HYPOPLASRIC MAXILLA AND CORRECTION OF THE OCCLUSAL
KEAACTH SAIE PSOBLEMS TO BE ACCOMPLISHED IN ONC PROCEDURE BOTH CLEFT AND NON CLEFT



PATIENTS
IT IS IMPORTANT TO ASSESS THE VELOPHARYNGEAL MECHANISM AS INCOM

PETENCY MAY RESULT FOLLOWING FACIAL ADVANCEMENT CONTRARY TO SOME OF THE

LITERATURE ON THIS SUBJECT WE HAVE FOUND THAT PATIENTS WITH ADEQUATE TOUCH

CLOSURE PRIOR TO SURGETY ON OCCASION DEVELOP VELOPHARYNGEAL INSUFFICIENCY

AFTER FACIAL ADVANCEMENT CORRECTION OF THIS CONDITION WITH PHARYNGEAL FLAP

SHOULD BE POSTPONED UNTIL ONE YEAR FOLLOWING ADVANCEMENT AS THE PULL OF

THE FLAP CAN CONTRIBUTE TO RELAPSE OF THE MAXILLARY ADVANCEMENT IF PERFORMED

EARLIER AFTER FACIAL ADVANCEMENT

TO OVERCOME OR CIRCUMVENT THIS POSSIBLE UNTOWARD RESULT WEHAVE FOUND

IT ADVANTAGEOUS TO UTILIZE ONE CENTIMETER OSREOROMY ACROSS THE PALATE JUST

ANTERIOR TO THE EDGE OF THE BONY PALATE LEAVING THE HORIZONTAL PALARAL BONES

INTACT IN PATIENTS WHERE WEDO NOT WANT TO ALTER THE EXISTING VELOPHARYNGEAL

ANATOMY IN LC FORT II ADVANCEMENT EXPOSURE IS PRNVIDED BY MUCO

PERIOSTEAL
BILATERAL PALATINE FLAP THIS TYPE OF SURGICAL APPROACH OFFERS MAIN

TENANCE OF THE POSITION OF THE HARD PALATE ANOTHER ADVANTAGE LIES IN THE

BONE PASTE

¾TH

PALATINE

II BONE GIAFT
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FACILITATION OF AD ANCING THE MAXILLA PARTICULAR IN THE CLEFT PATIENT WHERE

PALARAL SCATTING HINDERS AND MAKES IT DIFFICULT TO MAINTAIN THE ADS ANCED

POSITION OF RHC RUAXILLA ELIMINATION OF TETHERING OF THE MAXILLA IS BUT

ANOTHER ADVANTAGE TO THIS TYPE
OF SURGICAL PROTEDURE DUE TO POSSIBLE

INTERFERENCE WITH THE BLOOD SUPPLY OF THE MAXILLA IT IS NOR POSSIBLE TO USE

THIS APPTOACH IN LE FORT ADVANCEMENT IN THE CLEFT PATIENT

IN PATIENTS UNDERGOING MAXILLATY ADVANCEMENT SUBSEQUENT TO THE INSER

TION OF PHARYNGEAL FLAP IT IS IMPORTANT TO ADVANCE THE PHARYNGEAL FLAP FOR

LENGTH AS ADVOCATED AND PERFORMED BY TESSIEI AND REPORTED BY WHIRAKER

THIS SUBJECT IS TREATED IN MORE DETAIL IN CHAPTER 42
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