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— ABSTRACT

A Study on the Change of the Palatal Length after Palatoplasty

Sun-Youl Ryu, Sun-Kook Kim, Tae-Hee Kim, Ung Hwang,
Min-Suk Kook, Chang-Hun Han

Department of Oral and Maxillofacial Surgery, College of Dentistry,

Dental Science Research Institute, Chonnam National University

The present study was carried out to investigate the change of the palatal length after palatoplasty in
congenital cleft palate,

With the data from one hundred and twelve patients with cleft palate who had been treated at the
Department of Oral and Maxillofacial Surgery of Chonnam University Hospital over a period of 10 years(April
1995 to April 2004). The epidemiological characteristics, the method of palate repair, the postoperative
complications and the extent of palatal lengthening were investigated and analyzed statistically,

Incomplete cleft palate occurs more frequently than complete cleft palate, Male were affected 2.1 times more
than female in complete cleft palate, and female were affected 1.2 times more than male in incomplete cleft
palate. Dorrance method and Wardill V-Y method were frequently used in repair of incomplete cleft palate,
Wardill V-Y method, Furlow double opposing Z-plasty, two flap method, and Perko method were widely used
in repair of complete cleft palate, The extent of palatal lengthening was greater in the incomplete cleft palate
group(5.84 mm) than in the complete cleft palate group(4.71 mm), and in the Furlow double opposing Z-plasty
group(5,70 mm) than in the push back palatoplasty group(5.33 mm). But no significant difference was noted,
Palatal fistula and wound dehiscence were popular postoperative complications in cleft palate,

These results indicate that the extent of palatal lengthening, which contributing to speech function, is a range
of 3.5% to 24.0%(average 10.8%) after palatoplasty in cleft palate patients,
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Table 1, Incidence of cleft palate by type and sex
Type Male Female Total (%)
Incomplete 31 38 69 (61.6)
Complete(Unilateral) 24 13 37 (33.00
Complete(Bilateral) 5 1 6 (5.4)
Total 60 62 112 (100.0)
Table 2, Timing of the initial operation
T I et Complete Complete otal (%)
ncomplete
ype P (Unilateral) (Bilateral) °
~ 12m 10 11 2 23 (20.5)
13m ~ 18m 25 8 2 35 (31.3)
19m ~ 24m 17 11 0 28 (25.0)
2m ~ 17 7 2 26 (23.2)
Total 69 37 6 112 (100.0)
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Fig. 1 The operation method used in incomplete cleft palate
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Fig. 2 The operation method used in complete cleft palate
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Table 3. The extent of the palatal lengthening according to the type of cleft palate

Amount of palatal

% of palatal

Type Numb

P umber lengthening (mm) + SD lengthening
Incomplete 19 584 + 295 (11.2)
Complete 7 471 £ 6.05 (9.6)
Mean 554 + 2.81 (10.8)
* p>0.05,

* % of palatal lengthening = (postoperative palatal length ~ preoperative palatal

length) <+ preoperative palatal length X 100.

Table 4, The extent of the palatal lengthening according to the operation method in cleft palate

Amount of palatal

% of palatal

O ti thod Numb

peration meto Hmber lengthening (mm) + SD lengthening
Push back method 18 533 + 2.82 (10.7)
Furlow method 8 570 + 599 (10.9)
Mean 554 + 281 (10.8)

* p>0.05,

* % of palatal lengthening = (postoperative palatal length -~ preoperative palatal

length) = preoperative palatal length X 100.
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Table 5, Postoperative complications(n=112)

Complications No. of patients (%)
Palatal fistula 27 (24.1)
Bleeding 1 0.9
Flap necrosis 1 0.9
Wound disruption 4 (3.6)

Total 33 (29.5)
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