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Introducere

Metoda clasicd Von Langenbeck pentru plastiile
primare ale malformatiilor congenitale — despicédturi
oro-maxilopalatine - este procedeul clasic de trata-
ment chirurgical. Cu toate ca s-au propus mai multe
procedee chirurgicale in special tehnica X-Y, pentru
optimizarea metodelor chirurgicale, fistulele oro-na-
zale anterioare sunt relatate cu o incidentd destul de
inaltd — 37-50%.

Scopul

Modificari in metodele chirurgicale cu scop de a
diminua frecventa complicatiilor asociate cu fistulele
oro-nasale anterioare la pacientii cu despicaturi palatinale.

Materialesi metode

In studiu au participat 30 de pacienti cu varsta
pana la 10 ani, dintre care bdieti - 17 si fete 13; 16
pacienti au fost tratati prin metoda Von Langenbeck
clasicd si 13 prin metoda Von Langenbeck modifi-
catd. Preoperator cét si postoperator cu doua piese de
tip forcep a fost masuratd lungimea antero-posteri-
oara a palatului.

Rezultate

In urma analizei s-a demonstrat ca la copiii tratati
chirurgical prin metoda Von Langenbeck modificata
s-a obtinut modificarile contate. Astfel, prin masu-
rarea antero-posterioard a palatului am obtinut:
lungimea palatului preoperator pandla5 ani-5 cm si
lal0 ani — 6 cm, postoperator la copiii de pind la 5
ani-6cm si la 10 ani- 7,5 cm. In asa mod,s-a alungit
rafeul palatin in mediu de 1-1,5 cm in dependentd de
varsta si nu s-a observat fistule.

Concluzie

Am constatat ci prin pastrarea integritatii lambo-
urilor Langhenbek anterior si posterior s-a dobin-
dita lungirea palatului moale, a actionat favorabil la
dezvoltarea functiei velofaringiene si reducerea inci-
dentei fistulelor oro-nasale.
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Introduction

Experience of a modified Von Langenbeck
primary repair of cleft palate is reported. The clas-
sical Von Langenbeck method for primary repairs
are accompanied with the relieving incision placed
medial to the greater palatine artery. X-Y modifi-
cation technique have been developed to optimize
surgical approaches. But the incidence of oro-nasal
fistulas are reported with a relatively high incidence
rate, ranging from 37% to 50%.

Objective

The aim is to modify surgical techniques in order
to reduce the frequency of complications associ-
ated with anterior oro-nasal fistulas in patients with
palatal clefts.

Materials and Methods

The study included 30 patients aged up to 10
years, comprising 17 boys and 13 girls.

Sixteen patients were treated using the classical
Von Langenbeck method, while 14 patients under-
went the modified Von Langenbeck method. The
antero-posterior length of the palate was measured
both preoperatively and postoperatively using a pair
of forceps.

Results

The analysis demonstrated that in children treated
surgically using the modified Von Langenbeck
method, the desired modifications were achieved.
Thus, by measuring the antero-posterior length of the
palate, the following results were obtained: preoper-
atively, the palate length was 5 cm in children up to
5 years old and 6 cm at 10 years old; postoperatively,
in children up to 5 years old, the length was 6 cm,
and at 10 years old, it was 7.5 cm. In this way, the
palatal raphe was elongated by an average of 1-1.5 cm,
depending on age, and no fistulas were observed.
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Cuvinte cheie: Despicaturi palatinale totale,
Tratamentul chirurgical, incidenta, metoda Von
Langhenbeck.

Cuvinte cheie. Malformatii congenitale, despica-
turi palatinale, fistule oro nazale.

Introducere

Despiciturile labio-maxilo-palatine sunt cunos-
cute ca malformatii congenitale. Aceste malformatii
sunt cauzate de o combinatie a mai multi factori
(externi, interni, de mediu etc.). Tabloul clinic a
despicaturilor labio-maxilo-palatine este generat de
insuficienta osului si a tesuturilor moi atit pe palatul
anterior cit si pe cel posterior [1]. Conform datelor
bibliografice atit dintara cit si de peste hotare despi-
caturile palatine sunt cele mai frecvent intilnite. Recu-
perarea copiilor cu despicéituri labio-maxilo-palatine
este multidisciplinara i care se rezolva in timp pe
perioada de crestere si dezvoltare a copilului.

Recuperarea chirurgicald, care tine de restabi-
lirea continuitatii partilor moi, rimine sa fie cea mai
importantd etapa in reabilitarea copiilor cu despica-
turi labio-maxilo-palatine. Metodele clasice chirur-
gicale cum ar fi Limberg, Ernst, Von Langenbeck
au scopul de alungire antero-posterioard a paltului
moale, inldturarea presiunii in plan sagital si orizontal
si inldturarea defectului. Lmboul Langhenbeck joaci
un rol important in alungirea antero-posterioara si
detensionarea partilor moi in plan orizontal. [2].

