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ABSTRACT

Palatal fistula is a common surgi-
cal problem after palatoplasty. Differ-
ent surgical techniques have been
adopted for repair of such defect with
a great variability of advantages and
disadvantages. So, the aim of the
present study is to evaluate palatal
mucoperiosteal free graft as a new
option for repair of anterior palatal de-
fects after palatoplasty. The graft has
been utilized for repair of anterior pal-
atal fistula in 13 patients admitted at
Pediatric Surgery Unit and E.N.T. De-
partment during the period between
1999 to 2001. Patients were followed
up postoperatively for a period up to
31 months. The repair was completely
successful in 10 patients (77%) with
good take of the graft, excellent tissue
matching and without any minimal
leak. So, the graft can be utilized suc-
cessfully for repair of palatal defects
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after palatoplasty.

INTRODUCTION

Palatal fistula constitutes a signifi-
cant problem encountered by all sur-
geons who operate on the palate. The
reported incidence of this problem
varies widely from zero to 63 percent
and recurrence after repair is not un-
common (1). The cycle of repair fol-
lowed by breakdown results in in-
creasing scar formation and soft
tissue contracture with increase in the
fistula size (2). Various factors have
been implicated in the development of
palatal fistula. They include the type
of clefting, the type of repair and the
presence of upper respiratory infec-
tion at the time of repair. The most
common and most difficult site of pal-
atal fistula is the anterior palate (3). A
lot of techniques has been adopted
for repair of palatal fistula. Although
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each technique may have its own
success, no one method can be con-
sistently dependent upon to repair dit-
ferent fistulae (4). The traditional
methods for repair of oral defects in-
clude allowing granulation, primary
closure, free skin graft, buccal muco-
sal graft and conchal cartilage graft.
Each of these methods has several
disadvantages and all result in signifi-
cant scar contracture and lack of suffi-
cient bulk (5,6). The tongue flap is
another current method to overcome
such vixing problem. However, inspite
of being bulky and pliable flap, it lacks
the proper tissue matching in relation
to the palate. Moreover, it needs post-
operative restriction of tongue mobility
and it is a two stage procedure
(7,8,9). The buccal musculomucosal
flap is another option for repair of pal-
atal defects. However, it is tiny flap,
needs restriction of oral movement
and also it is a two stage procedure
(10). The free vascular flap transfere
as free fore arm flap (11), dorsalis
pedis first dorsal metatarsal flap (12)
and free peroneal skin flap (13) is a
recent technique for repair of palatal
defects. However, it is technically diffi-
cult, time consuming and needs spe-
cial operating microscopes in addition
to the lack of proper tissue matching
in relation to the roof of the mouth.
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The palatal mucoperiosteal free graft
is @ new option to repair palatal fistu-
lae that has been designed to deal
with the previously mentioned disad-
vantages. The palatal blood supply
comes predominantly from the greater
palatine artery and the ascencnz =al-
atine artery for the hard palaic and
soft palate respectively with rich anas-
tomoses in between. The observation
of low incidence of loss of hard palatal
flaps when the greater palatine artery
has been injuired has arouse the con-
cept of the random fashion of distribu-
tion of the fine anastomotic branches
of the palatal mucoperiosteum (14).
So, the aim of the present study is to
evaluate the free mucoperiosteal graft
of the palate as a new option for man-
agement of palatal fistulae.

MATERIAL AND METHODS

The present study included 13 pa-
tients with anterior palatal fistulae af-
ter palatoplasty admitted at Pediatric
Surgery Unit and E.N.T Department
during the period from 1999 to 2001.
They included 8 males and 5 females.
Their ages ranged from 19 months to
168 months with a mean age 37.6 £
14 months. The dimensions of fistula
ranged from 14 mm X 6 mm to 26 mm
X 14 mm (Table 1). Among fistula cas-
es, two patients had recurrent palatal
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fistula after primary closure. All pa-
tients were subjected to a detailed
history taking including the date of
previous palatoplasty or fistula clo-
sure, general examination and thor-
ough oronasal examination. Complete
laboratory investigations have teen
performed that included cuiicrz and
sensitivity test of oropharyngeal swab
with subsequent antibiotics prepara-
tion. Fistula closure has been per-
formed at least 3 months after the
pervious palatal surgery.

