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A long-term evaluation of bibuccinator myomucosal island flap applying to elder patients suffered from
wide cleft palate XIAO Shui-sheng', YU Cong’, LIU Ping'. 1. Dept. of Oral and Maxillofacial Surgery, The
Stomatological Hospital of Chongqing Medical University, Chongging 400015, China; 2. Dept. of Anesthesiology, The
Stomatological Hospital of Chongqing Medical University, Chongging 400015, China

[Abstract]  Objective To evaluate a long—term effect on pronunciation and maxillary growth of elder patients with
wide isolated cleft palate after bibuccinator myomucosal island flap palatoplasty. Methods Twelve patients over eight
years old with wide isolated cleft palate were selected in experiment group, who received bibuccinator myomucosal
island flap palatoplasty. The common group comprised 20 age-matched patients with isolated cleft palate receiving
traditional palatoplasty named double—flap method. Simultaneously, 30 randomly selected age—matched noncleft children
were included in control group. Both preoperative and postoperative effects over five years on pronunciation and
maxillary growth were evaluated using professional, clinical pronunciation system and cephalometric measurement
between former two groups. The data of former two groups were compared with control group statistically. Results The
incisions of all patients in experiment group healed perfectly. After 5—years’ follow—up, the patients’ mouths opening
were normal, no secondary hole on the palate, the flap tissue was softer and more colorful than palate mucosa. The
long—term pronunciation effects of patients in experiment group were significantly better than that of preoperation P<
0.05 and the common group P<0.05 . The status of maxillary growth of patients in experiment group excelled that
in common group significantly P<0.05 , but no significant difference contrast to that in the control group P>0.05 .
Conclusion Bibuccinator myomucosal island flap palatoplasty is a good operative method for elder patients with wide
isolated cleft palate to improve their pronunciation and decrease the affect on maxillary growth.
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Tab 1 The evaluated results of pronunciation and maxillary growth of patients in experiment group before and
after palatoplasty
1 8 1 1 0 1 1 0
2 8 1 1 0 1 0.5 0
3 8 1 1.5 0 1 1 0
4 9 2 1.5 0 1 1 0
5 9 2 1.5 0 1 1 0
6 10 3 1 1 2 1 0
7 8 3 1.5 0 1 1.5 0
8 9 3 1 0 2 1 0
9 13 2 1.5 0 1 1 0
10 16 2 1 0 1 0 0
11 11 2 1 1 1 0.5 1
12 10 3 1 1 1 0 1
2 3 M=+Q
Tab 2 The evaluated results of pronunciation and maxillary growth of patients in 3 groups M+Q
5
242 1+0%* 2+1 1+1 0+0.5 0+0.5
1+0.5 11 1+0.5 1+1 0+0.5 0+0.5
0+0 0+0"4 0+1 11 0+0.5 0+0.5
*P<0.05 “P<0.05 AP>0.05
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