Metodele clasice care sunt aplicabile si pina in
prezent cu modificarile produse pe parcursul a mai
multor ani nu au inldturat riscul de aparitie a fistulelor
restante oro-nazale. Complicatia primard observati
in metodele clasice este dezvoltarea fistulei oro-na-
zale(FON). Conform profesorului Bruce B.Horswell
folosind un test exact Fisher cu 1 coadd a fost utilizata
o analiza X2, cu semnificatia statistica stabilita la P <
05 pentru a determina diferenta in dezvoltarea FON
folosind diferite tehnici operative. [4].

Dupadatelebibliograficerecentefistuleoro-nasale-
anterioareseintilnesccuoincidentade80%.

O relevanta se observa si in studiul profesorului
S. Jeon, care in urma executdrii tehnicii Furlow in
tratarea despicaturilor palatinale a identificat urma-
toarea incidentd a fistulelor oronasale pentru despica-
turi din clasa V erau 1, 2, 3si 4, ce a fost de 0%, 6,5%,
4,4%si,respectiv, 20,3%. Acestea au fost sub forma de
punct precis in 38,5% din cazuri, in forma de fante in
40,4% (2-8 mm) si altele (10-96 mm?2) in 21,1%. [3]

De asemenea, studiul profesorului S.Jeon identi-
fica cd latimea despicaturii este un determinant critic
al riscului de aparitie a fistulelor oro-nasale. [3].

Reabilitarea chirurgicald a copiilor cu despicituri
labio-maxilo-palatine in Republica Moldova se reali-
zeazd dupa un protocol stabilit de mai multi ani de
catre profesorul Lupan I. (2004). Analizind frecventa
aparitiei FON dupad recuperarea chirurgicald primara
s-a constatat ci ele apar cu o frecventd de 30-50%. In
acest scop am considerat de a precauta noi modificari
ale tehnicilor chirurgicale care ar avea valoarea de a
deminua frecventa aparitiei FON si in acelas timp de

Conclusion

We found that by maintaining the integrity of the
anterior and posterior Von Langenbeck flaps, elonga-
tion of the soft palate was achieved, which positively
influenced the development of velopharyngeal func-
tion and reduced the incidence of oro-nasal fistulas.

Keywords: Total palatal clefts, Surgical treatment,
Incidence, Von Langenbeck method, Congenital
malformations, Palatal clefts, Oro-nasal fistulas.

Introduction.

Labio-maxillo-palatal clefts are known as congen-
ital malformations. These malformations are caused
by a combination of multiple factors (external,
internal, environmental, etc.). The clinical picture
of labio-maxillo-palatal clefts is characterized by the
insufliciency of both bone and soft tissues, affecting
the anterior as well as the posterior palate [1].
According to bibliographic data from both domestic
and international sources, palatal clefts are the most
frequently encountered. The rehabilitation of chil-
dren with labio-maxillo-palatal clefts is multidisci-
plinary and is addressed over time during the child’s
growth and development.

Surgical recovery, which involves restoring the
continuity of the soft tissues, remains the most
important stage in the rehabilitation of children
with labio-maxillo-palatal clefts. Classical surgical
methods such as Limberg, Ernst, and Von Langen-
beck aim to elongate the antero-posterior length of
the soft palate, relieve pressure in the sagittal and
horizontal planes, and eliminate the defect. The Von
Langenbeck flap plays an important role in ante-
ro-posterior elongation and relieving tension in the
soft tissues in the horizontal plane [2].

The classical methods, which are still applicable
today with modifications introduced over the years,
have not eliminated the risk of residual oro-nasal
fistula formation. The primary complication
observed in classical methods is the development of
the oro-nasal fistula (ONF). According to Professor
Bruce B. Horswell, using Fisher’s exact test with one
tail, a X2 analysis was performed, with statistical
significance set at P < 0.05, to determine the differ-
ence in ONF development using various operative
techniques [4].

Recent bibliographic data show that anterior
oro-nasal fistulas occur with an incidence of 80%. A
relevant finding is also noted in Professor S. Jeon’s
study, which, after performing the Furlow tech-
nique for the treatment of palatal clefts, identified
the following incidence of oro-nasal fistulas for clefts
classified as Veau Class 1, 2, 3, and 4: 0%, 6.5%, 4.4%,
and 20.3%, respectively. These fistulas were pinpoint
in 38.5% of cases, slit-like in 40.4% (2-8 mm), and
other types (10-96 mm?) in 21.1% [3].

