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A Clinical Experience of Cleft Palate Repair Using
Operative Microscope: Sommerlad's Method

Myong Chul Park, M.D., Seung Jun Shin, M.D.,
Il Jae Lee, M.D.

Department of Plastic and Reconstructive Surgery, School of
Medicine, Ajou University, Suwon, Korea

The purpose of this study is to introduce the method
of palate repair that combines minimal hard palate
dissection and radical retropositiong of levator muscula-
ture, which was presented by Sommerlad. As this method
presents, additional use of the operating microscope
enables atraumatic and radical dissection, and it might
provide more improved speech function to the patients.
A total of 17 patients with cleft palate underwent Som-
merlad's method from December 2003 to August 2004.
The mean follow-up period was 4.5 months. The use of
a microscope provided high quality variable magnifica-
tion and good illumination at the operating field. Repair
was carried out through incisions at the margins of cleft
with mucoperiosteal flap elevation. Muscles were rear-
ranged and repaired properly. It was unable to evaluate
the improvement of speech because the patients were
too young to learn meaningful speech. Average oper-
ating time including anesthetic induction time, V-tube
insertion and recovery from anesthesia was 2 hours 45
minutes which was not quite different from conventional
method's operating time. Oronasal fistula developed in 2
patients of them. One of them was healed spontane-
ously. As meticulous and radical muscle dissection was
possible with Sommerlad's method, we could minimize
the trauma to the muscular and neurovascluar structure.
In addition, we expect better faculty of speech as a
result of this method although longer follow-up time was
unavailable.
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TN G (cleft palate) &2} &9 71 FA§ BHL &
U BE w7 Ao & APBee ZEg ¢3-S 3}
£ sted ok 48E Hes YsHE A7) (soft
palate) o] &35l F27} HFolofof A}’ o] & 3
AMe A FAE A (levator veli palatini muscle) ¢
Fol Haste)l o9 Auidol Fastk? AL Fed
How o] #o] o] &5 gt A u-Zdta] P (muco-
periosteal flap)S YoA ZFFNEE BolFE von
Langenback#] W oy}, 727 S3 67 FollA] M2 Z
7] o W] Z- 438 &E Aldshe Furlowd F7AE
& 59 W3 T 9% w5 A F3Ktwoflap or three-
flap) T2 &3 Wyo] de] AleH Ut o] Wy
& 9% 2AE A A(tension-free), thEE-FH(multi-layer
repair)ol] $lojA AFHolA|ul, FAHAZLY vl Al &
9 HxdEte W= Alko] 9ok’
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FuAe ol &Y PAAREE AEWe A F B4R
£ 8Holen ozt 9]t o] FeA 74 o™
ol S geIRen A1 Be ol 274Lelgl,
Hu] 3L =Y Carl-ZeissAte] OpMiCS-1 Vario® =2d
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Fig. 1. Surgical operating microscope that can provide high
quality variable magnification and good lighting, directed at the
operating field.
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Fol5/] A3, @

28 A 232 j@% NA ANE
el 2l (Epinephrine) -2}

gk o=

z;'i AL AEA W gz EA
P AEdd e vgE A9 735 A9 JAgde

ZR(EAS, uvula) E7FA| o] 2t
B NG E 2L HeE WS "ol 7Rl
th A e HAE 2 ‘_rLﬂ& AdEeas &
7)ZKperiosteal elevator)2 27 ZWARE 3o
7haA dozich drejrt Bud A7 WS At
Felng BT, Ye TAYE Ao 5 A 13
bd, £ Sommerlad®] &) & £A43te= @
2 ZANAE AAsE T 92 A4S Langenbeckd]
U3 372 )2 e](pterygoid hamulus) Fxo]
A A)zbate] Il 918 & 7] (pterygomaxillary raphe)S
g ARG} E MG 7](maxillary tuberosity)e] <zl
HHo] o2tk A7|olA 9EE 7)(alveolar process)e] U]
< w2} $F(canine tooth) H-Z7tA] E@3te} o9}
o