Technigue of fistula repair by pala-
tal mucoperiosteal free graft:

The position of the patient was as
the same for tonsillectomy, with gen-
eral nasal endotracheal intubation.
The first step was undermining the
edges of the fistula. The dimensions
of the fistula were accurately meas-
ured (Fig. I). The mucoperiosteal graft
was then fashioned in dimensions
larger 1.25 times more than the origi-
nal fistula starting from the alveolar
ridge at the lateral border of the hard
palate. Raising the graft has been
performed taking into consideration a
deeper elevation of the mucoperios-
teum taking the graft as a single bulky
layer (Fig. ll). The graft has been su-
tured to the edges of the fistula by 4/0

vicryl sutures in an interrupted simple
sutures as a single layer (Fig. lll). The
bleeding points of the donor site has
been secured with diathermy. The
preoperative antibiotic regimen has
been continued postoperatively for
five days. Oral feeding has been start-
ed by non residue cold fluids from the
first postoperative day. Patients were
charged few days after surgery and
followed up for a period ranging from
3 months to 31 months for the take of
the graft, tissue matching and the
presence of any minimal leak.

RESULTS

Palatal mucoperiosteal free graft
has been performed for 13 patients
having anterior palatal fistula after pa-
latoplasty with 2 cases were having
recurrent fistula after primary closure.
Fistula repair has been completely
successful in 10 patients (77%) with
good take of the graft, excellent tissue
matching and without any minimal
leak. The graft donor site has closed
spontaneousely without any residual
defect (Fig IV and V).

The complicated cases in the
present series included 3 cases
(23%). One case; aged 1S months
developed complete graft failure with
complete recurrent fistula that has
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been preceeded by extensive respira-
tory tract infection. The other two cas-
es aged 19 months, and 20 months
respectively developed partial recur-
rent fistula. One of these two fistulae
was minute fistula that healed sponta-
neously after 4 mznths. The other fis-
tula was in reed for primary closure

after 3 months. The first case with
complete graft failure and recurrent
fistula has been repaired 5 months
later by another mucoperiosteal free
graft from the anterior palate of the
contralateral side of the pervious graft
with complete success and take of the
graft.

Table (I): Patient descriptive data

Age Sex Fistula dimensions
(months) B (MM.)
1 19 3 14X6
2 30 Q 20X9
3 26 3 15X9
4 23 o 21X 10
5 25 ? 18X 7
6 28 Q 17X9
7 168 d 26X 14
8 19 o 20X9
9 27 Q 17X 10
22X 12
10 32 Q
(Recurrent fistula)
1l 20 3 18X 10
17X 10
12 30 S
(Recurrent fistula)
133004 i 23X 11
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Fig. | : Undermining the edges of the  Fig. Il : Elevation of the mucoeriosteal
fistula. graft.’

Fig. lll : Suturing the graft at the fistu-  Fig. IV : A patient with anterior palatal
la site . fistula.

MANSOURA MEDICAL JOURNAL

- e o



302 PALATAL MUCOPERIOSTEAL FREE GRAFT efc...

Fig. V : The same patient after successful repair.