Additionally, Professor S. Jeon’s study identifies
that the width of the cleft is a critical determinant of
the risk of oro-nasal fistula formation [3].

The surgical rehabilitation of children with
labio-maxillo-palatal clefts in the Republic of



a realiza prin tehnicile propuse alungirea palatului
moale si restabilirea functionala a inelului velofarin-
gian.

Scopul. Optimizarea tratamentului chirurgical
pentru a reduce incidenta complicatiilor legate de
aparitia fistulelor oro-nasale la pacientii cu despica-
turi palatinale.

Metode si materiale. Studiul a fost realizat in
incinta IMSP IM si C., Clinica ,Emilian Cotaga”
catedra de chirurgie oro-maxilo-faciald pediatricd si
pedodontie ,,Jon Lupan”. S-a efectuat un studiu de
cohortd retrospectiv a pacientilor non-sindromici cu
despicaturi labio maxilo palatinale. Pentru recrutarea
si sistematizarea pacientilor copiii cu despicéturi a
fost folosita clasificare Veau. In studiul prezent au
fost selectati pacientii de clasa I si II dupd Veau sau
numite despicaturi mediane.

In acest studiu au fost analizati 30 de pacienti,
care au fost internat in sectia chirurgie oro-maxilo-
faciala pediatrica cu despicituri palatine. Studiul a
fost efectuat in perioadele de anilor 2023 si 2024. In
studiu au fost recrutati 30 pacienti, cu despicéturi de
tip mediane, clasa I si II dupa clasificarea Veau. Din
totalul analizat: -16 au fost supusi tratamentului prin
metode Von Langenbeck unipediculate cu baza spre
partea posterioara.

14 copii au fost analizati cu interventii chirur-
gicale prin tehnica propusd modificata cu croirea
lamboului bipediculat - piciorus anterior si posterior
cu decolarea fascicolului neurovascular, si suturarea
in trei planuri- nazal, muscular si mucoasei cavitatii
bucale.

Copiii au fost selectati dupa virsta, sex, forma
despicaturii dupa Veau. In total au fost inclusi copii cu
varsta de la un an la 10 ani. 20 copii au fost cu virstele
de un ani 3 copii de 5 ani si 7 copii cu virsta de 10 ani.
Din ei au fost baieti 17 si fete 13. 7 copii cu despicitura
la nivelul palatului moale, 13 la nivelul palatului dur si
10 la nivelul palatului dur si moale, 23 au fost cu despi-
caturi la nivelul palatului moale si dur (completa), iar
7 copii cu despicaturi la nivelul palatului moale sau
incomlpleta.

In scopul micsoririi complicatiilor postoperatorii
in special a fistulelor oro-nazale in chirurgia primara
a despicaturii palatine, s-a propus o modificare a
tehnicii clasice de tip mucoperiostal Von Langhen-
beck (1861). Modificarea propusé se refera la lambo-
urile create de tip Von Langhenbeck (1861) clasice pe
palatal dur. Metodologia modificatd este constituita
din lambourile mucoperiostale de tip Langhenbeck
cu pastrarea continuitdtii atit in partea posterioara
cit si in partea anterioard sau lambouri bipedicu-
late. La metoda propusd lambourile mucoperiostale
Langhenbeck isi péstreazd continuitatea in partea
anterjoara cu péstrarea etapelor de mobilizare a fasci-
colului neurovascular si a inciziilor parafaringiene
de tip Arnst. Spre deosebire de metoda clasici Von
Langhenbeck, metoda propusa ne oferd o vizibilitate
mai redusa a cimpului operatoriu. In acelas timp.
lambourile cu integritatea pastrata in partea anteri-
oard a palatului dur, ofera pacientilor pastrarea vascu-

Moldova is carried out according to a protocol estab-
lished several years ago by Professor I. Lupan (2004).
Analyzing the frequency of oro-nasal fistula (ONF)
occurrence following primary surgical recovery,
it was found that they occur with a frequency of
30-50%. For this reason, we considered investigating
new modifications of surgical techniques that would
help reduce the frequency of ONF occurrence while
simultaneously achieving elongation of the soft palate
and functional restoration of the velopharyngeal ring
through the proposed techniques.

Objective: To optimize surgical treatment in
order to reduce the incidence of complications related
to the development of oro-nasal fistulas in patients
with palatal clefts.

Methods and Materials. The study was conducted
at USMF Nicolae Testemitanu department of pedi-
atric oro-maxillo-facial surgery and pedodontics ,,lon
Lupan”, IMSP ,,Emilian Cotaga” Clinic. A retrospec-
tive cohort study was performed on non-syndromic
patients with labio-maxillo-palatal clefts. The Veau
classification system was used for the recruitment and
systematization of children with clefts. In the present
study, patients from Class I and II according to Veau,
or referred to as median clefts, were selected.

