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eebJeote or interest to More of both nedioei on:

dental profeeeione. them perheplWby moot

am no e ourioeity than a. etndy. to may general

prootitionere ones eo rarely com mt o'omperioon

of the em in not possible; One genorol preotitioner

or twenty five 'yoore’ standing tell: no that he has

never had one cleft pehte potient. On the other

hem, having ems referred to no no I do, 1 near

time see ooven and eight different ones in one My.

Opinion is still very divided over the question

or ourgiool end proethetio treatment of emu, but in

this paper I purpose giving very brief reterenoe to the

methods adopted elsewhere; rather preferring to give

an account of work no it is beim curried out in oon— I

Junction with the eurgeona and with the physioione in

' , the Hoepiteie with which I on oomoted.

I propose giving an outline of the early treat-—

aunt of thio malformation, moving how. it first,

oonnon materials such no vex, cotton, sponge and

leather, were need to block up the cleft. The dental

profession perfected the mohnnionl tron/hunt of curt

Palate, reaching that etese pea-hops with the work of

Roman Kimeley.

when mien trootnent began to pin ground.

but I do not propose emu-sing upon thin, beyoné

stating thntthe pendulummt‘routheone extreme ~

entire mechanical reetorotien, to the other extrene .

attempted ourgioel oloeore, whereas this theeio modiee

 



 

e pie: for the more senerel adoption, in difficult
cues, of the rational middle emu-3e, eo ably

outlined by Gillies a: Kelsey Fry (1).

I will true Kietory of mm Treetnent.

Ineideneemmbryologmem Suggested Aetielegy,

before discussing the eetuel patient. The patient

I rill dieeuee as $3. $4: treeted in thie country.

Firstly es the beby Ibex: only the lip is repaired,

than as the child, two or three years er age, when

the palete aperetion is pertained.

Little was ham or eeid about the treatment

of Cleft Palatee until the fifteenth century,

although the Greeke need to nuke epplieneee ton

filling the elem. In the mean century Gelen,

the flame Greek Physician, referred to the nel-

fomtion u existing einong his people and called

it ”mgoeheilee“, meaning "Lip like 11 here".

As early ee 1652, Holleriue (2) in hie

"Cheer-v. ed Celeem de Herbie Intemie", propeeee

to step the eperturee with we: or e epenge.

Then thirteen yeere later in 1565, Alemdm

Petunia, in his "do lea-go denim", in eddition

to vex. euggeete «tub or e gold plate.

 



mum. mos. mmnmmme
his book on stage”. He advised and used gold

end silver-plates mien he described as follows:-

'flsdelikemtoediehinfigure,endontheupper

side, vmioh shell be We the min, as little

spams must ‘be fastened, mien, when it. is moistened

with the mixture distilling from the brein, will

become swollen end puffed so that it will fill the

concavity of the plate that me mifioiel palate

cannot. fall down, but. stand feet and fine so if it

stood of itself."

This record ie worthy of note, ins-mush no

it proves that. even in fines early deye, mechanical

contrivmeee, dental plates, or emulators, Weaver

mmyshoosetooellthem, were usedendshmto

be practicable.

In 1669, lease Guinean, in his "as Ouvree” »

meadmingoi‘enineument smiles-inform“

Ambrose Pere'e, but. suggested um. se it use not. aims

possible to adept the plate perfectly to one roof or

the mouth, a lining of sponge or lint meld be epplied,

in order to under the closure more complete.

M, Mnem- Lusi’osnus, in his "Guru. Indie.

Centur. " mentions e boy vith diseased ermine (see later

rei'ereme to Syphilis) em permuted plate, when

voice as restored by means or the gold plate and

sponge. This is the first recorded euseese in the

treatment. of alert pole“. "m boy's speech was restored.”



In 1685, Rio. Tulpius in his "Ohservst.

medici." mentions the same node of treatment.

In 1715, Gerungect in his "Treatise on

instruments" is the first that we find making any

step in advance of his predecessors with regard

to the construction of obturetcrs. Describing

one, he says ~ "This instrument has a stem in

the form of a screw, upon which runs a nut. To

make use of it, take a.pieoe of sponge, out in the

shape of a hemisphere, with a flat surface: pass

the stem of the ohturetor through the sponge and

fix it by means of the nut. Dip the sponge in

water, squeeze it dry and introduce it through the

aperture."

-n l , Fibrioii Hieronini in his "Chirurgicis

operationihus' recommends sponge, lint or silver plate,

not suggesting any new form of instrument, but he is

the first writer to make specific mention of congenital

Cleft Palate in centre distinction to occidental Cleft

or perforation, although Galen referred to Hare Lip.

In 1734, R Visensn, Sergeant Surgeon to King

Charles 11. in his 'Chirurgiosl Treatises", gives an

account of his paste composed of myrrh, sandarss and

a number of other ingredients to be mixed into a

paste, which, in conjunction with an apparatus, souls

perfectly exclude air by its complete adaptation to the

margins of the cleft. we are, unfortunately, not

informed how this "paste" palate was kept in position.



In 1739, neither, in his manhun- of

Surgery", mute the use at a gold or film

pinto adapted to the pen-roman and mm

withahendleormntube.vhteh. unmanned

at the hop with a sponge, w thereby exactly

close the patient-ion.

In 1764, MW, in his "Treatise on

Syphilis", makes the first. mention that we have

of a sum:- mum to the manic abtmtor, in

place of the sponge. in order to mm the-

mpleammese arising from the emanation» of mono.

I might mention: hm that. I have wondered

whether most of these early elem were not.

syphinuc perforations of the herd pane. As

previously stated, ram-1cm 810mm m the
first to mention congenital cleft. pane in centre--

distinction to accidental cleft o:- perforation.

new“ findeatmo. 1112113 wrkonSyphine,

cantinues to describe his obtmtor, Just as an the

previous writers had diagnosed their type. or

obturetor. For Me, he does not. state that e

.1.me type or uppemtue u is heed tori/chains

congenital cum my he need for militia pew

fox-auntie.

I much this point here Mantle I have

wondered whether congenital. cleft plate has not:

come to us with the diet of civilisation. I have

not yet been able to and any mean: of cleft

palate: being town in heathen or barbarian mes.

 



‘thooimmaeoommtmu

inthecmtotflythe mmhlnhedperteet

min». .12!!me mraooo Indie

of eneient and modem mivilieed mu. A11

main» were perfect. an the other hand, it bee

been mggeetcdtomethetinheethenmee ifmch

cases were born, no effort would be m to preum

their life. They would be dentroyed or left to

perish.

D:- Pi-ice of Reade}: Hospital for Infants,

chokes epenttwoandaheltyeeninthe Solomon

Islands, moving about from one vinege hospital

to another, assures me that he did not coo one

once of cleft palete or here lip Amongst the

natives, either child or adult; but there is one

specimen of a cleft palate skull of a South Sea

Islander in the mum of the Royal College or

Surgeons,.iondoa. ‘

Bland Sutton (3) recorded thet at the London

Zoo, of the lion cube born in captivity, 99.5 had

cleft pallet“. At the Dublin Zoo. the same

condition of affairs existed until the diet was

changed, then the percentage of lion cube born

with this deformity became negligible.

1111766, wehevethe firetmordote

Wbeing performed to comet the ,

condition. The operation an performed by n. he.

Hunter, e Freneh dentist.

In 1786, II. Pierre Fem-chm, in his

Won Dentiete". gives en mount of none



 

mum-nu ihuh show a. very groutWt

on tho tom proviously in m. m w,

”amount! ofmmflwthcobtmm. bung

substituted by an amount. of nothing when,

worked into proper position that attenuation

into tha clan, by new of a mum: at»: and

hut, which, man «and don, hupt tho winc-

(count! vith soft. om.) «was tha nurture.

more are description: given of other: on

the mpflmtphandofmohnthcnmplan,

depending for its smart. upon ligature- r-ound '

the canine tooth.

nun than!» «on thutnmthanm

hundred yam alpaca before any «elm improve-

mom. took pm. in this «pa-mm of mm

mime.

Inn. Babe“, roman, mm, Batman,

Cunard“- and Do Mom. at" aunt-1.91.1011: of t

variety 0: appumn, chum-Mn, mm or

loss rescaling tho tantalum of Panama, with

its We. of virus, amps and um an“.

In 1819, II. that of Part: puhnahod mic:

to be chumd 1n 3%»). Gloom of cloth. '

mm, mmmonnadobyll.

mum,vhonf1rsttomuonmuuot

"ammo gun" in the “star-Mon of tho «1m

and wait. has mitten}. punt-s antenna

bythiamnvoro Wm 111m amino. but.

of men h complicated am that. m but a w:



 

of considerable unipolettve dexterity could mp I

hope to he omoeum in their oppliestioa.

The introduction of the 'elutie gun” lam

en inportent stop with the eonotmetion or restor-

ations for aloft pasta. . V

18—29. In- amen described his methods.

He must have obtained for better results than hio

predecessors, because ho first set about ohteining

unmountemdol oftheuouth, onvhiohhenounted

and fitted hio obturotor. lo previous writer hsd

mentioned asking 0. model of the mouth. Snell sayo

that he no not were of my other than hie own

method, with tho poaeible mepttoh or one method

proposed by Ir mock in the lodiesl Intentgonoer.

I have not been shin to find e doooription of mook‘o

method.

Stan’s on some are .. “Iv method or

oonltmting an ohturetox- in, with e. gold plots,

accurately fitted to the roof or the mouth, extonding

booksnrd to the on pelsti, or extremity of tho herd

peiote, e pert or the pinto about on inch/in length,

being carried through the fium. To that port or

the plate emioh elm-era to tho neon]. teem, ere

soldored two plot”. meeting in tho mm and

(smiled upwards throng: the {inure to tho top of

the Ruining portion of the Van-r, to men it '

shouldheemtlyddaptedandnede tothc newt-ell.

ohepe of the neon). pointine noon thuo tho fluid

ofthe nos. unbeomied directlyheokwordto the



fences. A piece of eieetic gum is next etteohed

to the posterior port of the plots, shore the nature].

soft paste sameness, extendim dams-do on such

eido es lowsstho reminingpertofthe avoid, and

grooved st its later-cl edges to receive the fiscured

portions or the vein. A awn mm. is pissed in

the posterior centre or the elastic gm. met these

may partake of the actual memento of the ports

during deglutiticn, 1: spring is mixed behind thsm,_

one end of which is fastened to the posterior and

anterior surfaces of the principal piste and the

other rests gently sgeinst the posterior face of

the indie. rubbery this keeps it shears in close

apposition with the edgso of the fissure during

doglutition. It is requisite hero to mention that

the elastic gum should he pieced in to gold from u

iteouldshrinkuphyrcmininginthcmth. The

from should pass mood its edges only, lowing the

centre open. The ehoio sppsrctus is held up by

electric gold springs round the'toeth on each side."

hm,ln-8tem,eemgeonofundcn,

commuted four articles to the Lancet on congen—

ital deficiency or the pslste and gore s description

of on epplicoco he had designed. It consisted of s

gold pinto fitted across the herd points, having

attached to it, by means of we spiral springs, on

artificial volume of electic robber consistixg of I

a body, rings sud grooved edges to receive the msrgins

of the cleft.

In 1857, Dir Seroonbe reed s paper- before the

Odonteiogicsl society entitled "Cleft Points“: Ito

surgical and mechanical treetsent'. He describes



a vow ingonicoo oppcntuo of his own design.

Ho m- a gold ploto to covor tho bard panto, bolt!

in plan by cunning cuitoblo tooth, o pioco of tho

gold produto backward: cad 1o patented by c cox-ion

of man holol. new tho wlm 1:. undo or m pm»

of vulcaniocd ionic mbbor, tho luau pica. m1:

thin, tho unalloc- pioco thickcr. m two pioccc_m

com togotbor, tho otitchoo pausing throng: tho por-

rcrctionc which won ado in tho pootorioc‘ projection

of the gold plato. Tho 11mg” pioco is undo to conform

to the aims of the aloft, boing so thin it is odoptcblo

- but would to dicplncod by tho night of .mno accum-

lctirg upon its Mono won it not oupportod by the.

mllor pioco com. on the control portion.

In 1362, William ohmc o. typo of bituoc

cpporctuo.

 

In 18“, Dr. How Why of New York brown

before tho Odontologiccl Socioty of Gmt Britain, a

method union common the limo-t mm a: account or

the perfection of tbo nothod by which bio rooulto

were obtalnod. m obtmtor comm that conctmotod

come your: previously by in- atou-n, but tho "loduc

' opcmndi” was particularly inuroctim. Planter of

Paris m mod for taking the inprocnicm inotooxl of

m: and tho elastic mbbocvolm m proporcc- in

metallic moulds, ”adoring duplication of thou c {vory

easy matter.

mm.

Aflu‘ having than introduood w cubJoct, lot

as comidor its provolonco. I hcvo omnirod of tho

minu- aovormnt Dcportnontc, to mortals: tbo tot-l



number of babies born with cleft Poletee mh year,

and the amber or children uttering man this

defomity who m ‘1. preeent being mused et

public schools, but no statistics have been kept.

l have gone through the records or oeu’hietori-ee

at the Royal Alexandre Respitel for Children for the

pest fifteen years, and these more: show that during

the thirteen yeere 1916 «- 1988, am petionte were

treated for Cleft Palate or flare up. 62-84% or

them were melee, 37.2% temlee. W the em

period, as total of 70,094 children veto mined, the

pementege of melee being 56.6%. I mention thin

camper-ism heeeuee ell the figuree I heve quoted,

both from our on hoepitele in Sydney and from ehroed,

show a larger peremtege or melee than fmlee efflioted

with this malformation.

In 1929' 339 children were emitted with congenial

mlfomtione, inoludim cleft Pelete end Hex-e hip,

and of these 158 were melee, i.e. one.

In 1988 20! children were mitted with comenitel

alteration, including Cleft relate end Bare Lip,

and of theee 128 were melee, Le. 80%.

 

1111928

at Inlee

36 children 12 tenelee . mitted for Cleft

9-3 were Palate operation

86 melee

33 hetiee 7 {melee ~ ednitted for here

.mder a monthe Lip operation.

In2.929

43 children tum.{melee ~ emitted tor Cleft

2-343m 2? Pelete openetion

34 bebiee 7 temlee .. emitted for Here

under 3 nonthe Lip operation.
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At the Royal Hospital for Women ~

In 1927 there were 1632 babies born 0 3L or GP

1928 " " 1715 "

1929 I "1776 I! I 0 I! R

1930(ineomp1ete)1675 " " 1 ” "

TWAL BIRTHS 6798 . PERCENTAGE OF

CHEF? PAMTE BIRTHS ‘055

The very low percentage of babies born with Cleft

Palate at the largest maternity hospital in the City,

bears out the writer's observations that by far the

greater percentage of these babies are born in the country.

