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[Abstract] Objective Objective Exploring the effect of three-flap paltoplasty in preventing anterior palatal fistula
for patients whose anterior fissures measured more than 0.5 cm. Methods 12 patients aged 18-24 months with unilat-
eral complete cleft palate were selected for the implementation of three-flap paltoplasty for cleft palate repair. Briefly,
three-flap paltoplasty is based on the traditional two-flap paltoplasty method and involves the creation of a mucoperioste-
al flap A in the contralateral palate in front of the fissure margin that is approximately half the size of the anterior palate.
The flap A was sutured to the edge of the contralateral nasal mucosa, and the mucoperior flap of both sides of the loose
fissure was sutured in layers, and the suture was removed two weeks after surgery. The recovery of cleft palate was ob-
served. Results  All patients were followed up for 3 months, and 12 patients underwent successful repairs with no fistu-
la and other complications. Conclusion Three-flap paltoplasty is an effective method of preventing anterior palatal fis-
tula.
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Figure 1 Surgical method of 3-flap palatoplasty
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Figure 2 The suture method of A-flap in 3-flap
palatoplasty

2 & B

FERFR AN O, 20 FEE R EE%
KHWIE, RT3 H 5 TS
I AAE , R R4 IS IE S R AT

3% i

TE AR IS T AR 8 R 5 R 5 # I
(I AAE , T R R R DA T A D BE
o J2 9 22t T SRR IFS 58 B A LA e 2 284 i S
Ab o A A B SCHRAGE R S Ak A R d
EX 5 A eI e 4 b o (HAE IR L, QSR e A
T , 22 % B A HE B U A, B4 5 K
[ 0 S5 J v £, AR T R A R R xR
HJE A5 2 AR T HMMERE > o FEAHIFIE
SR = A X 107 i AR AT 00 28 T

TERS ST A LR Z R AT e, RITITT
2 LW 11 G o e AR I X S 4 o (X RS 1
Xt il S SR8 BB K I 1 SR AT A — E I MEJE , 2%
3 JRCRE s i S s = o DR Ry 0 A A T R
O T ORISR P G R 2 R AR R IR, I i
SRR 3 i S 11 M 00 268 R IO AT 9 2R R . X I
e i S 14 I 228 SR 5 AR B Jls I 26k e 14D, {HL
PR DAy e 00 285 S 5 P 0 5 s P A 22 | SR i i 2
B R 1) R L 2 o 7 A R i 2 S T s
PR TR DRI TR B S5 R R B B
AL A S i A — RN RIS — 2 ZE A Y
R e CA ) , 9K I o) S Js OO0, AT 3 o 17 2
JEE AN At J5E %) 0 B8 ARG 1 PR DAy i g e R SR i
R Al REYE . EARBETE SR =AM T
12 iy i SR B AR (KT 0.5 em)  JB B BB,
B 20 L B I AR 1 e A BURE T R Y
RHOR o R =Rk A DR LA 2
QO g T D00 1% 286 JBE O i i 5 ZE DD T A AT, B
Je VW R T B 286 T e 2 AR R, 5 R R
(C ) R 57 48 45 e, £ R 15 A2 #2 Ak m] R 23 A
5K BRI 1M PRl 7 S A U0 e M A P R R
() = Mk P A I 1) 52, i 1) BB B A 7 32 B
IS S FT G T (KT 0.5 em) ; DA I ZE]IEE &2
S IR g B JEE R R B 5, A L e >R FH 4
FLANT A b i, S sl A o P PR BE , T A T AR
B ZEFLAL 2 @ = AR DLEE SR Y
M\ Furlow % 77 B BI T HR 0 R B2 X L 1
AR KB A R AR A T B AOI DT A B
ML



- 532 - A& mBE 20184E8A 5205 £8H
S% 3k 635.
[1]  Tan A, Heijdenrijk K, Moues CM. Custom-made palatal shield use (8]t B SIS RIE SR B K RIS (). A

JEAMBLZRE, 2003, 19(03): 31-33.
[9]  Rossell-Perry P, Cotrina-Rabanal O, Barrenechea-Tarazona L, et

in cleft palate and fistula repair: a potential benefit for fast postop-

erative recovery|J]. Cleft Palate Craniofac J, 2018, 55(2): 307-311.
[2]  Alsalman AK, Algadiem EA, Alwabari MS, et al. Single-layer clo- al. Mucoperiosteal flap necrosis after primary palatoplasty in pa-
tients with cleft palate[J]. Arch Plast Surg, 2017, 44(3): 217-222.

sure with tongue flap for palatal fistula in cleft palate patients[J].