In this study, 30 patients who were admitted to the
pediatric oro-maxillo-facial surgery department with
palatal clefts were analyzed. The study was conducted
during the years 2023 and 2024. Thirty patients with
median clefts, classified as Class I and II according
to Veau, were recruited. Of the total analyzed, 16
patients underwent treatment using the unipedicu-
late Von Langenbeck method, with the base directed
toward the posterior side.

Fourteen children were analyzed with surgical
interventions using the proposed modified tech-
nique, which involved the creation of a bipediculate
flap — an anterior and posterior pedicle with neuro-
vascular bundle dissection, and suturing in three
layers: nasal, muscular, and mucosal of the oral
cavity. The children were selected based on age, sex,
and cleft type according to Veau classification. In
total, children aged between one and ten years were
included. Among them, 20 children were one year
old, 3 were five years old, and 7 were ten years old. Of
the total, 17 were boys and 13 were girls. Seven chil-
dren had clefts at the level of the soft palate, 13 at the
level of the hard and soft palate after primary surgery
(Veloplasty), and 10 had clefts at both the hard and
soft palate (primary patients). Of these, 23 children
had complete clefts involving both the soft and hard
palate, while 7 children had incomplete clefts at the
level of the soft palate.

To reduce postoperative complications, partic-
ularly oro-nasal fistulas, in primary palatal cleft
surgery, amodification of the classical mucoperiosteal
Von Langenbeck (1861) technique was proposed. The
proposed modification involves the Von Langenbeck
(1861) flaps created on the hard palate. The modified
methodology consists of mucoperiosteal flaps with
continuity maintained both posteriorly and anteri-
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larizérii lambourilor mucoperiostale cit si lungimii
lui, fara a fi supuse procesului de retracti a lambou-
rilor care si este in majoritatea cazurilor motivul de
a se forma fistule oro-nazale cu localizare in partea
anterioara.

In scop de a determina eficienta metodei s-a
masurat lungimea palatului in perioada preperatorie
si imediat in perioada postoperatorie in momentul
cind copilul se afla sub protectie de anestezie generala.
In acest scop, direct in cavitatea bucald au fost masu-
rate distantele in plan sagital, dintre cele doud tubero-
zitati maxilare; lungimea reald a despicaturii. Punctele
de reper in plan sagital, in partea anterioara au fost
papila interincizivala si posterior s-a ales punctul cel
mai intepartat al uvulei. Pentru a determina lungimea
palatului s-au folosit doud piese de tip forcep cu fir de
atd steril. Dupa determinarea punctelor de reper, firul
de atd s-a suprapus pe rigld, determinind lungimea
reald a apalatului.

Rezultate. In acest studiu au participat 30 de paci-
entiai IMSP IM si C, Clinica ’Emilian Cotaga” cadedra
chirurgie oro-maxilo-faciald pediatricé si pedodontie
“Ion Lupan” cu despicaturi clasa I si II Veau. Cpiii
au fost examinati dupavirsta, gen, extinderea despi-
caturii. Varsta copiilor a fost cuprinsé intre 1-10 ani,
dintre care 20 de pand la 1 an, 3 de 5 ani si 7 de 10
ani. Dupa gen, baieti 17 si fete 13. Copii cu despica-
turd la nivelul palatului moale au fost 7 copii, 13 la
nivelul palatului dur si 10 la nivelul palatului dur si
moale. 23 copii din cei examinati au prezentat despi-
caturi palatinale complete si 7 despicaturi palatinale
incomlplete. 16 pacienti au fost tratati prin metoda
Von Langenbeck clasica (figura 1) si 14 prin metoda
Von Langenbeck modificatd cu crearea lamboului
bipediculat si péstrarii integritdtii lamboului in zona
anterjoara (figura 2,3,4).

In scopul de a verifica lungimea palatului in
perioada preoperatorie cit si postoperatorie a fost
madsurata lungimea antero-posterioard dupa metoda
propusd de Lupan I. 2004. Cu doui forcepsuri s-a
fixat un fir de atd de la punctul interincizival pina la
puntul cel mai indepartat pe uvula palatului moale.
Masurarile efectuate preoperator au au arétat ca copii
cu virstele cuprinse pand la 5 ani au fost de

5 cm, iar copiii cu dupa 10 ani au prezentat 6 cm
lungimea palatului. Imediat dupé plastia primara la
copiii de pina la 5 ani - 6cm iar cei de virsta 10 ani -
7,5 cm. In rezultat s-a obtinut o crestere a lungimii in
mediudelalla1.5cm.