In em Ear 1929, no babies born at the Royal

Hospital for Women had cleft palates, whilst 77 patients

with cleft palates were treated at the Royal Alexandra

Hospital for Children.

In 1920, the united States War Department issued

a report (4) on "Defects found in drafted men". Two

and a half million men were examined - about held a

million were rejected. Cleft Palate Ins-found in '6%

of the men.

GROUP 1. Agricultural occupation exceeds all others in

congenital defeatsk such as curvature of the spine,

epilepsy, detective speech, deaf autism, deformities

of the spine, muscular atrophy and cleft Palate,

IN AMERICA J S DAVIS‘CE) RECORDS 8

EL & GP

15,520 deliveries or so 0 Women 7 o’ 1 in 1788 or '0465

11, 638 ' ” en te Iaaen 13 or 1 in 895 " 'l$

(in publish

hospitals)

3,927 deliveries of White Women '4 or 1 in 981 " “1%‘\

(private

cases)

15,665 deliveries or Both White ’

series 17 or 1 in 915 " 01%

These figures show that in the white race, environ-

ment and social status are apparently of little import.

More than half of these elefts were first children,

assoeiated abnormalities occurred in 25%.



w. (6) found that the deformity more

one om in about 1200 births.

ml' (7) «ports that «ruin nationalities

have more cases hm poi-cont than is totally mum

on the ova-ago timm. For «sample, tho timid:

peeplo 1.1% and! mu:- also man that intermarriage

in a contributing factor.

Jams anvil, of tho mini-city of Michigan,

has given an intorooting oooomt of a large umber of

coma.

MALES 52.9%
W 47'“

mutual aloft of lip on right side 40%
n I N I! n 1.“ u m

Fmi hiuto
on maWm
hip in mauu ~ 17.5%

com-nits). Denote Assoc tad «- 80%

am who majority or potionto m born in

m1 diotriota. In cannon with other oomonital

malformations, the percentage of males mania-too.

“rho aloft is usually in the loft hand 9160.

WY '

Inthohmnnoabm.alittlo «area. in

length. urinduponthovonml carton, inc-onto!

the yolk too, a round protrusion, the ham; and, in

front and above, a depression, the oral sinus. m

Anterior humour of the oral sinus is tamed by the

projecting frontal extremity of‘tho brain. no side:

of the oral ainuam fomodhythemnxilloryond

mandibular pvoouooa. The floor of the sinus in formed

by a thin pharyngeal mum-mo, which upmtea it from

v the phu'yngul cavity and Ihioh is linod upon its out»

 



 

We by «team, end upon an inner Men

by modern. when two new. ere an opposition

so there to no new intervening. Later on in

the developaont a: the humn owl-yo, the We).

membrane dieeppeers; thus the even. emu become

eontinuoue with the pharynx. In Mme or 8 3.

et ebout the fifth hook, the me). oevity is etzlll

a pert of the oral nines; from the oral aims, five

fissures rediete, the upper pet: ere the orbito

meal theme, the lower peir form the mouth;- mum.

the median fleeure upmteo the lower Jew. Thus the

external mouth lips and ole nee: ere formed. The

mouth and noee et thie thee etm emutute one

cavity, the roof of which 13 the hue or the exam;

et ebout the seventh week there to on ontgrovth from

the deep eepeet e! mhmm proceee. the hot-imam

plete, ehiohmnlttna, fem the herd and sort palete.

The neeel cavity is divided into leterel halves by the

methh‘omthedeepeopeetotthe from

meal process of e central vertical septum, to boom

in time the cartilaginous septum neat.

Thus the primitive feee in formed hy the fusion

of five prooeeeee. The Pronto neeel mean whieh

grove down! from above, is Joined leterelly by the

two next—nor! messes, to form the upper lip end noee.

n“.W I to mt endform e man e median process develops to
form the nose, two rounded pruninenoee make their

eppeerenoe, one et eeeh eagle. these ere the globular

prooeeaes ehioh form the elee of the nose, and the

inns-medium. At an leter etege eeoh globular prooeoe



mites with the lateral or winery proeeee to

complete the upper lip. In em We, eepecieuy

rodents, the globular proeeeees thee with the intern

proeenoee, but do not thee with each other «.- they

remain pen-leeway «rented. For maple, the

median cleft of the here. In the hm embryo,

the fusion of the processes tnkee piece during the

fifth and sixth week.

In the early life or the embryo, «ring the

eeeond and thirg months, the tow fine the whole

M. Ae lete on the letter pert of the mend

month, it ie thicker than et birth end ie kept

between the hemispheres of the will». At the

end of the 8th week, the embryo heeomee e foetus.

It has new attained e length or about 88 In.

Emu. LIFE

Fourteenthaey of tive mouth of etouetedoeu.

Fifteenthdey 11W emeeww.

Third week WEN-.3?emh of either e de formed;

nex'yproeeaoee bud out from

undibulu- mhee.

mweek Pronto meal prooeeemeppem

pits wide eepmtedI’hy grindtive

nose prone nee emu

Sixth week Union 8: total me). with winery

eeeeag divieion or itemtodoem

toenupperoevityoothenoee, and

e lower onvity 01'th

Eighth week Union of the three portions of Wu

emenoee anterior); couple

theupperiipbyMonottheglobum

prooeeeee. .

Tenth no}; completion of union of the pelete

,the m1: beingthetheleet

pert tot“he completed.

(Berry a Les; (8) ”Here Lip and Cleft Pente)

Roveteometimdurimtherii‘tlxoreixthweek

fusion comment to occur between “Lee—jive prooeeeee,

and, oncoming to Persona Soheerter. (9), this eritioel

periodwhenahemetmyooeur,my1eetforatu

«your forhutoi‘eehom. .



The question which new urine in whet hem

in the em or o cleft pollute embryo at thie oritioei .

time. Is theme a definite met or development, of

ie it Juet e failure on the port of the tiemo

present to Join, or is it possible that both condition

are fond. Sometime use one, sometimes the other. '

WRIT 1

Look at this model here token of a baby one

day old. The gap between the two portions or elm-oin-

et its newest pert measures rive emtho or on inoh.

It is the videet gap occurring ot birth that has so for

been met with in the mum experience. The aim:-

tuneo or the port corresponding to the cleft APPEAR to

be entirely absent. It certainly some to be a defin-

ite mat of development, but the tote). width of the

palate, from the outer elveom pinto on one side to the

outer plate of the other side measures one ineh and

 

seven e the.

EXHIBIT. 2

This plaster model also of a baby one day old

reveals an cleft half an inch wide at its narrowest

part. metamoiothotohepmte isomeinohond

five eigxthe.

Both of those planter onto appear to show a

definite lose of tissue. 0n the other head, compare

this plaster coat.

$101131! 3

_ The olett ie only one garter or an inch wide.

but the total width of the palate is only one inch

end e gum-tor. So that, although at first eight some

or those ones «em to show an tremendous loan of tiooue
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milatatheroaeeereveelonlyaiaokofmien otthe

tissue. After eeremny mum-ins up theee eaete

and comparim the mama-meats vith the width or the

cleft, I In inelined to agree with Brow (10).!10

etetee definiteiy that at birth there ie no lees of

- tissue. sir Arthur Keith (11) out» that in hie

opinion, in the majority of eaeee of oieft palate,

there is no deficiency or tissue at birth, nor for

some time after birth. The' eeperetioh or the perto

my be explained by pressure from the tow, which

time the oral cavity or from upward pressure or the

audible.

am Button eaye - Worm-time, ee euoh

deteete are called, arising in this manner, are

usually olaeaed an mate of development, and as

it is clearly eetabliehed that the enhryoiogioal

history of a oomph: individual my be regarded. an en

abbreviated hietory of ite evolution, it necessarily

follow that ehonld the development of e. part be

meted at any partiouler etage, we should expeot

to find in some lees epeoialieed manual. this etage

represented no a pennant condition.

ll. Cadenat (12) inniete that the condition ie

a simple failure of union.

WOW?

_ How ehat causes this failure to unite? I yin

dieeuee a few of the theories that have been put forward.

 

1. Heredity. It may he a prediepoeing cause. Going

. beak over the mom of the last harmed eases that here

treated at the Raye; Alexandre Respite}. for children,

one child had a Father with a cleft Palate, another
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child had a mother and male who had eut‘t palatee,

a third child had a eeuein with a eimilar condition,

and in can two came an another child in the m

family have a similar «mum. a aW (13)
in the Journal or Antony, January 1983, etatee that

“The” and other ante hem deformities are rarely

- inherited «mam» m1? 554 eaeee, only ten

cases occurred in which the deformity was present in

one of the parents.

R J Gladstone emeidera that the transient

:tege-or development, 0.3. Rue Lip, Cleft Palate

or Spine biride in due to inadequacy of nutrition

or deficient developmental vigour. In tboee em:

in which there in a hietery of inherited abnormalitiee

it in the defieieney in developmental vigour which ie

inherited, tether than the particular detect. this

may be aeeentuated by nutrition defeats en the pert

of the mother during geetatian, which nay determine

the appeal-wee of e. defeat in the ofiaprim.

I must mention, however, that at may'e fioepitai

London, I new a mother bring along her seventh fly

with cleft push. She and brwght mg m away

each year. This, however, in net usual. ’ Ae a rule,

miyone babsvitb cleftpalate teem inatamuy,

Juetae onlyemmelappeareinatenin-vith

the difference that the cleft palate child is usually

the first born. I I
Warren 3 Davie (14) of Philadelphia, states

that out or hie march of 4&6 ems, treated in 13

yeare (one every eleventh day) he obtained evidence or

' the unmet. of heredity in 575 and be etatee um. with

more careful investigation the percentage might have

been higher. 86 at his cases were met, “5 team.

A careful perusal eat his paper dieeleeee the feet that



he took ee hie Meme or heredim influence net

meeeeeiiy e cleft. plate. but accepted the sheen» '

01’ e. lateral teeth from the dentition of e parent,

ovum, orenmie, oreveneoouein. Fromm

oheemtiom as 'e. dentiet. I met. protest. eseinet thie

being taken ee evidence, beeeuee there in e definite

trend in our race for lateral incisor teeth to be

missing altogether hon our dentition. A child my

inherit. the large teeth of one pet-em end the null

features or the other parent; there is definitely not

room for e11 the teeth. We my find hum ineieore

missing or euepid teeth attempted lying high up in the

palette, or wisdom teeth inspected, but to com“. this ee

evidence of heredity influencim oi‘ cleft palate . I

reel in quite wrong.

Clement wee (15) mt..- that eheenee of, or

deformity e: the intern]. imieore in one genemtien‘

my be the mower of cleft. pews in e lame: xenon-

etion. .

So much for the influence of Heredity, but. I

hope to beer this point discussed at the end or my

P3130".
,

11. may: hem-ism o: the mother; insufficient

calcium and poteeeium. . Quite e lei-3e peroentege of

patients come from country district“ more the diet

is not. as varied as that ofpthe city dweller. Again,

some or the mother: give at hietory of severe morning

domes. I should greatly epmoiete e dieeueeion oh

these two points at. the close of w paper. I can find

no record of cleft palates occurring in heethen or

maiviiieed people. J R Mex-y examined over 3000



skulls of ancient and modem mivilieed moo

and found the dental arches perfectly formed.

Attho Mammalian, mum lions were

fed on horse flesh, 99% of the lion cube mm“ m

cleft palates. In the Dublin flee the diet m

varied by the addition of gotta, rubbits etc,

which the lions were able to devour with skin and

bones; and the percentage of the cube born with

cleft pent“ boom negligible.

lnourAueti'elienZooe, nominlheemr

been born with a cleft pout-e. 0n inquiry, the

curator of each Zoo has stated that the diet of all

pregnant animals in very «rerun: balanced.

m1909,etthonorlin2oo, epeirofJoguu-e

had 32 who one your. All 1m 'oleft palates and all

died. next you, the am. on changed. Inoteed or

cold meet, hot man oonteining blood m nub-um

Thing/ear, the mpeir ofJogaerehedBBoubeboe-n

all perfeot.

Intheenimlkingdm.th¢dietmmetopley

an important role. In the other band, Dr Chalmers

J mm otetoe thet he ome'obumd a. litter of an
puppies, nine of whom had cleft palates in various

stages, but in this case the mother's diet was mom-l.

This, to m mind proves nothing, because that dog's

diet w have been deficient, won it it were its:

usual diet. I

111.. the effect of drug- or toxins, alcohol and

syphilis, hoe been suggested, out is contrary to'



El.

evidence. Some mothers heve told me that during

the fifth we: of my they have used chemical

Menu in e vain endeavour to bring ebout on abortion.

But on the other bend, we have positive evidence that

this he: not taken pine when bebiee with cleft V

palates have come elm. A1» in the Monty ‘

of instances when this preotioe he: been mentally

attempted, the baby in due course has exhibited no

31915 of cleft palate.

Professor Keith (16) in en ertiole contributed

to the British flediool Journal in August 7th 1909

states «- Hare euggoetive of the true oeuee or the

unnumeun-

1. mammwummmnouwuuuux teie

eo often “muted (Spine 'o

enence ,morbue Gordie, etreeie

mg m C an f“‘e)

a the oheemtiom of experimental wry-

. w, each miter-lotion mi”.bee

ed by dietwbing the dew

mumofflu vamnwwnex

but one may come rm Prof. Idli'e

oheemtione en mites-med hum “:70.

that morbid uterine or placental. eon-

ditiono ere the commonest canoe a: Hill'-

i’omtiono of the 11;: end poleto in men.

in a group of sixteen uniformed hm foetuses,

the premium leeion being memephely, the following

damneotmnuwvuerwmhe

mmMmeh

cleft of eort poute

Cleft of herd end eott pente

Anterior bileteml fieeure

Milena). premxinery cleft

ni pehte ’

refit“: or ossification of the herd pehte

Abunoe or maximum

Eleven of the sixteen shoved malformations of

the paid“.

1V “TERRA“. WIWS.

