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TREATMENT OF CLEFT PALATE :
SIMULTANEOUS USE OF PALATOPLASTY AND PHARYNGOPLASTY

Young-Kyun Kim. DDS. PhD., Hwan-Ho Yeo. DDS. PhD.

Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Chosun University.

A female child with unilateral midpalatal cleft was successfully treated by Wardill V-Y push-
back palatal flap and superiorly based pharyngeal flap simulataneously. The advantages of
this method are to prepare the favorable background of postoperative speech correction and additio-
nal nasal lining. We can try this simultaneous operation in delayed cleft palate repair.
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