Modificarea metodei clasice si in special la nivelul
lamboului Von Langenbeck creaza conditii favora-
bile pentru prevenirea fistulelor oronazale anteri-
oare. Pastrarea integritatii morfologice a lambourilor
mucoperiostale la nivelul palatului dur au o semni-
factie sporitd la péstrarea integritatii vascularizarii,
inervatiei periferice, elasticitatii si disponibilitatii
partilor moi. In rezultat se creazi conditii favorabile
de a reduce riscul de aparitie a fistulelor oro-nasale in
aceasta zond. Conditiile morfologice creazd conditii
favorabile functionale la nivelul inelului velofaringian
cu ameliorarea functiei fonetice. Toti cei 30 de copii

orly, or bipediculate flaps. In the proposed method,
the Langhenbeck mucoperiosteal flaps maintain
continuity in the anterior portion, preserving the
stages of neurovascular bundle mobilization and the
para-pharyngeal incisions of the Ernst type. Unlike
the classical Von Langenbeck method, the proposed
technique provides reduced visibility of the surgical
field. At the same time, flaps with preserved integrity
in the anterior part of the hard palate offer patients
the preservation of vascularization of the mucoperi-
osteal flaps, as well as their length, without being
subjected to the retraction process of the flaps, which
is often the cause of oro-nasal fistulas with anterior
localization.

To determine the efficacy of the method, the
length of the palate was measured preoperatively
and immediately postoperatively while the child was
under general anesthesia. For this purpose, distances
in the sagittal plane between the two maxillary tuber-
osities and the actual length of the cleft were measured
directly in the oral cavity. The reference points in
the sagittal plane were the interdental papilla in the
anterior portion between the central incisors and the
most posterior point of the uvula. Two forceps with
a sterile thread were used to determine the length of
the palate. After determining the reference points, the
thread was placed on a ruler to determine the actual
length of the palate.

Results.

This study included 30 patients from IMSP IM
and C, ,Emilian Cotaga” Clinic, with class I and II
Veau clefts. The children were examined according to
age, sex, and the extent of the cleft. The children’s ages
ranged from 1 to 10 years, with 20 children under 1
year, 3 children at 5 years old, and 7 children at 10
years old. In terms of gender, there were 17 boys and
13 girls. Seven children had clefts at the level of the
soft palate, 13 had clefts at the level of the hard and
soft palate (after Veloplasty), and 10 had clefts at both
the hard and soft palate. Of the children examined,
23 had complete palatal clefts, and 7 had incomplete
palatal clefts.

Sixteen patients were treated using the classic
Von Langenbeck method (Figure 1), and 14 were
treated using the modified Von Langenbeck method,
involving the creation of a bipediculate flap and
maintaining the flap’s integrity in the anterior region
(Figures 2, 3, 4).

To assess the length of the palate both preopera-
tively and postoperatively, the antero-posterior length
was measured according to the method proposed by
Lupan . (2004). Using two forceps, a thread was fixed
from the interincisal point (Figure 5a) to the most
distal point on the uvula of the soft palate (Figure 5b).

Preoperative measurements showed that children
under 5 years of age had a palate length of 5 cm, while
children over 10 years old had a palate length of 6
cm. Immediately after primary palatal surgery, chil-
dren under 5 years had a palate length of 6 cm, while
children aged 10 years had a length of 7.5 cm. As a



Fig. I Procedeu Von Langenbeck clasic cu croirea
lamboului unipedicular pe partea posterioard si
intreruperea continuitdtii lambouloui anterior

Fig. 1 Classic Von Langenbeck procedure withthecreation
of a unipedicular flap on the posterior side and
interruption of the continuity of the anterior flap.

Fig. 3 Croirea lamboului Langenbeck bipediculat cu
detasarea lamboului mucoperiostal de pa palatul dur

Fig. 3 Creation of the bipedicularLangenbeckflap with
detachment of the mucoperiostealflap from the hard palate.

Fig.2 Tabloul clinic preoperator

Fig. 2 Preoperative clinical appearance
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Fig.4 Tabloul clinic postoperator
Fig. 4 Clinical picture after surgery
Fig. 5 (a,b) Intraoral measurement pre- and

postoperatively. According to the method proposed by
Lupan 1., 2004
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operati dupd aceastd metoda nu au prezentat fistule
oronazale.

Discutii

Fistula oro-nazala se considerd locul in care apare
o dehiscentd acoperita cu epiteliu pe linia de plastie
primara a despicdturii. Aparitia comunicdrii intre
cavitatea nazala si cavitatea bucald este o incopetenta
a metodei de plastiei primard, care se initieazd cu
scopul de a izola cavitatea nazala de cavitatea bucala.
In scopul de preventie aparitiei fistulelor oro-na-
zale au fost propuse mai multe tehnici operatorii de
plastie primara a palatului. Insi riscul de aparitie a
fistulelor oro-nazale continud sa fie intilnite cu frec-
ventd lor care este raportatd de mai multi autori de la
3.4% la 15%, iar alti autori de la 15% la 37% [7].