Some ofyoumwnder thotI imlnde thin

H
H
w
w
a
H
h



heading. Metthe leityitiewtdmeethe

eel-thin emu that the mother had a Mt, a ehoek,

e tell, eat some dreedml eight; or, meet dreedml

of all thinge, vieited a dentist. At the eleee of e

lecture I gave to dentiete, one practitioner told me

that nine eaeee of cleft pelnte had peeeed through

hie hende and in each one he had mertained that

the mother had had dental treatment performed during

the first three months or her pregnancy. I replied _

to him that newedeye meet expectant mothers had their

teeth attended to during thie period and there had

been no sudden increase in the prevalence of alert

palates during the past decade. he meet convincing

ergment ageinet thin belief is the feet that mothere

with cleft peletee are in eenetent dread of hearing a

behy with e cleft palate and yet alnoet alenye they

hear a perfectly norml child.

v. mmmums

Force exerted by knee of embryo egainet the upper

Jew, or by the tongue, or by the mandible. Lengdon

Down refers to flattening of the left aide 511’ the

uranium eaueed ‘hy preeeure of the toetue in utero

egainetthe mmandheeenneetethieviththe epeeu

eentreeo

V1. WE BY ran mama 03' WW!!! rm,

These do not melee their appearance until after

the five proeeeeee have Joined, hence the telleey or

each an idea. Then again, thie could only eti'eet m

structures, ealeifieetien of which doee not begin until

e later date still. Again thie would not explain elem



ortho oottpalato only, Bitidmlaoondflmbipo

not aooooiatod with our: pom». ‘

a u menthol (17) ototoa that in 1200 or

his oaooo, 30% ohov ~ the prooonoe of unper—

mhnomry tooth. Prof. Imokioo (18) also states

emphatically that both Hare Lip and Cleft Palate

originate through the rudiments of aW

tooth. I hovo nodolo in my collection, oho'im a

perfect set of temporary tooth, correct in lumber,

with no ouponmorony tooth present, but a cleft

involving the act". palato only . or soft and part

of tho hard palate.

1 might mention here that olort palate is not

due to a failure of oaeoouo oentroo to ooalooco, but

nether it is duo to tho non-union of pro-sooooouo

mounohyal prooooooo. rho moi-onto of the lateral

inoioorarolaiddmnoorthofioldothnoionond

may be carried to one side or other of'tho olott .

or m be left otrandod in the soft tissue bottom:

the cleft.

v11. Bodookor (20) ouggoeto that olerta of tho

palate may ho owned by the dental lamina or tooth

bond dipping down between the milk and tho

Willa and promtim their (union. Thin ouggootion

motbo remudrortho oomroaaonaothopmiouo

suggestion "V1", aloo from tho embryology of the m.

‘ ao otatod by Gladstono. "Tho union or the globular

and winery moons» occurs at the tenth to twelfth

mm. stage (fifth to sixth rook). ‘mo primitive

dental lamina 1o ooid to ho formed on o continuum

semicircular 1W9 within the labial margin of



mmmmhmmmmmmmm

eroh move, at about the Wat-nth en. una- (av-nth

week). one alveolar ridges are «meted from the

leblel ridges between the eleventh and twelfth III.

M. The tooth bend to, however, not defined

until the ewe-yo is about 17 no. in length (uven

wake) and lo Minted by the meodermel dentel

papilla to form the enamel organs in embryoe of

40 no. in length (9th to 10th weld."

Foote (21) believee that Cleft Palate is 1:

local evidemo of e general faulty development or

the canon: system and above that there seems to be

a difference in the oeeeouo etruoture of not only the

mills but also the long bones in those oases. It ie

9. clinical met that orthodontieto have found-1t more

difficult to met the Java of Cleft Palate children

than to treat normal ems. The process of «too--

 

genesis does not seem to be so eetlvo.

mutton wot be medo here of the wonderful work

that 13 being done in the orthodontla clinic .of the

Great 01mm! Streot Hospital for 81¢): children, Lexicon.

A 'r Pitta is very keenly interested in Cleft Palate

work and is undoubtedly on euthority on the deformitiee

owned by cleft palate operations and methods of

correcting them.

Hie elude included children of all user, hie

took was to oomot the poeitlon or the men or 4mm

who had undergone operations upon the palate. time

epont at this clinic was most profitable to no. Pitte

damnetretod to me the various deformttlee oeuoed by

the three main types of operetion then preotieod in

mm, the Brow. lane and lengonbeok.



I: mornings was spent at M's Hospitsl

with Kelsey banana-s thsflillissrrymsthodm

csrrisd out; unassumintsimmssurgisal

muss or the soft punts, and nstoring the had

pslstswithsplsts. lysi‘tsmonsvsrssmt

admiring Pitt's slust hopeless tssk of. Islam

mtisstion possible, for ths oontnstsd when,

m sntirs surgical closure had hssn sttsmptsa.

m minis by A 'r Pittsszafisntsl Asp-«ts
or aloft Pants" which sppsusd in ths British

Dsntsl Jeans]. on my lat 1928, tally illustrstss"

aw remarks.

So the baby with cleft palate is born,

usually giving s history or s. ml prognsnsy

and 1:1»th labor. At birth the baby is well

proportioned, weighing about 8 lbs. “this tutor

makes av sum“ shout no): of calcium in ths

mother's dist .sppssr ridiculous, but Ernst Schnits

(19) states that only minimal mm“ of salsiun -

m toms in wry surly foetus" the amounts

rapidly increasing si’tsr tho 3rd months, ths

figures in grsmss for such month swim st

the third month an mm, 0135, 1'6, 4'66, 10'“,

16064, 28.6 ms 3t m ninth month and I» consider such

dsrisisnsy used only have seemed in tho first

six asks of mainstay to psi-nit of s fsilurs to

units or any of w my. proosssss. m:- um.

tins awards growth w tshs plus quits all. but

torths {set that lstsrmisnhst'ssnths psrtsdoss

not sssmto occur: orumfindsnlyshsrs lip

g union having tuna-plus with the pasts]. portion



or the tieeuee. m emplete single Cleft mm

and Here Lip or emptiete double here up and Cleft

mute to thee expleined, but then eeeee (and

theyforneverylergepementage)ehere oniythe

soft peiete ie alert, or only me mun birid, do

not permit of eueh an explanation. I have men-

tioned earlier that I cannot eceept the theory or

heredity alone es 0. eeneei meter. Certainly in

quite a percentage of men differeins eppreeiebiy

with various obeemre, e hietory of the occurrence

of cleft palates is obtained. then egein in quite

a number of cases it has been definitely proved thet

going back for four generations, in the direct line,

there in no history. Certainly there may have been

infant deetbe or nieemiegee not mended, but no 1

history in the direct line bee been given.

may of my patients nine new been quite

intelligent have gone very ceremny beet over the

family history for four gemmtiene end heve enema

one theteno ease of cleft palate bee been been.

30 I amides. that Rendity gone; unmet be

accepted no the cause, nonom it tweet-e to be e

contributing teeter. In the min). We diet

eeenstobeemoetinpenentreetefl intbebmen

me the detmity my be due to detective physical.

surroundinge operating upon me new. not eomeh

no the perent but no the nourieher of the ehild_

within her womb.

Proreeeor we: (1e) mu. we, 'Imgulu'ity

oftbepewthienettbeeeneebuttbereenltei‘tbe



clan condition. an pronouns which ten the

muunmammtmmmnrmm

sixth not: or «mum-ht. but. for m m,

union did not than place than. who mica or

“woman. pronoun in, in «017 my, comparable.

t6 the hauling at “was. “rho Epithelial coverimu

mach aid. orthonualmam noon-stand

form a bridge «you which uniting ”tabla” may grow.

It for com mach union is domed. and Protector

Hall. chums that the nus-in. intimation (mun:

from syphilis) i: the moat comm «use, growth in tho

mural alumnus of the palate oauue than to «panic,

and once a batch in thair continuity has been off-om.

union uannot Ami-wards who plan.”

”Th- yomgor a» team than thin man mam,

the smaller will be the cloth." I cannot. moneile

thin nth:- numb or Prof-m3. Inn's mam I

«and» that. thu younger tho room- w this

an.» «our. the man couple“ will 15h- clsfl b0.

Than mthcr point. “out which I have a. difficulty

is that. it. aware that continue mien mom: to

have been delayed beyond the tin. of myfusion!

or the embryonic momma and a will soar

nouns nimhtihg a panama“ near. I consider

that in than em: if an ”not hasm place,

the duration bf the inhibition must have been short.

Ammu- theory for the puma or this war in

given by Rene who ougguta that. it in probably due

to a persist-nee of who or union or the labial

sewn“.



W(M) ascribes a doflnito relational!»

outrun tho shop. of tho palate and unto]. aphasia" ..

Gothic who: and high point» on umiatod with

stunt: or dogmntion, but aloft paint“ m not

hoe-«wily «mint-d with natal dioomoro.

w EB Show! (25) otttoov- "Thoro is a 3mm

relation batman the shopo of tho plate and tint of

tho skull to to longth and bundth.

Dr flora Dom ha: oboomd actual ohm

of tho pout. in 0065' of om. or congenital idiocy.

My found nine cm: in 14,460 ohildron

or '065.

VI ham nfomd to loosen on «count of tho

suggested mm of tho condition, and because no often

thorn is only om aloft punts child in at family,

Justuonlyommolooominnrmuy.

In Home): than is o hiotory routing to

uterine oxhamtion or 111 health of the author

wring gestation, am on the first tom, om"

tho last born of a long. family. It in mooning):

mfortwolongolotobobominomtmfly.

A F humid (26) out“ that Dr Cow/land

mot-do a child in tho Royal Albort Inotituto,_ a

mongol . one of twins . the other perfectly non-mi.

Dr Shuttlmrth reports two similar omo. ‘Dr I a

Van 601' Soho»; Inopootor of Matti: min: in

Holland, no tho result of tho «Imitation of 120

own of mono», com. to tho oomlnaion that

tho condition is the result of inorouod mom

oxortod upon tho footuo during tho sixth mammal

weeks 01’me litobyonohnornnymn

andtightamiotio no. Hothinkothotmmyotm



eigne which ere not present at birth, but which

develop late:- ere due to ineereued emiotie

manure, heving omen meeeive flexien of the

need, thee interfering with the growth of the

piwitlry bodies and other etnaotnree in the

interpeemnler region. B: I Janeen (27)

supports this View end emeidere that there ie

an intimte relationehip in «ruin enetonioel

feetunee between nemeliem end eehondropheie,

the letter being the result or the em eeuee

acting somewhat earlier (between the third and

sixth week). Janeen emidere that it thie

pressure mete at e etin «flier period (2nd end

31-21 weeks) memephaly reenlte.

Ewing thee outlined the early hietory

or metmnt, both mhenieel end ens-gieei. end

given the incidence u ebont 015 end given 3

sufficient deuriptim of the «mu-yam a mum
for the comitien, end dieeueeed the meted

Aetiology, the most important utter left ie the

consideration or the metal petient . the baby.

In the writer's experience e chit/palate

my usually eppem quite healthy. et birth,

eften reigning a or 9 pom, ehieh is MW

above the average forenomlbeby.

WEIGHTS or sass owns 13 mama's out pmncn

mm fl

Holmium algeeou glglwogeuehgnxgugxe

:'mx-eut 13 u 7 a 11: u: n e n
Robertw 9 ' a a 2 e . e 3 e

8 " 1 N 6 n 13 u . e g a

“ram 7 " 7 fl . I 8 I

Iloone 8 '10 " 7 I! 10 I .. e a n

meJohnetenfl " 6 " 7 u . I a I.



If the lip be am, the condition ie

imdiebely apparent to the noun “undone end

to the nuree.

A very snot neponeibility m recto upon

them boob. Often 1.: ie on. first child, it: ‘

coming bee been looked for. “me thee: to the

neuter is tremendous and it behaves the medical

etumormmreetobreekthemeee

gently to poaeible. The beby need not be shown

tothemothermtilmnenhaebeembromto

themetottbefmilyendmbehyhubeeneboen

to them. mm motherheahedagoodeleep

and is refreshed, then the baby's condition may

be explained and the baby shown to her. The

beby'e tone should be dressed and the cleft. closed

with an adhesive “rapping before the mother is

allowed to eee it: endthen ebe ebonldbe new

thateeinple phone ofieretioneenmdwthe

detect. 1 feel. very etrongly. upon tbie point.

we, who ere con-mm echoing new oeeee, become

accustomed to than. When even a phooogreph or

mhabebyieregerdedeithhomrbythe average

laymen, we can well inegine new repuhive me

baby must. appear at. first. eight. to the snobbery

when its me has been dressed it looke

different, because everyone is accustomed to

the eight. of bandages;

Ihevehedmenyeperentbreekdmend

veep ehen balling me, weeks arur‘bahy and been

born, about the first ebook they bed received.

. It the 11;: be not cleft, the condition of

the palate is not aleeye noticed by the medical



attend-at or by the nurse.

We this one -

geg 31:311.: mi?“ 3% 13“ a: bizth, gala! oath plint-

rix'et mm;%mmEmma oidoo definitely
penned no history or am. pan. or of twine being om.

m: aloft palate beby m epoch rod for eovon

woke, tho cleft pants retained unnoticed. me mother

hedbothedmhobyendniditonfitetoble todreu it

when the mlight new to ehine into tho baby’s

opened mouth. the mother m horrified to «on hole

in the root of the mouth". min in the longest time

I have yet mm the condition to put undetected, but

any time up to three nooks in quite a frequent occurrence

and than it is often the mower who diam“ the condition.

Whether the cleft be complete organ-tin, to or.

now oonfronted‘vith tho problem of feeding the baby. In

a paper's-«ad at tho hunt-J. come“ in m-iebene, I

obJooted to the word “towing“. Rather it is “m ‘

problon of introducing the food into the stomach of

the baby”. It is a problem indeed; and beby «from

thereby. Babies tax-{often brought to me weighing 8 lbs.

6§ lbs or 6 lbs, mu when a m 10 took: old. In tut,

their weight doeo not . rise Above 6 lbs for oixxmontho.

nebieovitheolettpeutemnoteble to out

end no cannot be fed in tho usual manor. With lion

who, it is usual to plus up their metriio with cotton:

wool - than they are able to out. Ihiiot not euggeoto

ing this trutmnt for habieo. I will show, 1mm am

in my theaio, that e simiw mutant is in m in

Marine at premt.
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mm, manusnmmmmm
Panto: masts blocking up we aloft with m

or with loath».

Mm-tamammpnuto

approximately in the mm. o: m mouth, and than

attaching it to tho aim. of the rum. Gunny

going (2) condom-o it o butt” pm to sold” this

dmontothotopofumupoon, mmttopon

at; both and...

1'11. I111 it thus introduced right at the

book of the mouth and my ho «:an without

bow ntumodW tho no». I con-tartan“

a dangerous prooodm-o to pmo tho liquid do for

book, om my ho than Maud. Coho the

«sign» a hunt ant-14 with .0. amm- m attuned.

