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NEW TECHNIQUE OF VELOPLASTY

Jong-Ryoul Kim, June-Ho Byun”, Jae-Hee Son, In-Woo Song, Byong-1l Min"
Dept. Oral and Maxillofacial Surgery, College of Dentistry. Pusan National University, Min-1I Dental Clinic
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Since the early 20th century, it has been realized that good speech could not generally be
achieved by merely closing the palatal defect. A variety of pushback procedures were
developed in an attempt to lengthen the palate.

Among them, Veau-Wardill-Kilner V-Y pushback technique has been used most commonly
up to today. This procedure adopted Ganzer's W-shpaed anterior incision and was described
for incomplete and complete unilateral and bilateral clefts, making use of 2 or 4 f{laps. In
another aspect of palatal repair, levator sling to stimulate the anatomic musculature is
considered very important 1o achieve normal speech. This technique is generally known as
‘intravelar veloplasty’ that emphasizes abnormally oriented levator palatini muscles should be
detached from their insertion on the posterior edge of the palatal bone and be reoriented in
the transverse direction. If added length is rneeded in the nasal layer, Z-plasty could be
used. And Furlow(1980. 1986) described 'double opposing Z-plasty’ procedure. From this
background, the authors proposed new technique of veloplasty as follows :

1. Conventional V-Y pushback incision and dissection 2. Detachment of levator palatini
muscles from the posterior edge of the palatal bone 3. Half Z-incision on the left side of the
nasal mucosa after elevation of Jevator muscle 4. The other hall Z-incision on the right side
of the nasal mucosa including levator muscles 5. Routine closure by layers

This new technique has been used in more than 70 cases since 1998 and the preliminary
result is very good.
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