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Clinical Study on Palatal Sensibility after Palatoplasty :
Supraperiosteal Flap Technique Versus Mucoperiosteal Flap Technique

Yoshiyuki SUDA, Makoto NOGUCHI, Shizuyo ITO, Geniku KOHAMA
Department of oval surgery, Sapporo Medical University School of Medicine
(Chief : prof. G. KOHAMA)

ABSTRACT
UCLP after two types of palatoplasty ; the Kohama Supraperiosteal flap technique (SP technique)

The purpose of the present study was to assess palatal sensibility in patients with

and Mucoperiosteal flap technique (MP technique).

Thirty-six patients ranging from 11 - 28 years of age (mean age 17.5 years) participated in the
present study. 18 patients were operated on by SP technique and 18 by MP technique. Thirty-five
normal volunteers were examined as control (mean age 20.4 years).

Sensory tests using a Semmes-Weinstein monofilament kit® (Smith & Nephew, Inc., Germant-
own. WI, USA) were employed on 12 different points of the hard palate.

The postoperative sensibility values of patients were significantly different between the SP and
MP techniques. The mean postoperative sensibility values for hard palate with SP technique were
higher than the mean normal palatal sensibility values (p=0.05).

values of hard palate with SP technique were lower than those with MP technique (p=0.05).

Mean post operative sensibility

In conclusion, from these results, it was suggested that palatal sensibility of patients operated on
by SP technique is superior compared with that of patients operated on by MP technique.
(Received April 26, 2000 and accepted June 23, 2000)
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Cutaneous sensory function
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Table 1 Patients with UCLP in this study

No. of patients

ical techni Ave.
Surgical technique Sex (Male: Female) Age (Ave)
SP techni 18 11-18(147)
nique - .
cmd (12: 6)
MP techni 18 17-28 (21.2)
ue - .
e ( 8:10)
Normal control 3 12-30(20.4)
peat nLr - R
ormas contro (13:22)

SP technique: the Kohama Supraperiosteal flap technique
MP technique : Mucoperiosteal flap technique
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Fig. 1 Schematic drawing of surgical procedure of the Kohama supraperiosteal flap technique (SPtechnique)

and the mucoperiosteal flap technique (MP technique).

Incisions are made bilaterally for supraperios-

teal and mucoperiosteal preparation of the palatal flaps starting at the alveolar process.

A: 8P technique; The combined supraperiosteal and mucoperiosteal flap is created by elevation of the
remaining mucoperiosteum on the alveolar process, containing the neurovascular bundles, from the bone.
B: MP technique; This flap is created in the same way as in the SP technique except for the splitting
of the mucoperiosteum to produce areas of denuded bone.
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Fig. 2 Palatal sensibility (cutaneous pressure thresh-

old) was evaluated at 12 points by the static
light touch _with Semmes-Weinstein
Monofiraments .
Sensibility values in hard palate were arran-
ged by dividing it in 3 parts: the anterior
part, represented by points Al, A2 and A3;
the lateral part, points L1, L2, L3 and 14;
the central part represented by points C1, C2,
C3, C4, and C5.
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Table 2 Sensibility values in patients with UCLP
after palatoplasty (S-W Value)

Normal control SP technique MP technique

Point
n=35 n=18 n=18
Al 2.240.50 2.59+0.75 3.88+0.48
A2 2.042£0.40 2.25+0.44 3.22£0.90
A3 2.20+0.44 2.56£0.66 3.70£0.65
L1 2.26+0.50 2.6310.82 3.890+0.44
C1 2.03+0.47 2.30+0.63 3.60+0.55
C2 2.04+0.47 2.53+0.57 3.47+0.53
C3 2.00+0.44 2.3520.59 3.43£0.71
12 2.33£0.46 2.59+0.69 3.67£0.69
L3 2.450.58 2.77%£0.79 3.78+0.44
C4 2.11+0.43 2.38+0.57 3.3640.52
C5 2.07£0.42 2.48+0.57 3.4310.56
L4 2.37+0.54 2.76+0.72 3.56+0.61

S-W value represents Semmes-Weinstein monofilament values,
log value of the measured in grams. mean=®1SD

SP technique : the Kohama Supraperiosteal flap technique

MP technique : Mucoperiosteal flap technique

3-1-1 Xf BR

SHRBEOREME I D W TER, Bl & 2 Z 0
BTt &2 %, BRI BFHHFNEEEZIRED S
iz oz, MBRFOREEOEHEE 2.1840.49 TH
v, HIEEREMECAS ERT/5ER 2.1710.46, ik
#(2.05+0.44, HIHEE2.35+40.52 T, A&k
A E - OMIcEREERRDI: (p<0.05) (Table
3, 4).