M m- o um.» 1:!- wmMn

mated a flap of thin shoot elastic, not moaned

totho mh ottho palate, but simplyoutoutnnd

mm on to tho ntpplo of the fading bottle. ’

mwage-ma a flap of mbbor amm- to

that or “111m, only Brow had tho pun of mbbor

attaoh’od to a wooden hand)... Inlay m showed no

plat“ of ordinary vuloanito n and at Guy's Hospital

in oonJmotton with an antennae tome feeding bottle.

In tho Amos-loan Journal of the dime of children,

taro medical non mu that thou- oxportonoo with ham

vulcanito obtmtors has boon attended with ml:

little moose, that now on routine peat“. thoy



floootflpotruhbormmthohoodofmobohyto

block up the nostrils. tho moo litto up tho on! of

tho rubbor botwoon ouch-motion to give the my a

breath. , This mothod has been triod by a baby

hospital in Australia hotel-o tho introduction of

the cart Vol: Sucking Plato. In tho mil of

Sui-gory 1932, Form B novio ototoo that mm of

tho infanto ooro not to tho Koopitoi in ouch a

poor ototo, that oven with on thoir om, throo

pox-cont diod from malnutrition ooon mo:- omission

boron any opomtion could ho otumptod and another

two poroont died. after tho oporotion.

Elm! my in the British mica). Journal

any 6th 1921, stated .. Whoa tho aloft only involvoo

tho ooftpohtomdoomn portion ofthohordpoloto,

it is only masonry, in ordor to aid tho infant in

reading, to m o opooiony oonotx-uotod feuding hottio,

by which tho liquid 1o Moot“! into tho month by mono

of hand pronoun. 11' mo oioi't in of o non oxtonoivo

ehmotor, it boom- nooooom to oonotmot and fit an

obtmtor on to tho toot of tho bottlo, ohioh viii thuo

prevent food Ming romitotoa through tho no».

In tho witor'o oxporiouoo, bobionr“born with
oiofto which iovoivo tho oottpoio
rind moi-o dim“).tail: fouling”than hob on
with o. oompioto o1o tho out into io
tho «lotion or thodiJUM’M'L"

Mogul. (an) in his iotoot book ooyo a.

“Very largo in tho umber- of one: which die in early

infamy rm look of nutrition, duo to tho inability

to ouch.” Rohort Pm II D (29) of limpolio,

states of his on one" . m high mortality in oiott

lip and points in duo to various oauooo. mono children

on, on o rulo, hem pot and m of thou dio hoforo



8e

mmiealetteek ienedeupenthea." hour

heepitele here we do not have this high percentage

ofmrtelity, due, I think. tothehighetmflu'd

or win amused by our nus-um mm.

Very for medical. men reeliee the difficultiee

encountered in feeding these babies; they do not

have the tine to spare to enter: the prooeee, lengthy

mad tedious ee it ie, mien they feel can quite well

be left to the nurse. A medical men, director or e

system of baby welfare clinics, assured the writer

that hie clinics town no_ difficulty in feeding

cleft palate babies, whereupon the write:- immediately

asked him whether he had ever. personally, watched

one cleft pelete baby being fed. He had to eenfeee

that hehadnot. It ieedengeme procedure inthe

pmetme of medicine to take thinge for mated. m

eritei' he: spent been watching these nun surefire

being fed by various methode, both by skilled me,

and by the mothers: and en ie in e peeition to

critique the” mica: methods, end point out their

disadvantages.

The methods in em use ere .. ,

1. moewrymuam we”,

a lot of milk in epined end dribbled, the Hill: gees .

cold during the proceee. in eontenimted with the ’

eeeretiene end duet round in the meal cavity. In at

name). baby the meal secretions. with the dust

eminedoutoi'theeir, moutinflontendere

uipedembythenume. Vitheolertpentebeby

theyminbummmmmheddmviththemflko



" " 'fr'wpnl

Thebebyebouldbemreedonthehp,”

enghuyproppednponepiuoembed, eoeeto

keep the head 91.1ng elevated. Belt e teaspoon

of expreeeed breeet milk. or no mtflem ebb-

etttute, 1e tehen, the epoon planed Just inside the

lmrauendthefoodmmtomintothe

month, then baby is remixed until this is mellowed

and e breath taken before the process is reputed.

A tremendous m1. of air is «renewed with

the food. Vider Whit 4. X rey ram taken of

a baby taro one old .

x. More meal

2. After no.1

a. matte ”Wm mw.m. lame

rem apply to this method, no to the epoch method,-

exoept that this method is more dangerous in inu-

perieneed hands. as the .111: new be dropped too far

back ebieh would cause the baby to cough and choke.

The food should be dropped Juet them the lower Jaw.

It is most important to watch the baby mile" the

mouthful, then have a breath before puttirg any more

milk in the mouth.

3. Ordinary Feeding Bottle . mm extra large

hole in the teat, this mmtsto e hoee. The mill: Just

runs out in a continuous etrem. Care must be taken not

to choke the baby. muondeir legulpeddmee

rapidly as the baby eon manage. The rubber test is

forced up into the cleft tux-eddies the width of the

cleft. _

4. Force Feeding Bottle. 8am rem-he eppw

as above. . . '

8. Catheter tube ineerted over tongue. We

method can only be need by e trained nuree.



Prooodm-o fox-om fading! ran the m1

of a guns mango and A small rubber “that”; an

tint tho ”that” is quite £131: math“ the born 1.

large mm to enable food to me through mom,

that is, without blocking the onthotor.

Cannon «that» with tho funnel and then run

water through some to make euro thut bore 13 clear.

Hm ready on o. pigto, covered ms containing

nourishment, mg or vat-r. .1»- of glycorine to

lubuouto the catheter and catheter and formal.

Hombahyinhodproppodup summons.

pillow, om aux-u 11.3.0“ hand side or bod studying

hood with the right hand and holding bare hands with

left hand.

no mondm, standingutrlghthmdumo

orbed, token Lathe mmm funneldth

catheter attwhod, «my. ham tho Wanton

«mm».m mm, mm 12mm it over an
baby's tonguo (taking care to Imp camur‘w m

11;: sutures, 1f. the 11p has may both opal-aw upon)

tin thorn in a gin-gum am in m1 mach is a.

sign that tho «that»; to in tho stench. / Wait a

for seconds tin baby booms «mm to tube, that

pour I. little mu:- through tho farm). to like our-e that

than to no blockage with mono and that oath-tor u

not-1n the trachea and mead with the fading. when

finish“, pinch «motor bottom rim:- and thmb and

am out quickly. Do not 1am way intimately as

ho may vomit-ma boom «mud.

'Prophmmhomm “uranium 1.1mm

to vomit. ‘



rum in mm: s difficulty in who mam

as tbs tubs boson-s bloom with moons, 1: this should

happsnthstubswinms tobsmwsd, olsmdand

mount-«d.

I: am he axon with this msthod of room, no

food is wasted and bsby will. usually sleep batman roads. I

m tube maybe luau-ted through the nostrils, if

only a. stash alert paste, but it. is nmoh «for to tosd

over the tongue. '

with otfissbowmsthodsthsbsby 1s

#4.? “gmmwwmmM~
g1 s.mmks 0 baby three mos

am.» do not MW on account. of «-

1. Not-vow mum with tho arm-t.
, 3.3mm and "Buoyant loss of

2. Was must or air W.

M mum- of mu «mu can found
if a soft. Vols. Sucking mu is M0 for the baby,

enabling hubs Mdustusmmlws i‘hs

method I have found most successful is, first. of

an to got. the baby, 11‘ poasibls Ibsn om day old,

then, using a mainly ammo impression fl

(Whit 5), obtain an mounts Master: of tho

mouth. hard and soft pasts, in dental composition

(mm: a) and construct s sucking pun (Exhibit.
7) out. of soft vols- x'nbbsr. Full mmflm for

impression taking and construe“ “chutqus m

givsn 1n the Dental Journal of WW1. 30pm”

1930. ms piste is soft and may bs boat, but is

elastic and names its original shopo in much it

was made to £11. the mouth pox-room. This point



 

Radiant!“ plan mmarmmummm

mouth in important, when the put. in Ming used a

week am:- the craft up w bun "puma with 1;

plastic opcmtion. ‘nu lip is war matched ,

when the plate is being mama. When the sucking

plat. is in place, the baby may readily be find out

of an orginary bottle. Sec Gino Kodak Film of

impression W. put. fitting and babies feeding

with plates in position. This an was man at

as. Maria): 343an (Whit a).

with mh a mung pun mama, baby in

fodinanomimr, inoMimrytimandpuu

on night and way. its proper rut.

W. A «swim of Hospital more: of mg

general amnion of m my and an mm», with
themifitmdemditimofummlmyofm

same age and a 6mm). pox-um of want. litantm

on this mam, win word upl- mo: of Iv

mum“, that until ”away ”the («dim or habits

born with bluff. punt“ bu been a probldn Men 11“

um:- bun satisfactorily 6.51% with.

In mzu, the 11v“ or than min mo 4

been mama, but at. what a. coat to the my: And

flthmt $111321de onthspaflofthommo!

Not to mention tho constant 0011' 6mm. ma nutrition

otflumoflwr. m tuminspointmtoboabom‘

the age of six months (me my «.111 naming 6 of 7

petunia). I swam, Wt mrahundndmiha

from a» com by in minor, m hospital had rams-a
madnfithobabymtilumth old. math. hymn

be repaired. The diotmud parent. in. mm with m
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problem of fading the baby. A Wen m suggest“!

to him. mebabym referred tons. A snaking

platemsmdnthatdaywduntbosoeommofiu

life, I rod it with an ordinary foam bottlo.

'nxeu specially constructed making plates are the

solutian to the problem of reading babies barn with

a cleft palate.

All the tissues of the mouth, the“; and lip-

havo noml mania; and develop oncomingly. In

time mks the baby is usually a good subject for

an operation upon the 11p. 1: a 121th has not bun

used, no Mlopmont of the lip tin-m takes plan. and

the surgeon does not find such a good case for caution.

If a baby be mar-nourished, the titans will b. w,

thin and morale. Every baby born with a aloft pant:

should, be fittcd with a mainly tonatructod aoft

vala making plat. In wily as possible. The lip

operation should not be pummel mtil the might or

the baby is normal, the annual condition is and and.

the lip tissues have dwelopcd u a result or the

exam136 they have had with the making plate.

walnut results are obtained by gum surgeons

repairing Hun tips: but amtinu tbny break down.

Factors intlmming this are -

O

a. The ten: or tba sigma MINI.

a. mum tension, mama by the
width of tha aloft tending to
pull tho m. m

3°: mafia“.:2er
structure plum. fit a
mans hummuuuhhtlf
of tho mm win-t the to
and tom gum Ina-cum p1:
«aim tax» plan.



manpoontudingilruortodto,tlmtonzm

rounds of: the camera and increases the apertm'o

hementhotwoportiomoftbalip. inthopalatc,

hardandsott, the mmopumawmdromdo

or: the, sides and increases the width of the cart.

mm a plate in place Inhava notiaad that the two _
pieces of tha 11p, instead of mining passive, vex-It

tgainat the antariar projection of th- pute. A: for

the palate, the plate has I flattcning effect upon tho

tissues. It tends to spread them cut more (to bosom!

a flat surface rather than t bundle er roll of tisnuu)

and thus snatching than mat deem“ the width or

the cleft. The plate has the m effect upon tho

tissues as a rolling pin has upon a. heap of dam 1.!

it flatuns it out and moms its area.

mm, with tho plate in phat, auction in

possible. mic mutton produces u may. mam

inthomuth. misimuonmhloodmppwinm

mouth, thus more mm-ilhmt is amine! to the tint»

resulting in butt” development. As mentioned «rust

inthepapqr, Idonotthinkthltthcfl laminae!

tiaaue st birth, but mm). development «mot tan

plane units; the than“ get mi mmiee, with a

good blood supply.

Once m 111) opentim ha; been perfumed,

the tutu-102' preaection is cut or: the maxim plate with

a. pair of scissors and then the plat: is used no harm:

(max-tn 13mm of oxic week, mm which time an baby

should be tube fed, gun. am being Wan that no H113_

ismbwedtomwtthmmmmae,thmmrm.

lip, soiling the wound!- '
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It the baby regurgitates food through the nostrils,

which is very often the case, the lip has to be

dressed each time this happens, much to the discomfort

of the baby. ‘

new we must consider the cleft of the palate.

When should it be operated on?
Should it be treated surgic or mechanically?
If a surgical operation is decided upon, what

type of operation should be performed?

ns( s - "we will all agree that the
excuse which we have for

_ aperat ng on a cleft palate is the
hope of establishing cod phonetion.
When an operation fai s to do this,
it cannot be said to be successful.
How often do we see cases in which
the cleft palate seems to be closed,
yet speech is not improved in any
perceptible degree."

Dr W J Roe (30) of Philadelphia said -
e c users of the cleft, even if

it is surgically successful, unless
it restores the function of the tissue
invariably leaves the patient worse art
than before and also frequently prevents
satisfactory subsequent treatment.

Dr Herve Sutton (31) states that in his
e no we experience in Australia, he
has not found one cleft palate person
who was able to speak correctly.

not so long ago I was called in consultation

by a dentist about the extraction of an impacted tooth

for a cleft palate patient. The patient, aged about

26, had already had thirtybtwo operations performed

and was about to embark upon another series. The

patient was determined to have the cleft closed

surgically. He was a horsemen and was afraid to

wear a mechanical contrivance in case he not with an

accident and was thrown, in which case he feared that

anything fixed_in his mouth might cause him a serious

injury.

' After his 32 operations, he still had a very

extensive cleft ~ his speech was not good, but the
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pharyngeal muscles were wonderfully developed and

it was wonderful to watch the muscles working in an

effort to block off the nasal cavity. How much

simpler it would have been to have constructed an

obturator for the patient and contrast the cost of

this'with due regard to the loss of time on the part

of the patient (even though the operations were perv

formed in a public hospital, expense was incurred

nevertheless), with the expense of the numerous

operations.

The keen surgeon naturally seeks to close

the cleft surgically

If the cleft can be closed surgically to

restore the function of the tissues, then all must

agree that it is the preferable treatment. By

restoring the function of the tissues I mean forming

a muscular soft palate, which is readily movable and

which can at will completely block off the nasal

cavity posteriorally by meeting the posterior

pharyngeal wall. When hard and soft palates are

united surgically, the soft palate must of necessity

be short, but if the extent or this shortness be kept

at a minimum, then with training the patient can

approximate the pillars of the ' faucee and thus help

to decrease the Size of the cleft.