Fistule] oro-nazale, decolérile laborioase cu
formarea cicatriciilor postoperatorii, insuficienta
alungirii anterio-posterioara a partilor moi palatinale
au un impact asupra dezvoltarii insuficentei velo-
faringiene. Pe de alta parte particularititile de elastici-
tate si disponibilitate a partilor moi la copii reprezinta
o0 altd cauza in dezvoltarea in dezvoltarea insuficientei
velofaringiand [1].

Un alt exemplu este tehnica lui Limberg prin
care se creaza un lambou mobilizabil romboidal prin
incizia pértii anterioare, ce este apoi detasat partial
si rotit astfel incat sa acopere defectul palatinal. Se
considerd cd aceastd rotatie permite alungirea pala-
tului §i inchiderea eficienta a despicaturii, dar nu
micsoreaza tensiunea de pe marginile suturii, nere-
ducénd riscul de aparitie a fistulelor.

M., Alam Parwaz, Ramesh Kumar Sharma si
coat., 2009, analizind cauzele, factorii si conditiile de
risc de fomare a comunicérilor oro-nazale dupa plas-
tiile primare au constatat mai multi factori. Una din
ele fiind latimea despicaturii la nivelul palatului dur.
Riscul il poarta cele despicéturi care sunt mai mari
de 15mm. Tot ei au constatat, ca riscul de formare a
comunicériloe oro-nazale creste atunci cind raportul
dintre latime palatului moale si placile palatine creste
la 0.48mm, sau atunci cind raportul dintre partea
posterioard a palatului la nivelul arcului faringian
si latimea palatului moale creste la 0.41mm [10]. In
acelas timp autorii constata faptul cd aceste date
nu sunt vage pemtru a determina rata riscuslui de
formare a comunicarilor restante oro-nazale [10,11].

Alti autori L,Lu Yong, Shi Bing, Zheng Qian si
coat. 2010., au demonstrat cd aparitia fistulelor in
perioada postoperatorie depinde si de extinderea
despicaturii. Cele mai mare risc le poartd despicéturile
palatului mosle si dur adicd dupd clasificarea Veau
grupa IL. Ele ajung la 21%, mult mai mare decit cele
cu localizare la nivelul palatului moale 3%. Autorii
deasemenea au demonstrat cd riscul de aparitie a
comunicarii oro-nazald este mult mai mic in despica-
turile totale unilaterale (3%) si cele bilaterale (10%).
Un moment important care a fost demonstrat de
aceasi autori, este faptul ca pacientii la care tratament
chirurgical a fost efectuat de chirurg cu experienta

result, an average increase in length of 1 to 1.5 cm was
achieved.

The modification of the classic method, especially
at the level of the Von Langenbeck flap, creates favor-
able conditions for preventing anterior oro-nasal
fistulas. Maintaining the morphological integrity of
the mucoperiosteal flaps at the level of the hard palate
is crucial for preserving vascular integrity, periph-
eral innervation, elasticity, and the availability of soft
tissues. As a result, favorable conditions are created
to reduce the risk of oro-nasal fistula formation in
this area. The morphological conditions also create
functional benefits at the level of the velopharyngeal
ring, improving phonetic function. All 14 children
operated on using this method did not present any
oro-nasal fistulas.

Discussion

An oro-nasal fistula is considered the site where
a dehiscence covered with epithelium appears along
the primary palatal cleft repair line. The formation of a
communication between the nasal cavity and the oral
cavity indicates a failure of the primary repair tech-
nique, which is intended to isolate the nasal cavity
from the oral cavity. Several surgical techniques for
primary palatal repair have been proposed to prevent
the occurrence of oro-nasal fistulas. However, the risk
of developing oro-nasal fistulas remains frequent,
with reported incidence rates ranging from 3.4% to
15% according to some authors, and from 15% to
37% according to others [7].

Oro-nasal fistulas, difficult dissections leading to
postoperative scarring, and insufficient anteroposte-
rior elongation of the palatal soft tissues impact the
development of velopharyngeal insufficiency. On the
other hand, the elasticity and availability of the soft
tissues in children represent another contributing
factor to the development of velopharyngeal insuffi-
ciency[1].

One example is Limberg’s technique, which
creates a mobilizable rhomboid flap through an ante-
rior incision. This flap is then partially detached and
rotated to cover the palatal defect. It is believed that
this rotation allows palatal elongation and effective
closure of the cleft, but it does not reduce tension at
the suture margins, which does not diminish the risk
of fistula formation.