DISCUSSION

Oronasal fistula is a common ‘sur-
gical problem after palatoplasty for
which multiple techniques have been
utilized that include different flaps and
grafts. In the present study, palatal
mucoperiosteal free graft has been
utilized for repair of palatal fistula after
palatoplasty in 13 cases. Patients
were followed up postoperatively for a
period up to 31 months. The repair
was completely successful in 10 pa-
tients (77%) with good take of the
graft, excellent tissue matching and
without any minimal leak. These re-
sults are similar to the results of a
study (5) in which the same graft has
been utilized for closure of palatal de-
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fects left by resection of cancer le-
sions reporting excellent results in all
cf their patients. Moreover, in another
study (15) hard palatal mucoperios-
teal graft combined with a V-Y subcut-
aneousely pedicled flap have been
utilized for reconstruction of eyelid de-
fects in patients with eyelid
malignancies with 100% success rate.
The use of palatal mucoperiosteum
as a flap has been utilized in study
(18) in which a local mucoperiosteal
flap lined with buccal mucosal graft
have been utilized for repair of palatal
fistula with 100% success rate also.
So, different surgeons have repaired
palatal fistulae in two layers (4) or
even in three layers (17). However, in
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the present study, a single layer re-
pair was quite enough for successful
repair with a very low incidence of re-
current fistula due to a considerable
bulky well matched graft. Further-
more, most of the complicated cases
of the present series (2 cases) re-
quired simple treatment; either con-
servation or primary closure while one
case only was in need for redo taking
another palatal mucoperiosteal graft
from the contralateral side of the per-
vious one. Subsequently, another ad-
vantage of the palatal mucoperiosteal
free graft is that it can be repeated for
recurrent fistula cases. Interestingly
enough, the ages of the complicated
~cases in our series were exclusively
below 2 years meaning that the pala-
tal mucoperiosteal free graft is much
preferred to be utilized at a relatively
older ages than 2 years. This proba-
bly may be due to increased thick-
ness and vascularity of the palatal
mucoperiosteum. In addition, the pa-
tient who developed complete graft
failure and complete recurrent fistula
has developed extensive respiratory
tract infection in the immediate posto-
perative period meaning that com-
plete avoidance of respiratory infec-
tion has a great value in the success
of the repair. Thus in conclusion, the
palatal mucoperiosteal free graft can

be utilized with a great success for re-
pair of anterior oronasal fistulae. In
our opinion, the following precaution
should be strictly adopted for the suc-
cess of the repair: Firstly the repair is
preferred to be performed at ages old-
er than 2 years. Secondlv de=n eleva-
tion of the graft as a singic .. ..y layer
should be performed. The third point
is that a single layer transverse sim-
ple suture repair is quite enough for
good repair. In addition, avoidance of
respiratory infection in the immediate
postoperative period will minimize the
complication rate. Lastly, preoperative
antibiotic preparation according to
throat swab and culture that contin-
ued intra and postoperatively is of
paramount importance for the suc-
cess of the repair.

W

REFERENCES

1. Emory REJr.; Clay R.P.; Bite U.
and Jackson LT. (1997) :
Fistula formation and repair
after palatal closure: an in-
stitutional perspective. Plast.
Reconstr. Surg. May, 99 : 8,
1535.8.

2. Murrell G.L.; Requena R. and
Karakla D.W. (2001) : Oro-
nasal fistula repair with
three layers. Plast. Recon-

MANSOURA MEDICAL JOURNAL



304 PALATAL- MUCOPERIOSTEAL FREE GRAFT etc...

str. Surg. Jan., 107 (1): 143
-7.

3. Ozgur F. and Tuncah D. (1999) :
Acquired clefting as a con-
sequence of palatal infec-
tion. Plast. Reconstr. Surg.
Nov.; i34 (6): 1934.

4. Wilhelmi B.J. ; Appelt E.A. ; Hill
L. and Blackwell S.J.
(2001) : Palatal fistulas: rare
with the two flap palatoplas-
ty. Plast. Reconstr. Surg.
Feb. 107 (2): 315 -8.

5. Dulguerov P.; Kerner M.M.; Mar-
chal F. and Lehmann W.
(1998) : Palatal mucoperios-
teal free graft: another re-
construction option for oral
defects. ORL J otorhinola-
ryngol. Relat. Spec. May-
Jun., 66 (3): 153 -6.

6. Jeffery S.L.; Boorman J.G. and
Dive D.C. (2000) : Use of
cartilage grafts for closure of
cleft palate fistulae. Br. J.
Plast. Surg. Oct., 53 (7): 551
-4,

7. Argamaso R.V. (1990) : The
tongue flap: placement and

Vol. 32, No. 1 &2 Jan. & April, 2001

fixation for closure of post-
palatoplasty fistulae. Cleft.
Paiate J. Oct, 27 : 4, 402 -
10.

8. Thind M.S.; Singh A. and Thind

R.S. (1992) : Repair of an-
terior secondary palate fis-
tula using tongue flaps.
Acta. Chir. Plast. 34 (2) :
79 -91.