In the treatment of cleft palate, both surgical

and mechanical, the ideals we aim for are -

é: Tnh: 33333:??? zisgfladfcnggties.

2: e: lemme some seen"-
5. mafia; ion. cc of the patient.

6. Good occlusion of the teeth to permit of

mastication of the food



From a dental viewpoint, complete surgical

closure of the entire cleft is not a success. Once

the surgeon has successfully closed the cleft; his

work is complete, but as time goes on the contraction of

scar tissue narrows the upper arch, driving the upper teeth

together and throwing them out or occlusion uith the

lower teeth. The soft palate is also drawn forward.’

Ehrmenn (32) at the French Congress of Burgery

in 1888, stated that he had proved with many consecutive

models taken of his cases over a period of years that a

lateral contraction of the dental arch ves*e constant

sequel to all operations and was most marked in propor—

tion to the width'of the cleft. In my practice I see many

Cleft Palate babies both in private and in Hospital, then ’

”I see the next stage from two to three years of age, when

' surgical closure of the cleft is attempted. Then finally

I make appliances for two typee_of patients.

1. 'Those who are still unable to completely

block off the nasal cavity from the

mouth, after surgical closure.

2. Those patients who had the lég operated

mnbii‘nmtafii‘o‘éfifm 832?: mm”
surgically.

EXHIBIT 9 illustrates the comparatively/simple

type of appliance made for such a patient fourteen years

old upon whom no surgery other than that of the lip had

been attempted.~

EXHIBIT 10 shows the plaster~ceee or this girl's

mouth, revealing a normal arch and good occlusion for

mastication. This obturator hes been worn successfully.

EXHIBIT 11 is a plaster cast of another patient

aged 11 years, who had a complete double Hare Lip and.

Cleft Palate. Only the lip operation has been per-

formed. I am convinced that this patient is better off

 



with an obturator than with attempted surgery.

‘ When no surgical attempt is made to close the palate,

the stress of mastication regulates the position of the”

.testh as they erupt, the upward pressure of the tongue

rounds off the sides of the cleft and we find the patient

has good occlusion of the permanent teeth. The eruption

of the temporary teeth is not at all regular, but with the-

permanent dentition the time is more regular, the tooth

or teeth in the actual site of the cleft may be missing

or displaced to one side.

A number of adult patients still present, upon

whom no surgery other‘than the lip has been performed,

the posterior pharyngeal wall Shows great muscular

development due to the patients attempts to close the

nasal cavity. The muscular action of the superior

constrictor is especially noticeable with the formation

of a definite bulge on the posterior wall of the pharynx

known as the Passayant cushion. Excess adenois tissue

is usually present Just as it is found with cleft palate

children and as in the case of young children with cleft

palate should not be removed, unless very definite

indications are given, calling for its removal because it

shelps materially to close the cleft. The mucus membranes

of the nasal cavity are greatly enlarged, the turbinates

in the model Exhibit 10 fill almost the entire nasal

cavity. To construct an dbturetor for this class of

patient is a simple straight-forward task. For the

oceans class of patient who has has surgical treatment,

the problem is very different indeed. There may be

small perforations in the hard palate; these are

easily covered by the dental plate. Then the missing

tissue at the back of the shortened soft palate has to be ' '

replaced by a mechanical appliance Vide Exhibit 12,
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Photograph of a case made, the soft palate extension

being hinged on to the dental plate, is grasped between

the muscles of the fences. The patient'e soft palate

is very scarred and has very little movement; speech

has been improved greatly but is by no means perfect.

It cannot be denied that this patient would have been

much better served with a dental appliance only rather

than with such disappointing surgical treatment followed

by an intricate dental appliance.

H D-Gilliee {33) London, eeye "I hope that,theh

correctness of this principle will so appeal to the

surgeon that he will seldom attempt to repair the hard

palate and never before the eruption of the permanent

teeth." Gillies then refers to his colleague Kelsey

Fry, "expressing gratitude for his tactful handling of

' an enthusiastic surgeon who first ranted to close all

traumatic hard palate defects by plastic operations

and later learnt that surgical euceese was less efficient

and for more diffieult to come by than the .dental closure.

This war time experience at The Queen's Hoepital, Sidonp,

led Gillies to elaborate upon his methods of treating

congenital clefts.

Dr Baloomb Quick (34) Surgeon at the/Alfred

Hospital, Melbourne, in the Journal of the College of

Surgeons of Australia, states “During'the 1A.: few years,

it has become evident in various quarters that the more

or lose standard-operation for cleft palate.~ that of

Langenbeck, often fails to give satisfaction. Although

the immediate result of a successful operation, a palate

soundly united in length, may be pleeeing to move,

the functional result may later prove dieappointing in

the extreme. '



This brings us to the dimension thieh will

never be halved until evaporation is name! between

the swoon end the dental. surgeon, to the ultimte

gain or the patient. It the surgeon een moeaemny

close the cleft by operation, than it is by m the

. preferable mode of treatmnt, but there are certain met

which, after repeated operation, come to the dental

surgeon for proaflxetio treatment, which is now most

difficult. Restorations in the herd palate are very

easily covered with a dental plate. Soft palate ree-

toretione are very difficult.

' when the cleft is mean-1w, weal clam.

cannot be attained without interfering with.

1. fluctuation. \

2. General health of the petient which in
Inseam depends upon the mcessml
Institution of the food.

3. Appearance resultant upon the eontreeted
upper arch. _

4. Speech.

If no surgery were performed but A gleam

amliance were made, none of the above principles

would be violated.
When my interest in this work was eohrined to

the two classes of patients referred to -

,1. Those who had had no surgical treatment.

'2. Those who had me surgical Wthut
still; had need of on obtmtor.

I mepted the prevalent dental criticism finding

fault with the eurgieel treatment, but since it ha- been

my privilege to work in ecu-operation with the surgeon:

here, my views hove been entirely reformed.
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and a complete cleft of the herd and eoft palatal.

With a central and lateral incisor tooth missing

on one side, but with the teeth on the upper Jaw

concluding with the. teeth on the lower Jaw. Dr

Vickere, with a plastic operation, repaired the

upper lip so that now the patient has quite a mi

appearance. At a later operation, Dr Vickers

united the soft palate and soon after operation a

poet operative plate (which I had conatructed

beforehand) was ineerted. The soft palate healed

up very well. The patient now has a 32;»:ch

emerance, a good Binocular, flexible 89ftM

and good occlusion of her teeth and she is wearing

a Special obturator which will oloae the remaining

cleft in the alveoluc and in the hard palate. In

seven yeere' tine any dentist can make her an

ordinary vulcanite plate, carrying the two

anterior teeth which are missing and thia ordinary

dental plate in itself will serve to close over the

cleft in the hard palate.

If the surgeon had attempted to close the cleft

in the alvellue and in the hard palate /

Firstly The appearance of the patient would

have been ruined. She would have

had four front teeth crowded

together all out of place inetead

of eix teeth, tour of her own and

two artificial,correctly epaced.

Second Her occlusion would have been ruined.

The crowded teeth in the contracted

gar arch would not properly meet

lower tteth.

m the resulting contraction would have

drama the con. palate forwards,

thue ruining the function of the

soft palate. ‘



Finally- It would be a most difficult

ease to then construct any

pliance in an.endeavour

to render her peach intell-

igible.

If surgery had been attempted, one or other of

 

the following methods would have been employed -

1. Lane's fla method. This invariably.

contracgs thatside of the arch

from which the flap has been taken.

In England, mortality of 12.5%

following this method was recorded.

11. The Lfiganheck. This 1. the usual

me o opted here, a bilateral

contraction of the upper arch

results, and sons shortening in

an antero posterior direction.

Success does not always follow the first attempt

to close a cleft palate surgically. Stirling Bunnel (35)

of San Francisco, in 1927 Volume of Surgery, Gynecology

and obstetrics, states that he finds it almost the rule

for palates to partially break down during the first and

second week after repair. The sncking-pgger in an infant

is surprisingly great. leasured by a nanometer on a
 

series of new born babies the average force exerted was

152 an. of mercury, the highest recorded being 300 me.

In adults it ayeraged 440 an. At the Royal Alexandra ‘

Hospital for Children the lip is repaired as soon as

the condition of the baby is suitable, usually three

weeks; than the palate is attended to at about two ,

years of age.

The reasons advanced for deferring the palate

operation are —

1. At two years of age the baby is less

likely to persist in sucking at the

stitches.

11. At that the baby has been taught

discip ins and is less likely to

persist in crying (crying breaks

down the repair).

lll. Liquid food has been replaced by solid

food, which is swallowed without any

attempt at sucking, which would strain

the soft palate.
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IV. It ie preferable to perform the operation

before the child has learned to epeek

incorrectly.

Credit ie due to our eurgeone for the-excellent

reeulte which they obtain. a measure of which eucoeee ie

due to the pre-operative care of the patient.

Pre-gperative treatment. Then a baby or child .

ie adaitted to Hoepital for either lip or palate operation,

three consecutive enabbiggg are taken of the nose and

'fancee. to exclude the poeeibility of Diphtheretic

infection. If one teat be returned poeitive, a virulence

teat is done on a guinea pig; if this teat proves the

organien to be ayirulent, then only the usual prophylactic

pro-operative treatment in neceeeery before the operation.

If the virulence test he poeitive, the operation

is definitely contra indicated and an attempt 1e than

made to eradicate the diphtheria infection, firetly by

such palliative nethoda ea ewabbing with mild antiaeptioe,

then later, if theae have proved unauoceeefhl,ietronger

eolntione may he need Peroxide Eueol, verione oolloeel '

.eilver ealta ea Nee Bylvol, Argyrol, Silver Nitrate

2% to 10% aolution.

If all three ewebbinge are returned negative,

then the noee and mouth are washed out with a menthol

preparation for the two daye previoue to the operation.

Carioue teeth are filled or extracted. I ear

a Broohy operation performed on a young child at the

Univereity Hoepital in Tokio, Japan; and I wee

aatounded to eee eeveral very carious teeth in the mouth.

Sugggeted cggeed of breakdovne in the eurgical

repair of palatee -

1. ~ Stitches are licked out by the tongue.

If a reon breake a enall piece of!

a too or loeee a filling or ecratohee
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the roof of his loath hie tongue
licke it incessantly. so you can
.readily understand a child worrying
horee hair atitohea with its tongue.

2. Crying hreaka down the repair, children
are not contented on liquid diet for
10 to 14 daye.

3. Lateral teneion tende to aeparate the
parts united.

I an indebted to Dr Wilfred Vickere for coooperating

with me and allowing me to try out a new goat oggrative

plate ehich I feel aaeured we can 30' claim to poeeeee

certain advantages. Before the operation I obtained an

impreeeion of thepmlate and constructed e plaster coat.

On to this plaeter cart I added a thickneaa of wax over

the eitc of the lateral incisione and also over the

positions of the stitches and the field of operation.

A eoft vole plate in no! made vhioh fits the

perdnhery of the mouth but is aopionqlz relieved over

the field of operation. This post operative plate ia

 

ineerted ea econ an the child recovera from the aneeathetic.

It acts ea o splint and holds the parte together,if any.

thing tending to approaiaate then,heoanee any upward

preeeure of the tunane againet the centre of the plate

which does not m up tenda to drae the em" together.

The ohild'a tongue licks the smooth surface of the plate

and then reete happily. Semi solid food is given at the

firat meal, the child is more contented and pioka up

more readily. ‘
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activity of the togggg he hae had lees breaks in hie

cleft palate nursery. Ho fixea e eilver eoreen aeroea

the upper Jae resting upon the game it prevents the

tongue from touching the palate.
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I feel sure that our 80ft Rubber Plate would

be more comfortable for the child than the silver

shield used by Bunnel or the oeluloid screen used in

Leningrad by Limberg. The plate does not interfere

with free drainage but it may hold mucous in the

region. However, the field of operation is'slsays

moist and I cannot see much difference between being

wet or being wetter. I may state here that this post-

operative plate does not possess the suction that the

sucking plate, previously described, does; but it does

not need to stay right up in position so long as it

keeps the tongue away and keeps food away during meal

times, then it is taken out and washed.‘

I cannot claim that this post-operative plate

will stop Cleft Palate repairs from breaking down, but

it will prevent the stitches from being sucked out and

will prevent the tongue from pushing up and bodily die-

plecing the tissues. This plate or shifild is an attempt

to restrict the movement of the tongue. With some

children it ionot advisable to attempt any restriction,

because this discipline evokes such an outburst of temper

that ”discretion is deemed the better part of velour“

with such children. ,

Finally, allow me to conclude with the

quotation I have used before «

“Aocuse not Nature, she hath done her part.

Do thou but thine." - Kilton.
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“Accuse not Nature, she hath done her part,

' Do thou but thine.”—MILTON. /

subject is of practical interest to every dentist, and I propose,

later on, to draw your attention to the very different effects upon

the development of the dental arches which result from bottle feeding

and from breast feeding of normal, healthy babies, as well as cleft

palate babies}.

It has been my privilege to study this subject abroad as well as

in this country, and on every occasion the surgeon has not failed to open

the discussion with the statement that the, operation is rendered exceed-

ingly difficult because there is such a little tissue present with which

to construct an efficient hard and soft palate. At birth, there is no

loss of tissue at all—merely a lack of union, a cleft. Towards the end

of the first month.0f intra-uterine life five processes appear, which con-

verge and, uniting, form the primitive face. The median projection, the

fronto-nasal process, grows down from above and unites with two lateral

processes, the maxillary processes. This union takes place about the

fifth or sixth week of intra-uterine life. The two mandibular processes

grow out to meet and, uniting, form the mandibular arch, containing

Meckel’s cartilage which, ultimately, becomes the lower jaw and lower

I WOULD like to state at the commencement of my paper, that this
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lip, while the shelf-like projection, which grows backwards from it, forms

the floor of the mouth. So much for the early development of the

primitive face. At birth, a cleft palate baby has no loss of tissue, merely

a cleft, or lack of union, which fusion should have taken place about the

sixth week of intrauterine life. This model, made from an impression

I took of a baby one day old, illustrates the condition at birth.

Our surgeons here operate upon the lip as soon as the baby is

able to stand the operation, usually three to four weeks old. Then the

 

 

FIG. 1.—Cleft Palate Baby One Day Old.

 

FIG. 2.—Same Baby Fitted with Vela Sucking Plate.
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palate is operated upon 'when the child is at least two years old and

not more than three years. Then we find an absolute lack of develop-

ment of all the tissues—a difficult operation indeedybut all these tissues

were normal at birth.

