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Figure 2. Initiation of lateral incisions. Using a no. 15 
blade, lateral incisions are initiated at the maxillary 
dimple, incising posteriorly for 12 mm. These lateral 
incisions reveal the plane between the superior 
constrictor, hamulus and tensor veli palitini tendon. 

Figure 1. Patient positioning. The patient is placed in 
supine position, with neck extended using a Mayfield 
frame. A modified Dingman retractor is inserted to 
keep the oral cavity open and tongue retracted. 
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Figure 3. Initiation of medial cleft margin incisions. 
Beginning at junction between soft and hard palate, the 
medial cleft margins are incised posteriorly to the uvula 
using a no. 11 scalpel blade. 

Figure 4. Completion of medial cleft margin incisions. 
Using a no. 15 blade, the incision is extended anteriorly 
on the hard palate so that the bilateral incisions meet 
anterior to the cleft.
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Figure 5. Elevation of mucoperiosteal flaps over 
palate. With a Freer elevator, the oral mucosa, 
adipose and palatine aponeurosis layers are 
elevated from the underlying musculature. At this 
point, it is possible to visualize the nasal 
component of the tensor tendon lateral and parallel 
to the palatopharyngeus. 

Figure 6. Palatopharyngeal release. Using 
Stevens scissors, the palatopharyngeus is 
released from the posterior border of the 
hard palate. 
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Figure 7. A Velar muscle mobilization. Using forceps, 
Stevens scissors and Freer elevators, the 
palatopharyngeus and levator veli palatini muscle 
bundle is dissected from the nasal mucosa until the 
levator tunnel is visible
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B The roof of the levator tunnel is formed by the superior constrictor. The fibers 
of the levator running into the tunnel toward the cranial base can be 
differentiated from the palatopharyngeus fibers, which run infero-laterally 
towards the walls of the buccal cavity and blend into the superior constrictor. 
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Figure 8. Tensor tendon release. Using Stevens scissors, the 
tensor tendon is released from the posterior border of the 
hard palate. 

Figure 9. Nasal mucosa release from hard palate. The freer elevator 
is inserted deep to the palatine bone (1) and then rotated medially 
(2). The nasal mucosa is then released from the hard palate along 
the extent of the medial cleft margins using prying motions with the 
Freer elevator (3).

Tensor tendon

CLEFT PALATE SURGERY








	SurgeryLayout_NatiPati_natipart_Page 5 copy
	Untitled

	complete seq
	msc2001y_2017_Assign5_seq_nguyen_p
	msc2001y_2017_Assign5_seq_chen_n