M. Alam Parwaz, Ramesh Kumar Sharma, and
colleagues, 2009, analyzing the causes, risk factors, and
conditions for the formation of oro-nasal communi-
cations after primary palatal repairs, identified several
contributing factors. One of these is the width of the
cleft at the level of the hard palate. The risk is higher
in clefts greater than 15 mm. They also noted that the
risk of oro-nasal communication formation increases
when the ratio between the width of the soft palate and
the palatal plates rises to 0.48 mm, or when the ratio
between the posterior part of the palate at the level of
the pharyngeal arch and the width of the soft palate
increases to 0.41 mm [10]. However, the authors
conclude that these data are not precise enough to



are o ratd de complicatii de 2%, mult mai mic decit
chirurgii incepétori (11%) [7].

Din bibliografia studiatd s-a constatat ci
factorii de risc sunt si infectiile postoperatorii.

Deasemenea autorii relateazd si infectarea sutu-
rilor din profunzime .

Analizind cele 30 de pacienti am constatat cd la
cei tratati prin metode Von Langenbeck clasica riscul
de aparitie a fistulelor oro-nasale creste si este de
30%. Considerdm cé cauza este fenomenul de intre-
rupere a continuitatii lambourilor mucoperiostale
care dupa metodica clasica are scopul de alungire a
palatului moale. Propabil ca lambourilor mucoperi-
ostale de tip Von Langhenbeck create pe palatul dur,
au proprietatea de a se scurta perzind din disponibi-
litatea tesutului moale. Acest fenomen de obicei se
intimpla la nivelul intreruperii continuitatii lambou-
rilor mucoperioastale de tip Von Langhenbeck, adica
in partea anterioard unde si sunt localizate fistulele
oro-nazale mai frecvent. Au fost depistate si fistule
oro-nazale localizate la hotarele palatului moale si
cel dur. Examenul acestor pacienti prin anamneza lor
s-a constatat ca ele au fost cauzate de infectiile virale
aparute in scurt tip dupa tratamentul chirurgical
sau de firele profunde aplicate pe muschii palatului
moale.

Reducerea considerabila a fistulelor oro-na-
zale a fost rezultatul metodologiei tratamentului
chirurgical, initiatd in departamentul de chirurgie
oro-maxilo-faciald pediatricd. Au fost analizati 14
pacienti cu despicaturi mediane palatinale clasa II
dupa clasificarea Veau. La toti s-au aplicat metoda de
Von Langhenbeck modificata prin faptul cd lamboul
mucoperiostal creat pe plicile palatine (de tip Von
Langhenbeck) au péstrat integritate atit in partea
anterior ci si cea postrioard, crein astfel un lambou
bipediculat.

Pe cand la pacientii care au fost tratati cu péstrarea
integritdtii lamboului anterior de tip Von Langenbeck
bipediculat pe parcurs a 6 luni nu s-au constat fistule
anterioare oronazale, dar in rezultat am obtinut alun-
girea antero-posteriord a palatuluiin mediu cu 1-1,5
cm in functie de virstd.La moment acesti copii sunt
monitorizati in dinamica

In rezultatul executirii procedurilor chirur-
gicale mentionate s-au putut obtine urmatoarele
premise:

- Inchiderea defectului palatinal

- DPastrarea integritatii lambourilor mucope-

riostale atit in partea posterioard cit si in
partea anterioara duce la reducerea riscului de
aparitie a fistulelor oro-nazale

- Metoda propusa mentine lungimea palatului

iar masurarole in dinamica aratd cd alun-
girea palatului dela 1 cmla 1,5 cm are tendinta
de a péstra functia velofaringiand. Aceasta se
datoreazd ca lambourile croite de pe palatul
dur péstreaa arir elasticitatea cit si disponibili-
tatea lor.

determine the exact risk of oro-nasal communication
formation [10, 11].

Other authors, L. Lu Yong, Shi Bing, Zheng
Qian, and colleagues, 2010, demonstrated that the
occurrence of fistulas in the postoperative period
also depends on the extent of the cleft. The greatest
risk is seen in clefts of both the soft and hard palate,
classified as Veau group II, which have a 21% risk,
significantly higher than those localized at the level of
the soft palate (3%). The authors also demonstrated
that the risk of oro-nasal communication forma-
tion is much lower in unilateral total clefts (3%) and
bilateral clefts (10%). An important finding from the
same authors is that patients treated by experienced
surgeons have a complication rate of 2%, much lower
than those treated by novice surgeons (11%) [7].

From the literature reviewed, it was found that
postoperative infections are also a risk factor. Authors
also mention infections at the depth of the sutures.