The reasons advanced for deferring the palate operation are:

1. At two years of age the baby is less likely to persist in sucking

at the stitches.

2. At that age the baby has been taught discipline, and is less likely

to persist in crying (crying breaks down the repair).

3. Liquid food has been replaced by solid food which is swallowed

without any attempt, at sucking, which would strain the soft palate.

4. It is preferable to perform the operation before the child has

learned to speak incorrectly.

In England the palate operation is performed at a much earlier

age.

Now, we, as dentists, have been trained to study the development

of the oral tissues and the dental arches, and our attention has been

drawn, time and time again, to the profound effect that proper develop-

ment of the mouth has upon the general health of the patient. We

have been trained to pick out the typical adenoid child, with that pinched

appearance about the alae of the nose. We know that they are mouth

breathers; we know just how constricted their upper arches are. Our

orthodontists take the case in hand, and, by the scientific application of

gentle forces, they expand this upper arch and give the appearance of

normal fullness about the anterior nares; and a point I now stress—

which I think few of us realize—is that the posterior nares are corresv

pondingly enlarged; thus, the entire respiratory system is improved and

the general health of the patient. Of course, the abnormal adenoid tissue

calls for surgical attention, but correct nasal breathing must be

restored.

The point I wish to emphasize now is that, in a baby, normal

development of the mouth and the nose is regulated by the act of sucking.

When a baby sucks, all the musculature of the mouth (cheeks, lips

and tongue) is brought into action. The muscles are strengthened and

the circulation of the region is increased. Strong pressure is brought

to bear upon the roof of the mouth, which is the floor of the nose, and

we find good broad dental arches, and a broad roof to the mouth, in

striking contrast to the abnormal high vault. If the healthy baby must

be bottle-fed, let'us use a bottle moulded on Nature’s pattern, as I show

here, with a small nipple; the baby’s lips grasp the rubber around the

nipple and exert a good'healthy pressure. The bottle is obtainable at

our local stores. This type of teat is not obtainable here; it is called

the Poupon teat. Dr. Dreyfus, of the University of Lausanne, sent me

a few of them. Contrast with the usual type of feeding bottle and
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watch the baby; it soon learns the easy way. I think we must all be

born loafers; the tongue is cupped to surround the teat. just exactly as

the calf sucks the mother cow.

The baby then presses the teat against the roof of the mouth and
expresses the milk, with very little effort. A high vault to the mouth
results, with displaced nasal septum, crowded turbinate bones, and lack

of development of all the muscles concerned. Have I made this point
sufficiently clear, that the development of the nasal cavity in a baby is

proceeding along with, and intimately dependent upon, the development

of the oral cavity? Suction is a mighty poWerful force; when suction

is produced in the oral cavity, this means that anegative pressure is

created and the immediate result of this is a dilation of all the blood

VesSels of the part, and the vascularity of all the tissues is thus

enormously increased. Now we know that tissue growth depends upon

the nourishment it receives from its blood supply. Thus we doubly

increase the development—firstly, by actual muscular exercise, and

secondly, by increasing its nutrition. In the nasal cavity we have atmos-

pheric pressure of sixteen pounds to the square inch; suction in the oral

cavity gives us a negative pressure, thus the roof of the mouth is drawn

downwards, the dental arches are expanded, and there is room in the

nasal cavity for the septum and the turbinates. Now, if by incorrect

feeding, we contract these plastic tissues, and create a high vault, we

may produce a good singer later on; but what happens to the nasal

septum? It is buckled out of place, the turbinates are crowded, the

whole nasal cavity is diminished in size, and we have laid the founda-

tion for all the nasal troubles that are met with. If we continue thus.

we will produce a race with a pronounced nasal twang like our cousins

over the sea. How quickly baby finds the difference between breast

feeding and bottle feeding; and the lazy scamp soon refuses the more

difficult breast feeding for the easy bottle feeding.

My observations have been confined almost entirely to sick babies,

and it is about these weak babies that I now wish to confine my

remarks. The feeding of a cleft palate baby is a problem indeed. Feed-

ing is hardly the word; rather, it is the problem of “introducing the

milk into the stomach of the baby.”

This model I show here—Baby Philip R.—came to me in my private

practice, aged two weeks, showing a partial cleft of the soft palate

only, the lip and hard palate being perfectly normal. It was taking

two hours and fifteen minutes each feeding to give the baby his milk

with a teaspoon; the mother and her two sisters took it in turns, spoon-

feeding the baby; they were exhausted and so was the baby. Then, one

hour and forty~five minutes respite and then the whole performance over

again. He weighed eight pounds at birth. but had dropped to six pounds
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at two weeks. I made a soft vela sucking plate, as shown here (Fig. 3).

Baby liked his new made-to-order dummy and sucked his next meal out of

a bottle assisted by pressure at first, because he was in such a weak state,

and partly from starvation. but, principally, from nervous exhaustion,

worn out from all the trouble of feeding. He took two ounces of milk

 

FIG. 3.—Ve1a Sucking Plate, with tape attached to wire loop;
the ends of the wire are embedded in the vela.

from the bottle in fifteen minutes (the normal rate for a healthy baby

is about four ounces in twenty minutes). I have had continuous reports

of this case. In her last report, 16th June, the mother tells me that

baby continues to put on weight; that it is a real pleasure to feed him;

that he likes his plate as a dummy so well: that she has a battle to

get it out; and that he takes his meal in half an hour.

Baby 8., as you will see by the model, presented with a complete

cleft palate and hare lip: she came to me as an out-patient at the

Renwick Hospital for Infants. I took this impression on the morning

of her third day. On the morning of the fifth day, we inserted the

sucking plate and I had the satisfaction of giving her just over one

ounce of milk out of an ordinary feeding bottle in under ten minutes.

We watched her progress as an out—patient; then, in a month she was

admitted to hospital and the surgeon with a plastic operation repaired

the. lip. Now, for a week, baby was pipette fed; then the same plate

was used again and here you see her (Figure 4) enjoying her meal—

a typical case, eyes closed, fists clenched, legs kicking, muscles working,

sucking vigorously. Now I wish to bring out a most important point—

this baby was spoon fed for four days on expressed mother’s milk
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and air, a Very indigestible mixture indeed! Half an hour after each

meal, baby regularly regurgitated this now curdled, aerated mixture.

With the sucking plate in place, and normal feeding, we had no further

trouble with baby bringing up her food, but when the lip operation was

performed, the plate was not used for one week; baby was pipette fed on

milk and air, with resultant regurgitations half an hour after each meal.

 

W

FIG. 4.—Cleft Palate Baby, one month old, feeding happily

with sucking plate which was fitted when baby was three

days old.

It is really surprising how much air enters the stomach in a meal: a

teaspoonful of milk and half a spoonful of air. These two sketches

which I exhibit here—copied from X-ray pictures——show the stomach of a

baby after a normal meal and the other of a baby after an aerated

meal. This question of the aeration of food opens up another interest-

ing subject for discussion from a dental viewpoint. All mouth breathers,

class II and class III malocclusion, must swallow great quantities

of air.

At this stage it might be opportune for me to answer two questions

which I am sure some of you are anxious to ask. Firstly, how does

the baby keep the plate up? Well, it is instinct for a baby to suck

anything and everything which it gets to its mouth, and these babies do

all suck the plate up. If we could all be sure of getting the same suction

with our full uppers as I get with all these plates, we should be pleased

indeed. The suction is truly wonderful; try and pull one out by the tape,

and baby will contest the issue with you. '

Secondly, how does the baby tolerate the plate since it goes right

back over the soft palate? Well, let this picture tell its story. This
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baby was at the Royal Alexandra Hospital for Children in Sydney.

This impression I took when baby was one month old—complete cleft

palate and hare lip—just prior to the operation being done by the

surgeon to repair the lip. The plate was made and used a week later

with perfect success. Baby was breast fed, supplemented with bottle

feeding; but baby quickly found the difference, and refused to take the

breast, preferring the easy bottle feeding. When we came to take the

photo, baby was asleep; nurse picked it up, awakened him, inserted

the plate (the tape had been taken off) and baby went off to sleep

whilst the protographer was focusing up. So you can see the babies

do not object to the plate.

This case, Dorothy B., the model of which you will see discloses a

complete double cleft palate and hare lip. Baby, one month old, was

admitted to the Royal Alexandra Hespital for Children. In this case,

the fronto-nasal process had failed to unite with either of the lateral

maxillary processes. This duplicate impression which I took just prior

to the operation, shows the nasal septum rather well. The surgeon

operated, replacing the premaxilla, wiring it into place, and suturing up

the lip. I now compared my model with the case altered by the operation.

I filled in parts where necessary and then constructed the sucking plate,

which we inserted one week after the operation, whilst the wire sutures

were still in situ in the palate. The baby sucked the bottle well. Pri-

marily spoon fed at home, fed with a tube over the tongue whilst in

hospital, prior to and after operation, then quite successfuly bottle fed

with sucking plate.

Now the question of age comes in. Experience has proved that for

the baby’s sake, the earlier a sucking plate is constructed the better, but

many of these babies are born in the country and we do not see them

until they are six months old. The mention of the word country reminds

me of the prevalent idea among the laity, that the mother saw a hare,

or had a fright, but, as I mentioned earlier in my paper, this cleft or

lack of union occurred six weeks after conception, so the fallacy of

such an idea is apparent. Baby Mervyn T. was admitted to the Royal

Alexandra Hospital for Children, aged six months; his model shows a

complete cleft palate and hare lip. He was one of a twin—he has

a normal twin brother—was a very difficult baby to feed in hospital,

having to be tube fed. Impression was taken just prior to operation

for lip only; then it was stated that he had never sucked, did not know

how to, and doubt was expressed as to the value of a sucking plate in

his case. I made the plate and in due course proceeded to fit the plate

when baby immediately commenced to suck my finger. It was not normal

feeding time and the ward was a surgical one, so no milk food was

at hand. I recalled the incident of the little girl who went to the special
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service meeting for prayer for rain in a time of drought; she took an

umbrella; the minister asked her why.

The ward sister had reminded me of this incident, but she promptly

sent a nurse for a feeding bottle; only water was available, but the

baby sucked away at the bottle of tepid water with such evident delight

that sister made me take the bottle away, as baby would be spoiled

for his next meal—not through a tube inserted over his tongue, but

sucked out of a bottle and mixed with the salivary juices. This baby

has returned to the country, but I have had two letters saying that the

plate is a complete success and baby is putting on weight.

Earlier in my paper I referred to this sucking plate as being a

made-to-order dummy or comforter, but do not misunderstand me; I hold

no brief for the use of a dummy. Baby may use the plate as a dummy

and come to no harm, the tape being pinned to the dress. My instructions

are that the plate must never be boiled or washed in hot water, only

tepid water, and then kept immersed in water in a covered vessel.

You will notice that the sucking plates which I'show, vary in degrees

of softness, depending upon the case, age et cetera. When we propose to

try breast feeding, I make a little alveolar ridge, harder than the rest,

across the front of the plate. Vela rubber is used throughout; dies of

pure tin, stainless steel wire for the tape attachment.

Now to summarize. A cleft palate baby is born, and no matter how

small the cleft be—excepting a bifid uvula—if the smallest part of the

soft palate be cleft, the greatest difficulty will be experienced in intro-

ducing milk into the baby’s stomach. Clefts always commence at the

uvula. We may find that only the uvula is cleft, or only part of the

soft palate, and so on, the cleft increasing to involve, finally, soft and

hard palates, alveolar ridge and the lip. I do not propose, in this paper,

to discuss types of clefts found, but in the few of my cases which I show

you now, I show a variety of Clefts. I want to impress upon you that

the smallest cleft in the soft palate is fatal to the act of sucking; and

if the baby cannot suck in a normal manner, it is a most difficult and

tedious matter to feed that baby, and the nervous strain upon the baby

is very evident.

The various methods in use at present are:

Spoon Feeding—The baby must be held with the head well back,

then a teaspoon of milk is placed in the cavity and, with baby’s efforts

of swallowing, is mixed with equal parts of air; this mixture, contamin-

ated with the nasal secretions, is, with great difficulty on the part of both

baby and nurse, induced to go down. A pipette 0r dropper may be used;

some of the milk runs out of the corners of the mouth, the baby pushes

its tongue upwards, wipes the milk and air through the nasal cavity,

. and gravity sends it down (see Figure 5). In each effort to swallow, the
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tongue pushed up and separated the two portions of the palate, thus

aggravating the condition.

F01ce Feedmg Bottle.—This bottle, as you see, has an ordinary teat

at one end and a rubber bulb at the other end. When pressure is exerted,
a continuous stream of milk is sent out. Great care must be exercised or

 

 
FIG. 5,—Cleft Palate Baby after Lip Operation had Broken

Down.

We will choke or drown the baby; but if wehold its head far enough

back, gravity will send this aerated, nasal secretion contaminated

mixture down. I feel sure that no one here present can realize what a

difficult matter this is for the baby. Remember, it is not a normal baby;

it is greatly handicapped. As school boys, we have, at some time or

another, had a drink of water from a running tap; it is not as easy

as drinking from a cup. Perhaps some of you have had a drink from a

hose-pipe; it is not easy. But let us put the end of the hose into your

mouth, and I ask you to give 11s an exhibition of how a gentleman can

drink, but don’t choke and don’t splutter it all over yourself, yet you

have a normal hard and soft palate. Now, perhaps, you can realize the

difficulty the baby finds.

Kelsey Fry, of Guy’s Hospital, London, has invented this automatic

feeding bottle. Above the teat is a small flap of soft rubber which

covers the cleft; the little bulb is fitted with a valve; one compression

between thumb and finger propels one teaspoon of milk into baby’s

month; then the nurse waits until this is swallowed, and then repeats

the operation. These are the only methods I know of which can be

followed by the mother and, of these, the bottle of Kelsey Fry’s is the

only good one, and it was adopted universally in London.
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Finally, a catheter tube may be used, inserted over the tongue;

this calls for skilled attention and is only practicable in hospital or

when a specially trained nurse is in charge 'of the baby.

We can justly be proud of the work that our surgeons do for the

cleft palate baby, but they work under a tremendous handicap; they

should have a good healthy, well developed child upon which to operate,

but what do we find? The cleft palate baby is born usually weighing

eight pounds. The first model I showed your—Philip R.—had dropped

to six pounds at two weeks old. Another case weighed but seven pounds

at five months, and every rib was visible. Mervyn T. weighed six pounds

fourteen ounces at four months. Patricia. W., at three years, weighed

fifteen pounds eleven ounces. Why do we find them so poorly nourished,

despite all the care that is bestowed upon them? For two reasons, I

think. Firstly, they are absolutely exhausted with the nervous strain and

elfort of feeding. Secondly, such large quantities of air are swallowed

with the food that the digestion must be greatly interfered with.