9. Bagatin M.; Goldman N. and Ni-

shioka G.J. (2000) : Com-
bined tongue and pharyn-
geal flap for reconstruction
of large palatal fistulae.
Arch. Facial. Plast. Surg.
April Jun.; (2) : 146-7.

10. Nakakita N.; Maeda K.; Ardo S.;

Ojimi H. and Utsugi R.
(1990) : Use of a buccal
musculomucosal flap to
close palatal fistula after re-
pair. Br. J. plast. Surg. Jul,,
43 (4): 452 -6.

11. Chen H.C.; Ganos D.L.; Goes-

sens B.C.; Kyutoku S. and
Noordhoff M.S. (1992) :
Free forearm flap for closure
of difficult oronasal fistulas
in cleft palate patients.




Tarek Badrawy et al ... 305

Plast. Reconstr. Surg. Nov.
80 : 5, 757-62.

12. Ninkovic M.; Hubli E.H.; Schwa-

begger A. and Anderal H.
(1997) : Free flap closure of
recurrent palatal fistula in
the cleft lip and palate pa-
tients. J. craniofac. Surg.
Nov., 8 (6) : 491 -5. Discus-
sion 496.

13. Saito H.; Kimura Y.; Tsuda G. ;

Fujieda S. ; Ohtsubo T. ;
Saito T. and Yoshimura M.
(1999) : Free peroneal skin
flap for oropharyngeal re-
construction. Scand. J.
Plast. Reconstr. Hand Surg.
33 : 41 -45,

14. Mercer N.S.G. and Mac Carthy

P. (1995) : Arterial supply of
the palate: Indications for
closure of cleft palates.
Plast. Reconstr. Surg. Oct.,
96 (5): 1038-44,

15.

Ito O.; Suzuki S.; Fark S.;

Kawazoe T.; Sato M.; Saso
Y.; lwasaki Y. and Hata Y.
(2001) : Eyelid reconstruc-
tion using a hard palate
mucoperiosteal graft com-
bined with - "’-Y subcuta-
neously peacied flap. Br.
J. Plast. Surg. Jan. 56
(3) : -6.

16. Honnebier M.B.; Johnson D.S.;

Parsa A.A. Dorian A, and
Parsa F. D. (2000) : Closure
of palatal fistula with a local
mucoperiosteal flap lined
with mucosal graft. Cleft pa-
late Craniofac. J. Mar, 37
(2): 127 -9.

17. Kuran 1.; Sadikoglu B.; Turan

T.; Haickerim S. and
Bas L. (2000) : The
sandwich technique for
closure ofa palatal fistu-
la. Ann. Plast. Surg. Oct., 45
(4): 434 -7.

MANSOURA MEDICAL JOURNAL




306 PALATAL MUCOPERIOSTEAL FREE GRAFT etc...
Sl G Glovadly (Bl < Laidl o 2nd wlin]

**JQLJJB.J s **JJ‘&“‘JI'\‘,' . 9 *GJIJ.L.IJJLL.J
Spaiadl b LS = *H5 pndly iVl 53V i 5 F LY 2oL 5. s

Sl e Gl i 32 pabead Sl sy gl al¥1 Gl i ol LS8 2
NS e Lo e i Al Dilinadl i 2] Sl e gl L) 2y dadlL]
S Gl Ul Ll o il sl 5 Tyl adn iy idee S gty Sl mae
St ol Lin g il L n e BN Dol ol s ol iy o] s pedas) Gl
0o b Sl w5y . el 5yl it 5 ]y G, o34 s JUBYI 151 >
Wy DI iy o o Tty Slielinn il Spio 3y o0 520 3 o0 sy a3
,;,.sE.:L:JI,_,..L-’!IJﬂlbﬁ_,ﬂuch:‘,im;!mhrl.\s.;,!i.g&all.l,ul 2a oo s,
c S gl Gl i G2 el olles

Vol. 32, No.1&2Jan. & April, 2001




	PALATAL MUCOPERIOSTEAL FREE GRAFT FOR CLOSURE OF ANTERIOR PALATAL FISTULA
	Recommended Citation

	tmp.1672435083.pdf.owBxN