Upon analyzing the 30 patients in this study, it
was found that the risk of oro-nasal fistulas increased
to 30% in those treated with the classic Von Langen-
beck technique. It is considered that the cause of this
is the interruption of the continuity of the mucoperi-
osteal flaps, which, according to the classic method,
aim to elongate the soft palate. It is likely that the
Von Langenbeck mucoperiosteal flaps created on
the hard palate tend to shorten, losing tissue avail-
ability. This phenomenon typically occurs at the
point of interruption of the continuity of the Von
Langenbeck flaps, particularly in the anterior portion
where oro-nasal fistulas are most commonly located.
Fistulas were also found at the junction of the soft
and hard palate. An examination of these patients’
histories revealed that they were caused by viral
infections occurring shortly after surgery or by deep
sutures placed on the soft palate muscles. A signifi-
cant reduction in oro-nasal fistulas was observed as
a result of the modified surgical treatment meth-
odology initiated in the pediatric oro-maxil-
lofacial surgery department. Fourteen patients with
median palatal clefts of Veau class II were treated.
All were treated with the modified Von Langenbeck
technique, in which the mucoperiosteal flap created
on the palatal plates (Von Langenbeck type) main-
tained its integrity both anteriorly and posteriorly,
thus forming a bipedicled flap.

In contrast, patients treated with the preserva-
tion of the anterior flap integrity using the modified
Von Langenbeck bipedicled technique did not show
any anterior oro-nasal fistulas after six months. As a
result, an antero-posterior elongation of the palate
was achieved, ranging from 1 to 1.5 cm, depending
on age. These children are currently being monitored
dynamically.

The execution of the aforementioned surgical
procedures led to the following outcomes:

- Closure of the palatal defect.

— Preservation of the integrity of the mucoperi-

osteal flaps, both posteriorly and anteriorly,
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Concluzii

A fost optimizat procedeul de plastie primara a
palatului dur si moale care se referd la minimizarea
aparitiei fistulelor in despicaturile palatine prin modi-
ficarea clasicd Von Langenbeck unipediculat la cel
bipediculat.

Studiul efectuat demonstreaza cd pastrarea lambo-
urilor cu integritatea atat in partea anterioard cat
si in partea posterioara au avantajele de alungire a
palatului moale in plan anterior-posterior care se
asociazd cu o mai buna functie a inelului velofarin-
gien si scaferea consedirabild a riscului de aparitie a
fistulei oro-nasale.

S-a stabilit ca ldtimea reald a despicdturii are
o corelatie semnificativi cu aparitia fistulei dar
péstrarea integritatii lambourilor Langenbeck ante-
rior si posterior este beneficd pentru dezvoltarea
functiei velofaringiene si reduce incidenta fistulelor
oro-nasale.

In medicina moderna, obiectivul palatoplastiei s-a
mutat de la simpla inchidere a despicaturii pentru a
recupera reliefului si functia de aspirare, la un accent
mai mare pe metodaele morfofunctionale de plastie
palatofaringiand. In comparatie cu alte proceduri de
palatoplastie, metoda propusa, are avantajele de a
alungi palatul moale, de a realinia muschii palatinali
pastrind integritatea lambourilor cu disponibilitatea
si elasticitatea lor, care se asocieazd cu o mai buna
dezvoltare a functiei velofaringiene si o incidentd mai
mica a fistulei palatine.
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significantly reduces the risk of oro-nasal
fistula formation.

— The proposed method maintains the length of
the palate, and dynamic measurements show
that the elongation of the palate from 1 cm
to 1.5 cm tends to preserve velopharyngeal
function. This is due to the fact that the flaps
harvested from the hard palate retain their
elasticity and availability.

Conclusions

The primary palatal repair technique was opti-
mized to minimize the occurrence of fistulas in palatal
clefts by modifying the classic Von Langenbeckuni-
pedicled flap technique to a bipedicled version.

The study demonstrates that maintaining the
integrity of the flaps both anteriorly and posteriorly
provides the advantage of soft palate elongation in
the anteroposterior plane, which is associated with
improved function of the velopharyngeal ring and a
significant reduction in the risk of oro-nasal fistula
formation.

It was determined that the actual width of the cleft
has a significant correlation with the formation of
fistulas, but maintaining the integrity of the anterior
and posterior Langenbeck flaps is beneficial for the
development of velopharyngeal function and reduces
the incidence of oro-nasal fistulas.

In modern medicine, the goal of palatoplasty has
shifted from merely closing the cleft to restoring the
relief and suction function, with a greater emphasis
on morphofunctional palatopharyngeal repair tech-
niques. Compared to other palatoplasty procedures,
the proposed method has the advantages of elon-
gating the soft palate, realigning the palatal muscles
while preserving the integrity, availability, and elas-
ticity of the flaps. These factors are associated with
better velopharyngeal function development and a
lower incidence of palatal fistulas.
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