3+1-2 JNEEMRITEE

INERBATEE T, BREEDEIE 2.520.67 T

Table 3 Mean sensibility wvalues in patients with
UCLP after palatoplasty accovding to tech-

nique
Type of Sensibility value
technique (S-W value, mean=+=1SD)

SP technique

2.52+0.67 :| «
MP technique

359+0.63 «
ik
2.1840.49

Normal control

% ; P<0.05
S-W value represents Semmes-Weinstein monofilament values,
log value of the measured in grams.
SP technique : the Kohama Supraperiosteal flap technique
MP technique : Mucoperiosteal flap technique

by, HIEEZEAINC A S EATHER 2.47+0.65,
HRER 2.40+0.58, HIFEE2.69+0.75 T, M LH
iz, BIAERE SRR, AFHEHET 2 AR
BERENZ D7 (p<0.05). F/z, MR EORT,
WEFREEBERRFWEEZR L (p<0.05) (Table 3,
4, Fig.3).

3:1-3 FRIRFIRFEHEITEE

R AR TR T, SEDEEOFEIL 3.59+
0.63THD, BIEMEIRMANCH S EHIFHE3.60%
0.74, HR¥E3.46+0.60, 5E63.73+0.56 T,
RrBz Bl d 2 & HRaREfig, 5 L KL THEI
BWERCH -7 (p<0.05). ITHEEEE OB Tike
TOEWHBOTEREREWEEZRL, FOEIHEER
REMHTEL D bEHTH -7 (p<0.05) (Table3,
4, Fig.3).

Table 4 Sensibility values in patients with UCLP after palatoplasty as in-

Sluenced by each part

(8-W Value)

Part Normal SP technique MP technique
ar
n=35 n=18 n=18
Anterior part 2.17+0.46 2.4710.65 3.60£0.74
(Al. A2. A3)
Central part 2.0510.44 * 2.40+0.58 * 3.46+0.60
(C1. C2. C3. C4. Cb) }k }* J*
Lateral part 2.35+0.52 2.69+0.75 3.73+0.56
(L1. L2. L3. L4)
* ; P<0.05

S-W value represents Semmes-Weinstein monofilament values, log value of the

measured in grams. mean=®1SD
normal : normal control

SP technique : the Kohama Supraperiosteal flap technique
MP technique : Mucoperiosteal flap technique
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Anterior part (A1.A2.A3) Central part (C1.C2.C3.C4.C5) Lateral part (L1.L2.L3.L4)

S-W value represents Semmes-Weinstein monofilament values, log value of the measured in grams. mean®1SD % ; P<0.05
Normal : normal control

SP technique : the Kohama Supraperiosteal flap technique

MP technique : Mucoperiosteal flap technique

Fig. 3 Sensibility values in patients with UCLP after palatoplasty as influenced by each part

3+1+4 NEFREBITHORESREASERTHREOL 32 EBEE
& OFBRRMEOSEEKE L, Tables T AL,
AN TR E M B AR TR L R IR T B L, NERATER TR, £ COEMSERBELRL, &
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ERDNEEBEBITESERCEVEE TR L (p< —77, MEEERERITHRE, EEBEB 1T
0.05), FEERMAW g 2 &, INEREETHTH, Hois, BEBEEL LU TOBES» 66, 2ok
BIJTHE & Hodtid, [ISE LT 2 s BRI B U CEFERES 1FCEED 5z (Tables).
My (p<0.05), —7F, FEFEASBIETHCTCR 4 5
R ARE AL D EERBECERCH-7 (< -
0.05). E7z, MEEONEMEEHET 2 LHHLE, Bk OEBRMOBEIBHELEA L 204 TRZL, B
&, BITM B TR ESIREEA RIS EHEORWIROE 2R U SmpER e 2 515
SR BEEREWERR L (p<0.05) (Table 3, 2, EELSEREL RIF WY, NERELET
4, Fig.3). PEHRB PRI EELIETHZY, OEHHOWBROE
FEMHOERERIZDWT Ross 5413, HEEE, M

Table 5 Speech results by the surgical techwnique

Speech results

Surgical technique

normal palatalization lateralization others
SP technique 18 0 0 0
(n=18)
MP technique 11 6 0 1
(n=18)

SP technique : the Kohama Supraperiosteal flap technique
MP technique : Mucoperiosteal flap technique
Others: glottal stop, nasal escape of air—+glottal stop, distortion
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