What are we, as dentists, going to do about it? We should no longer

sit at our ease and allow these little babies to suffer thus; I feel we are

under a moral obligation to be concerned in the matter. I make no claim

to be a pioneer in this work, but I have gone further afield in the line

set out by others. Kelsey Fry’s name, I shall mention later. Brophy’s

suggestion—a vela flap, on a handle—like our common household fly-

swat, is suggested in‘his book, but I don’t think it at all practicable.

If there be the slightest irritation in the mouth, baby will not suck

freely; therefore, a well-fitting specially made plate is essential.

I have tried Kelsey Fry’s hard vulcanite plate, with vela in the

cleft, but I do not find it suitable for very young cases.

Before I leave this discussion of the methods used by some 'people

when feeding cleft palate babies, I feel I cannot strongly 'enough condemn

the use of a large, soft rubber teat. I have been told quite proudly by

some, “Oh, we manage quite well, after a time, by using an ordinary

feeding bottle and a large teat with a big aperture.” The large teat soon

forces its way up into, and partially fills, the cleft, thus increasing the

cleft and greatly increasing the difficulty of the operation later on.

On no account should a baby with a complete cleft of the hard palate

be allowed to attempt to suck a bottle, unless an artificial palate has

been inserted. Just place an ordinary teat on any one of my models

here, and you will readily see how, in use, it would go up into the cleft

and aggravate the condition. Certainly, the baby would learn to suck

with it1n place, but at what a cost!

Kelsey Fry varies his suggested treatment. For babies having

partial clefts not involving hard palate, he uses his feeding bottle with

a valve at the end and projects a teaspoonful of imilk into the mouth,

and waits until this is swallowed before propelling another quantity
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into the mouth. For babies with complete clefts, he advises making a

_hard vulcanite plate with soft vela rubber partially filling the cleft.

. I have found that vela rubber is much more suitable to the delicate

tissues of the baby’s mouth where I have fitted a sucking plate. I have

treated babies from one day old up to ten months old, and, without

exception, baby has taken to the new sucking plate. Moreover, the use

of this sucking plate approximates the two halves of the cleft palate. A

baby immediately objects to a hard vulcanite plate in the mouth. Being

hard, it is apt to cause soreness to the delicate membranes. A hard plate

is difficult to insert. My vela plate can be buckled up, inserted without

stretching the month, then it immediately resumes its correct shape,

fits the mouth perfectly, is comfortable, and baby sucks happily.

I now propose outlining my treatment, which has given consistently

successful results, but does not widen the cleft. It rather approximates V

the two halves. The sucking pressure is exerted laterally, and draws

the two portions together. I can prove this result with models I have

taken from time to time.

Babies are very delicate little patients, and must be handled with

extreme caution. The question of shock must be considered with babies

for the first week. I have taken my impressions when the baby is but

one day old (see Fig. 1), not yet accustomed to the new world in which

it finds itself, and such a baby must be handled intelligently by one

who is accustomed to the very young. I would like to see you all

interested in this work, but when it comes to taking your impressions, I

would suggest you get your experience with an older baby. Take a good

healthy normal baby, six months old, and get an impression of the upper

jaw. Then take another impression and get an accurate impression of

the entire soft palate, as well as the hard palate. I use special trays;

I have used a teaspoon on occasions, but have made a series of trays

adapted to the size of my previous models. Now, the impression must

go right back to the posterior pharyngeal wall. Remember, I stated

that the smallest cleft in the soft palate renders sucking absolutely

impossible; therefore, "it is quite essential that the impression goes right

back to meet the posterior pharyngeal wall in its forward position. Yes,

I have to stop the baby breathing, but I must get my impression right

back. Only experience will enable you to accomplish this. Use a good

composition, not too soft, insert and work into place. When back far

enough, breathing will be stopped; then, in a moment, baby will give

a spasm, and the musculature of the posterior pharyngeal wall will come

forward and push the impression material just far enough forward to

leave an air space; this is just as far back as our sucking plate must

come. I warn you to be careful. Neither choke the baby nor asphyxiate

him; if your material be too soft, you will send it down the throat and
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choke him; if’ it'be too hard and you succeed in sending. it back to

the pharyngeal wall, the muscles cannot create a breathing space, and

then trouble may be in store for you. At all times, be master of the

situation; be prepared to remove the entire impression without any

delay, if need be. As soon as the spasm is safely over, normal breathing

will be resumed, and I leave the impression in to harden, whilst I adapt

the anterior portion.

Once a good impression has been secured, cast up a model; fill in

those parts of the nasal cavity and the cleft proper which are necessary,

 

 

FIG. 6.—Same Baby as Fig. 5, with Vela Feeding Plate in

Position—holding the portions of cleft in position—and pre-
venting the tongue from pushing up and separating the

palate. The lip operation has since been repeated with
perfect success. Baby is always fed with plate in position.

with wax, and then sand casts may be made and pure tin die and

counter die prepared. Vela rubber must be used throughout and must be

vulcanized between tin. Once a plate is vulcanized, it cannot be polished,

filed or sandpapered; any excess must be cut off with scissors and then

the edges burned with red hot burnishers to make them perfectly smooth.

The hot instrument renders the rubber fluid, when it is easily moulded

smooth. A stainless steel wire loop must be embedded in the plate.

Vela rubber definitely calls for special handling and has to be vulcanized

for six hours—two hours at 240°, two hours at,260°, and two hours at

270°.

I have carried my investigations further afield, but the sphere of

interest now passes out of the dental sphere into the territory of the

oral surgeon and so will be the subject of another paper. If I have
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succeeded in arousing your interest—in however small a degree—I will

feel rewarded for the tremendous amount of work which this subject

has demanded. We, as representatives of the dental profession, claim

that we are specialists. We expect the medical profession to regard us

as specialists just as they regard the ear, nose and throat man, or the

skin man. Yet, how easy it is for us to sit back and do our routine

work and make up our income tax returns and be satisfied! I may

merit your derision as an idealist, but I do think that if we set our

Standards accordingly, our medical and surgical colleagues would value

our co-operation in its sphere.

In conclusion, I wish to place upon record my indebtedness to

Dr. Kelsey Fry, of London, whose work I studied‘ in 1923 at Guy’s

Hospital. He designed a special force feeding bottle with a vela apron

over the teat. In collaboration with Dr. Gillies, he outlined a new

departure in cleft palate operations. Also, Dr. Pitts, who interested

me in his department at the Great Ormond Street Hospital for Sick

Children; his clinic included children of all ages. The work was planned

to correct the position of the teeth and to improve the power of

mastication after the surgeons had completed the task of closing the

palate.

I thank you all for your kind attention and I would gladly welcome

any criticisms.

Report of Clinic.

Two cleft palate babies from the Children’s Hospital, Brisbane, were

shown. The first, aged three months, had a complete cleft palate and

hare lip. The baby was very weak, weighed but eight pounds nine ounces,

was very fretful and spent most of its time crying. The baby was taken

around and everyone present was given a good view of the palate, as

the baby cried continuously.

(I saw this baby first on Friday afternoon, July 4th, and took an

impression of its mouth. On Tuesday, 8th July, I fitted my specially

constructed sucking plate. On Thursday, 10th July, it was shown at the

clinic.)

When the mother was brought in, the sucking plate was inserted,

and baby immediately sucked its meal quite well, without any inter-

ruption or crying at all. An ordinary feeding bottle was used. The

baby was far too weak to consider breast feeding.

The other baby was. ten months old, had lived quite a chequered

life. Great difficulty had been experienced in nourishing the baby, and

it was always “troubled with wind.” It had always been spoon fed.

This baby weighed nine pounds at birth, on 4th September, 1929. At

three weeks of age, it was sent away from the hospital, as it was too
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weak to undergo an operation for the lip, weighing only seven pounds.

The mother had great difficulty in keeping the baby alive with spoon

feeding.

At two months old, hospital authorities said baby was still too weak.

At six months of age, it was again admitted to hospital, but operation

not done, baby still too weak. At eight months of age plastic operation

for the lip successfully performed; 2nd July, readmitted for my treat-

ment; 3rd July, I took impressions; 4th July, a sucking plate was

inserted, and baby spoon fed quite successfully, no. milk coming out

through the nose, and no air being swallowed. The baby evidently

enjoyed its meal with the plate in position, and did not object to

being watched by the members of Congress.

Further Technique.

Since writing the above paper, I have received several requests to

give, in fuller detail, my laboratory technique for constructing my

sucking plates. Briefly it is this: First of all, specially constructed

trays. Take an impression of the hard and soft palate of a healthy

normal baby, aged five months. Cast up plaster model. On this model,

construct a wax form to make a tray, to include working parts and

soft palate. Take this wax for-In..,off embed in a box of loosely packed

sand, French chalk the sand surface, put on top the second half of

sand box. Rest a wax sprue former on the crest of the ridge. Fill in

with casting sand, separate the two boxes, take out wax form, replace

the two halves of sand box, carefully pull out the sprue former and

pour in molten tin. I now bend the sprue over and use it as a handle

for my tray. Now, when you have taken your impression with this

special tray, make a plaster model of your cleft palate. Now take pink

wax, and fill in all the cleft cavity, so that your model is complete

as it should be in a normal baby. Now put some tinfoil over the wax

surface to prevent wax from sticking, when waxing up the plate. Now

take a length of stainless steel wire and make a loop, to be embedded

in the plate with the loop to project, so as to enable a piece of tape

to be affixed to the finished plate. Roughen the ends of the wire which

are to be embedded in the plate. This is most important, as rubber will

not adhere to the polished surface of stainless steel. Now set the loop

on one side of your bench, and wax up a plate form to cover the entire

hard and soft palate, and going right back to the extreme border

of your impression.

Now, embed the wire loop in such a way that the loose ends are

well covered and the projecting loop will not cause any irritation to

baby’s lips. Now c0 r the surface of the wax with a sheet of medium

weight tinfoil (heavy, chemically pure tinfoil); then burnish carefully



OF CLEFT PALATE BABIES. 15

over the entire wax surface, taking care to get the tinfoil right to

the edge all the way round. Now take off the model and invest upside

down; that is, tinfoil side down, in the plaster in a flask. The wire loop

is held by the plaster. Apply a separating medium to the plaster and

pour the other half of the flask. When set, separate, boil out very

carefully, using plenty of boiling soda water to remove all traces of

wax. Now, pack strips of vela rubber carefully under the free ends

of the wire to make sure that the wire is well covered. ,Try out, and

when satisfied that there is sufficient vela rubber, place a sheet of
celluloid between the halves of the flask, press slowly to position, and

vulcanize for six hours. When finished, cut off excess with scissors,

and burnish edges with hot instrument. Then soak in a lysol bath. This

bath also corrects the sticky “tackinels” resulting from burnishing the

edges. Then wash thoroughly in running water.
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CHAIREAE: I an sure we have all been extremely interested

in this paper read by Dr. thorny 1 have seen some

of those babies myselt.v I have seen them sucking with these

plates in, and the fuss they make when tha plates are removed.

Are there any zemtrka that members would care to make? Dr.

wearn 13 very desirous that his work should be criticiled or

commented on. and discussion will help him.

9!. Coppleaton: I sonld like to thank 3r.waorn

for his address. which has been admirable. not only in regard

to the subject patter. but also for the EIFQOI 1n ghioh he

pretented it.

There are three points ihich I would like to

mention.

Firstly. I understand in this procedure that he

regards the operating portion as raally Gillieo' operation

that ia,that the whole attention should be paid to the soft
palate, and that the hard palate should be miinly clcaad by

prosothetio apparatus, 1

Secondly, I would ask how this apparatus remains‘

in a new born growing child. As that child deVelopa. its

Booth gets largat. ahich nocecsltate additional net plaice.

The next thing that appoaled to me is the fact

that Dr. weorn illustrates, a principle which one can really

anticipate from what we have seen in theae cases that 18. that

the palate duvelooa in an extraordinary mannar. and the functiog ?

of the palate is brought forth.

Lastly. 1n rogard to heredity, 1 was amazed to

hear Dr. wearn Bay. (or I undaratood him to nay) that ha did hot 
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think that heredity was the main feature in regard to these

pal-tea; In the first place, it seemed hard to me to believe

that any queetioo of feeding or dieting of the mother of these

children can be of importance. As he says, they are strong

healthy children, well nourished in every other may.

Hext.theae children frequently show aeaooiated abnor—

malities. I have seen the figures regarding that superpowerJ

or: fingers and toes, and also dialooation of the hip. I

have always believed that in cleft palate families the laterals

were very frequently either not formed at all. or ill formed,

and I understand on good authority that in cleft palate

familiea, very frequently there one a cleft palate in onemambar,

and that other menbora frequently ahowed cleft palate indications

or 111 formed or missing .

Dr. Yiokera: I want to thank Dr. wearn for his paper-

to right, I think it shows as acme of the really original work

4 he has done. and which he fies well developed. In presenting

to us his paper. he aha»! no the reaeona for his theories. and

sires us an opportunity of dieoaaoing than.

Secondly. I want to say that he has absolutely convinced

us that the dentieta play just aa_important a part in cleft

palate children as the surgeon. The dentist is aboolutely in

dispensable. I am quite convinced that to attempt to close the

hard palate is wrong. because you provont the approximation at

the soft palate to the roaterior pharyngeal wall. and that is

_the most important thing that you have got to do.

As regards feeding and speech-oloeing the cleft

surgically is not neoeaaary. The dentist can make a better hard

palate than you can,obtsia surgically, and it pant defeat tho V

object that you have started to obtain: that is it am not

shorten the «or: palate. '

In regard to feeding children and babiel, the one: that

you get a ten days old take quite readily to the_plate. there
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is no doubt about it that with the plate they do take the bottle.

and they do get-the whole of th'ir milk very well. The other

methoda a: feeding children with cleft palates are with the

bottle. pipette, tea Spoon, and the tube. The method with the

tube over the back of the tongue in good hands and filth experiend

old nurses, can be done satisfactorily. and in a short time, but

very few nothero can tackle it adequately, so that this method

in only in use in hospitals with oareffil management. There are

good reason! for believing that the bottle without the plate is

undoubtedly damaging to the cleft palate. because the teat doea

widen the cleft. The method of feeding with a spoon 18 unastil

factory even in the beat of hands, In addition the baby swallows

a lot of air, with a good fitting plate babies and young ch11dr«

take the bottle antlefootorily. than a bit older, any 18 months

it takee longer to educate them to the use of a plate, but when

they take it, it is eatiefeotory.

