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—— ABSTRACT

Improvement of phonetic function using modified two—flap
palatoplasty and velar myoplasty : Report of a case

Ho Yi', Hoon Myoung"?, Jin—Young Choi"’, Jong—Ho Lee"’,
Pill-Hoon Choung"?, Myung-Jin Kim"?, Byoung-Moo Seo"***

Department of Oral and Maxillofacial Surgery, Graduate School of Dentistry,
Seoul National University, Seoul, Korea], Dental Research [nstituteg,

Biotooth Engineering Lal’

Cleft palate is one of the most devastating congenital facial deformities frequently
accompanied by cleft lip, In many cases, it causes phonetic and swallowing difficulties
although surgical interventionwas applied. Among the surgical methods, Veau—Wardill
—Kilner pushback palatoplasty (V—Y reposition) is widely used in the most cleft palate
cases, It is designed to lengthen the palate posteriorly, hence to overcome the speech and
swallowing problems, but broad postoperative palatal scar might interfere the normal
maxillary growth, If the velar muscles were not reoriented, it could result in incomplete
speech recovery, In this case report, the modified two—flap palatoplasty with minimal
pushback was successfully applied to a 21 month—old girl who has had incomplete cleft
palate extended to the posterior third of hard palate, The speech evaluation was confirmed
as functional reconstruction of cleft palate was achieved,
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12! 1, Conventional Veau—Wardill-Kilner
pushback palatoplasty, V-Y reposition,
This method needs the wide dissection
of lateral palatal mucoperiosteum for
adequate pushback.
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T2l 2, Operation procedure, A. Initial intraoral photograph : cleft of the posterior part of
hard palate and entire soft palate. B. Incision design : same as conventional methods.
C. Incision and dissection of oral and nasal mucosa : minimal dissection of lateral
palatal mucoperiosteal flap. Abnormal oriented tensor veli palatine and levator veli
palatine muscles were isolated and rearranged. D. Tension free mucoperiosteal flap
retraction and suture: See the minimal pushback amount compared to the initial
intraoral photograph.,
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12 4. Schematic diagrams of the
arrangement of tensor veli palatini &
levator veli palatini muscles in the

normal(A) and the cleft patient(B).
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