9% WiRe BF BRFOIA £¢ F ALRY
(raw surface)E ¥3} L sHTh v A4S U I RS 5
g ¥, d@0Eg olgdel, £A1 & Aolz 159 2
(#15 blade)¥} ZT}7)A}(periosteal elevator)E o] &3}

HAE sk wHEs ol FAMAT] =EHY
E4g FHase, FET s E AP Ao
FasithFig 3). ojm) &9 oj&E &olstAl 7] A
o] A ZAtendon of tensor veli palatini)$ =
A7l & & F(pterygoid hamulus) ZH € dHg] g} 417
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Fig. 2. (Left) Preoperative photography. 9-month old female, incomplete cleft palate before epinephrine infiltration. (Right) Immediate

postoperative photography.
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Fig. 3. (Above) The muco-
periosteal flap was elevated
with microscopic dissector and
elevator. (Below) The enough
dissection was to be performed
until muscles seemed to be
freely.

Fig. 4. (Above) Elevated leva-
tor muscle was repositioned to
anatomical position. (Below)
Elevated levator muscle was
sutured with loop mattress

suture,
% olth VA o $3E FRE wI%h Alobl Fusl AR5 (loop mattress suture) o] 83 % eTh(Fig.
7] g, &8 HAs & 4 glod, Justy FEY 4).° B-3AHE #4-0 Vieryl (Ethicon®™ polyfilament, absorb-
3 s} Fhsein’ g E FAEASE o9 FEAS able, 16 mm 3/8c, round)& °]-&3tth. o%2 B¢ H
Bl S Aldste] WEFH o] Eolsly ojm 259 J)F TR deEes B9 AR SUEA 4=
2 2He HhFer] Aot 0% FFoz A = o= Aol Fasiri(Fig. 2).
AEAZ FARATE A2 AR A0 F 99 =5 fole e 2 LFNH A% F4E FAIR
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FALL Todd gy vEH EARTGE Ao
59 715 A EAE F2A8E Agolth 16417] ¥
dho] Francod = 7/HE-S A&317] & o= 7|&3}
A1, PareX £ Fop} o2 wE 77 WY EHE(n-
traoral prosthesis)e] /@& =9 3 th? 18161 Graefe

Ne AFNY £48 ANE3Y 1, Diffenbach¥ & 7770
9] AHeH(mucosa)g et FHE BotFeE FE& st
9}’ Bernard von Langenback(1859)°] 7 utZeta)
(mucoperiosteal flap)& Yo7 AFMNEE BolE Aol

olt

1539} fobge] FAA% &F ALAL FANE ¥ 401 o)y o) wye Wel AEE o) $h 2eju Veau
NEFTS TP g2 FHFS BEHA Fud o] Wo] Ay wESY T BED WL AR}
(Table I). & A17He vhHAFEAIZE, E717E AAAIZE ulEa~e A Eaittn A Hstgod
Table |. Patients Summary and Results
Patient Sex Age (Month) Follow-up time (month) Type Oronalsal Fistula

1 F 9 3 cpP N

2 M 13 7 1P Y

3 F 15 6 P N

4 F 20 6 P N

5 M 16 5 CP N

6 F 8 6 P N

7 F 12 3 P N

8 M 12 2 P N

9 F 14 7 CcP N

10 F 8 4 P N

11 M 9 3 IP N

12 F 19 5 P N

13 F 14 4 CcP Y

14 M 27 6 P N

15 F 13 7 IP N

16 F 14 3 IP N

17 M 12 4 P N

*CP, complete type cleft palate; IP, incomplete type cleft palate
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Table Il. Operating Time including Anesthetic Induction,
V-tube Insertion and Recovery from Anesthesia

Patients Operating Time (Hour, minute)
1 2h 01m
2 1h 55m
3 3h 35m
4 2h 33m
5 2h 20m
6 1h 45m
7 2h 48m
8 2h 22m
9 3h 05m
10 1h 40m
11 2h 26m
12 2h 15m
13 3h 19m
14 1h 58m
15 Zh 49m
16 1h 37m
17 2h 15m
Mean time 2h 45m
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e QolZ WA £ Bobst flol, ol U BAE T %
AT W7 g oo Aolr)so] YojA ul-
223 §HE9) T F 755 (velopharyngeal insuf-
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