Plast Reconstr Surg Glob Open, 2016, 4(8): ¢852 [10] Jeong HI, Cho HM, Park J, et al. Flap necrosis after palatoplasty
3] Fvk, AR, Fredt, S RIS SGYT 5 0 A 1 ] in irradiated patient and its reconstruction with tunnelized - facial
[J]. 476 1 e 222, 2017, 35(1): 8-17 artery myomucosal island flap[J]. Maxillofac Plast Reconstr Surg,

. RN, N so-1/.

2017, 39(1): 24.
[11] Li F, Wang HT, Chen YY, et al. Cleft relapse and oronasal fistula

[4]  Rahpeyma A, Khajehahmadi S. Premaxillary palatal flap (PPF) as

an aid to create nasal floor in anterior palatal fistula closure of

cleft patients. Technical note[J]. Tnt J Surg, 2016, 30(30): 35-37 after furlow palatoplasty in infants with cleft palate: incidence and
(5] frk s, KRR ATAHE, &8 25 HEJE o CT 76 VTA% A Je 20 risk factors[J]. Int J Oral Maxillofac Surg, 2017, 46(3): 275-280.
BB L 5. 2016, 2405 293296, [12] 5T, % W52 2 A TARY YA 2 T RO

WA[T). TEEBRB IR, 2016, 24(04): 247-250.
[13] Hill C, Jacobs B, Kennedy L, et al. Cranial neural crest deletion of

[6]  Van Nhan V, Van Son L, Tuan TA, et al. A new technique in alve-

olar cleft bone grafting for dental implant placement in patients
with cleft Tip and palate[J]. Cleft Palate Craniofac J, 2018, 55(2): VEGFa causes cleft palate with aberrant vascular and bone devel-

180-188 opment[J]. Cell Tissue Res, 2015, 361(3): 711-722.

=1 SHEA g A sl
[7]  Murthy AS, Parikh PM, Cristion C, et al. Fistula after 2-flap pala- (R4 TG, BREX)
toplasty: a 20-year review|[J]. Ann Plast Surg, 2009, 63(6): 632-

- =

(ARERRE)FEMERRIEITEE

(UERATAE)EFEREIBZ OB  HEAN S REEREENK HE T EAAFIRER( A4 0RER).
JRETRGEHRGFOED, PHAFE HAMNAZE HEAF ERERAY REEHNAFELNAFUEEF KNS, A
FI|,CN 44-1724/R ,1SSN 2096-1456, CODEN KJFOA4, = F 438 [F 4 4 0 5 [E 2 5 5 #7190 B An O 6 00 I 36 30 R R VBT 8OR 3T
G, R A1 R SRR T 96 9T U AR A O R B TR

AR EECE ARRALEHR, XALRXRE TXR T TEBE EMFR GERFR kIR FOAMRE. &
RELEH, HY L ALRU L EALRFRXFARTTINAA AREL X,

RFE B R AR A F A A hup < //www.kqjbfz.com , A F) A BCH A5 #, A 2018 45 A2 b H AT B K B AT B e K %
HEXFRH KRR EARAAR B W EZEEHH, BT ER. KA AEFITH. 2EEHE HHTITH,
H & R 5 46-225, 4 F 20 B R, M A EMS5.00 T, 2460 0, kel HITE M A, THEREBHITN, HHEATC
NTF R RAT N W EAT B K& L 4T, K5 :44001430402050202779, F 4 : 8 7 E B K F 0 R E IR, 3F B AT 6y ap
B FaER A A ITHEE B R R E R SR EEART A (kqjbfz2@126.com) . 47 5 # 3E : 020-
84403311, 15  : 020-84445386, Email : kqjbfz@126.com.,