In regard to the method of using the plate after the

operation, we have not seen enough ofthie yet to know its value,

- but I am sure that it is well worth a trial. There have been

too foo cases no for to soy. I am quite convinced that a somber

of breakdowns are due to inefficient ourgery. I think the

movement of the tongue against the stitches, can the looking.

must be a big footer in a great many instances in causing tho'

tleeoee_to break down. the wearing of this plate by button

in the greatest advenoe 1n the feeding of children with aloft

palatal that has so far been made. too as 9:. Retro pointed out.

any possible narrowing of that cleft in later life in of great

value.

In regard to wearing a plate after the operation, which is

tho_other factor he has brought out, his ingenious little

devices with mechanical soft palate, seem so eatiefeotory that'

one feels that he has to pay attention to anything that or.

toarn says about soft palates.

I think no one Dr. weorn our very beet thanks for ooming_

along eno giving us thie very original and inatruotivo adoreas_
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Dr. 2. Poets. (on exttene right racing platform): AI one ea.

knows very little about the enbjeet, I feel quite «antident in

making a few remarks.

first of all. I swam like to express my om gratification

with the subject matter preentad to us tonight. As you know. ene

_ef the ideas in the formation at this eeeiety wee that we should

have new and original work brought betere us, enn than Dr.?iokere

introduced me te Dr. tearn, 1 suggested that this would be an

admirable subject to bring before our members. \

the great feature about it. to my may of thinking 18 its

original work. and 1t is done by one or our own Fellows, and

deeervee the support of the medical pretension. (Apnlanee.)

I have listened nith great intereet to menytheoriee that

he put forward,_and the one that etruek me most was that the

wearing of this apparatus had the effect of closing the width of

the cleft, and that the little projection foreard tenaOd to bring

. those two portions of the lip together. I would ask whether

Dr. tearn has done any experimental moth in regard to the develop

ment of the 11p 13 there any tendency tenures the narrowing er

the aperture. and I.wendered as to whether it noulé not be wise!

for the surgeon to defer the period of operatian on the 11p to a

etilllater period; when the child was more fully develOpea. and

had a better bulk of muscular tieaue to work upon than would be

the case by operating on that patient at three week‘.

Ehen I gas a etudent, it used to taught that the risk in

early aperations on the lip was in making the muselee or the taco

too narrow ta some extent. the idea was to preVent that cleft

widening as the child grew older, and that was why it use

neceeeary or advisable for tie lip to be Operated on at an early

date, but with the nee_et this apparatus it eeems to me that

neceeeity now an longer arises. and it may be advantage to defer

the operation provided the apparatua produces the results 3:.

tearn claims for it.
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She other thing that struck me was b it stanaa to cnmmon

aonsa that the wanting of an apparntna of that charactar by inaresu

in; the muscular effort, and diracting that alang normal linaa.‘_

must tend ta p avent the'widening of tha riannre in the palate, and

may possibly induce some attempt toaards ciosnre. Has Dr. Iaarn

noticed, or baa he any records to go on an to whether that in a

fact. and to whether thare baa seen actual closure, and it so. hon

much.

Thirdly, there 13 the qnaation cf the result of the use of

the post operative plate, 33 mentionad a couple of cases of fit.  Viekera'. Baa that rroved satisfactory in preventing any breaknewn

of tha palatal Operation.

Dr. Hipsley; I wanld like to thank Dr, Wearn for his

exceedingly interesting paper this evening. and_fortha demonstrntionl

he has shown us.

To my mind, there in no doubt that the mvfit ingortant thing I

in the treatmvnt of cleft palates caaea iiaa in the nutrition of

’the child. we see so many caaea brought ta an where thc infants

have been 8 lbs. at birth and have fallan to 5 er 6 lbs. It has

been my practice in the past in thaaa caace to aand the children

to wreseilian. and mothers any they have been exceedingly Bucoeserul

there in increaaing theirneight until tha children are nail enough

to operate on.

I have tried this nevioa of 9:. gearn'a in Bersral eaaas,

and it has certainly been vfry useful.. I have haen astaunded at

the progress the babies hzve made with these little platan in

position. Dr. Hearn mentinnad that he ads‘aluaén under the impraa

aion that these cases occurred among the poorar claaaae, but he has

begn surprised to learn that that is not no. I can astute him

from my ex:erienoe that they 811 seem to count in the vgry poor

claesna. Certainly are seas very few of thaaa oaaea outside the

Children's hospital;

or course hitherto dentists have bean chin to help as in

the direction of these caaea by appiying dental ohtaratera.
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Certainly this little device is far more important in that say.

and applied to very young infants, an improvement in the cooking

certainly node to the development of the child. tends to improve

the lips, and the operation is rendered vary nnch easier. and 1:

more likely to be auooeantul.

I do not agree with Dr. Renrn in saying that the hard

palate had better be left. I think there in not the alightaat

doubt that the proper thing in to operate on both hard and soft

palates. Ono will get a for greater nunbor of successful results.

and if one loaves the hard palate. 1 cannot see how thot is going

to lengthen the aoft palate. If you operate on the soft and leave

the hard, it will still be a short soft paints. Dr. Harvey

Sutton was saying that the operation should not be delayed until

the child is two years or age." I do not think Dr. Harvey Button

has done any of theae~onael. or he would not ask thnt question.

It simply means that it is impossible to unite them successfully

before they are two. Brophy in his operation merely wires the

maxillao together. He does not actually unite the ihole cleft.

He nnitea the cleft temporarily. but he hopes by approximating

the nacillse by wires to render the operation easier at a later

stage. It is impossible to get a successful result in children

under 18 months. and any operation at that time only make-

onother oparation more diffioult, or impossible. Two year. is

really the earliest time at which you should attempt,to clone the

aloft palate, and the lotor it in none tan‘hottor. 01 oonrao,

I was ourpriaod to h or him say that none of the childran he had

examined had been able to speak correctly. That is an observation

on ihioh so must rely, but still we no sea none case: that art

Operated on at two yearn, and acne of them epoak quite correctly.

I must any that a few. or perhaps a big poroontngo have a diffionlm

in articulating properly merely banana. tho Soft palate in tore

shortened. anu in Speaking. it never touches the hard palate.

I again thank Dr. soern for his exceedingly interoeting paper

Dr Harvey Sutton - see next page

Dr. Flynn (in front darxta I would like to oak Dr. Hearn

that is the rolnlt of the developmont of the sinuses to the
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covelopment others lip and alert palate? Possibly putting in

this little rubber business causes greater development. It may ‘

alter the outrun and produco a large oevelopmont of the antre

and push the roof of the palate town. I am only sexing for in

formation. It is a matter that I think at. Yiokora might known

something of. Dr. wearn snake about the rubber plate keeping the

field moist after the operation. It attack me that raking a few

holes in it would let any moietnro out. 1 think it might be worth

trying. I would like to heartily congratulate or. learn on his

paper.

Dr. Poets (some on top of page 4.): In View of the remark

of or. Harvey Sutton, when I was over in England in the early days

1 yes very interested in Lane's work in this matter. and he need

to any that he never saw a failure. Sir Anthony Bowlby who use

President of one of the homes for crippled children or deformed ‘

children need to say that if any one liked to go alone he mould

-ahow then Lone'n failuriv, because Lane always refused to see them

again.

2£L_E.Al Green: is it possible for a child to be breast

fed with one of these appliances?

Cfioiannflz l have been vory interested in the work for some

time. and Dr. ”earn has Very kinoly allaueo no to watch the

development of his work, and I hove been extremely interested in it.‘

I have seen some of the babies, sun the any they are able to take

the bottle is really amazing to me.

31th regard to the introduction of toxin materiela ano the

development of embryos we can produce moot extraordinary deformities,

in fish particularly. The introduction of toxic materials has

produced some amazing deformities, so that there does not seen any

real-improbability in the introduction of some toxin material or

some diet having an affect particularly as honeys the condition

was often aaeociotod with other deformed eiteote which one can

produce in eomo of the love: animals by toxin foods and diet.

fhen inrogard to the use of the plate. 20 years age, when I
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use a resident in Regal Prince Altrdd Kospital. 9t. Hinder had

I ease of cleft palate, conscantly bxeaking down. In

that czse he anticipated to same extent the tnbbar strunsanout

by saving a piece or thick rubber down across the palate on

both sides. . I do not ram-abei the result.

I an sure as are all oxtrofioly obliged t6 Br. teatn

for the very interoatlng may in which he haa put hiar results

before as. (which have proauaed I varj intaiasting dincusaion.l

"tnd the admirable roaulta that ha has obtainsd from this urltiaal

piece of work. fie welcome h1- sadrens var: much, and I an

Into thét I express the opinion of all membora fireaent uhnn I

say that we are very much ohlignd to him Io: his presentation.

(Applauqo.)
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— Many of thoibdieo hfile tonighmmuot have wondered a

what a more dentist could possibly know about the feeding of P

babies; gentiete do Sometimes have babies as patients.

I once had a baby a day old brought to me by a nurse.

It had been born with one lower tooth fully erupted one as the

tooth was obviously in the way ono woulu have intoriereo with

breast foooing. I extracted it.

But I mention this only in passing it is not my

subject tonight, ‘

I propoée to Show you through tho whole range of cleft

'pslote work, because it must pIOVe a subject of interest to you

and I thought I would maintain your interoot better if I showed

you first of all the very end result of all our work.

Some patients from my private practice have very kindly E

consented to coma along hora tonight to show you the appliances

that I hava made for them.

This lsdy, in the very first case, had a cleft of the

hard and Soft palates. Several Operations were performed and

now you see her, surgically a a noose. The uvula is a normnl

size. The softxnlate is joined but you will so it is only half

its normal size. It is very scarred, not soft and flimsy. but,

almost hard. The hard palate is joined, but had on: perforation
leading to the nasal cavity.

1 made this appliance for h r. a gold plate, carrying a

few teeth which she had lost. Skis plat« covers in the perforo

tion in the hero palate. Then I hinged on to the plate a solid

little bar which runs back over the soft palate and finished up
Jnet past the uvnla. On to the eno of this bar I fixed with two

bolts and nuts, a hollow obtnrotor to fill exactly the Space left

by the shortened 80ft palate. this obturotor 5038 book almost to

the poetarior pharyngeal wall.

The physicology of thia region can be most Bimply

illustrated by rotorring to a Junotion railway station with our

brain in the signal box to wort-the leveri.

16 tho two oatities or inlets ano too outlets, Food

and liquids are token into the oral cavity and the lips are cloaed._

The liquid can coma out again through tho noae or go oown the

wrong way into the air passages, or gown the right way through

the oesophagus. ’

Let me point out in this diagram, the relationship between

the nasal cavity, the oral cavity, the ooaophagua and the lorvax.

Hero is the nosal cavity bounoed posteriorally by the

muscular wall of tho poBtorior phoryngoal wall and below by the

soft palate. The soft palhte cannot be stretched bat it is

raised upwards, and the pharyngeal wall is contracted and canoe

forward to meet the eoft palate.

30, in a normal case, the nasal cavity is thus

completely and effectively blocked off.

But, in the case of this potiont, her Soft palate is

now so short, that no matter what muscular efforts aha makes, aha

ie unable to blrck the naoal cavity off from the oral cavity.

Therefore the need for the making of this appliance.

the obturotor goes book so for as to leave Just a

breathing space. which space is immediately blocked off and closed
whoa the poitsrior pharyngeal will contracts and comes forward.
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then the potiont is eating, oho finoa no airfionlty whatooevor

in small wing because the bolus of food simply pushes up the

obtorstor, the hinge working very anally.

when the appliance is in the month, you will notice that

the obturotor moves with the soft oaloto. and convorooly. if

you take a pointer and push tho obturator upwarua, it carrioa the

soft palate up with it.

The yotient has now been woaring the appliance for six

months her opoeoh having grsatly imprQVQd.

Hon let me refer for a momont to another patient 1 have

here ‘

. Thelma hao q complato cleft palato and haro lip. A

plastic operation was performed when Thelma was a use baby. on

her upper lip, which is now joined, but fihm still has complete

division of the hard and Soft palotos.

when I extracted on upper molar tooth for Thelma about

three montho ago, she bled out through hot nooo before the blood

some out through the mouth. Tholma could not blow out a match

because the air ohosethe alternativo channel onu half coming

out through the nose diapersod that coming out from the mouth.

flow with this appliance in place I have oopsratod the

two oovitioa and you will use rholmo quite easily blow not this

matoh.

It is now finite possible for Thelma to speak correctly

and ‘811. Just as poll as yaw or I can speak. You, I mean that.

Just as well as soon as she has loorned how to form her words.

Ear appliance is totally different in design from the

first one 1 showed you it lo the standard type of appliance

which I haV¢ :een making for the patients who have not had any

surgical oporationo performod upon the palato. I mooo this

applionoo early thio year and it was worn unite auoooaofully,

but I now ptopoae making a new type, with a hinga,'?iokorill

method, called by him, a bar volnm. If any of you wioh to so.

the noes later on l 2111 be plooood to show you at my consulting

rooms as soon as I have finiohod oonatruoting the appliance,

I will never forget a Joke that woo played on me at Guy's

Eoepitel, London, by Dr. 33183, Fry, aovon goara ago,

Dr. Kolsey Fry 16, like myooli, only a oontiot. to earn

our breed ono butter by taking tho decay out of people's tooth

and inserting fillings, Sometimoo we have to extraoe the

tooth ond than the public as: we gut in false onoo. So on are

only dentists,

After some woeko intenoivo aloft palate work. Kolaoy Fry

said to me, "Look here, Woorn, oo are both sick to death at tho

.aight of alerts. Let no get right away somewhere and have oomo

afternoon tea and I want you to moot a vary nioa littla girl

friend of mine".

toll, we wont togothor. The cakes were good and I enjoyed

them.

The girl was certainly quit» entortaining anu oonvorood

quite frooly with us both, but townrafi the and of the tea party

when offering me another cake she foltarod on the "C" and.

bursting into tears, said to K3136! Fry, ”There you aro. Doctor

I knew I would giogrooo you.“

She woo one of his racont oases, wearing an obturator,

Certainly one was not a hare lip case, or I nonlu have noticed the

soot at onoo. ‘
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otherwise her speech was almost perfect. She could any

"Coke“ or "Kick" but did not quite have the confidence. She

admitted having had toothache once. then, she said toothache,

coke, quite easily. .

Let we illustrate this point.

I em-quite euro there are a number of people here who will

say they cannot swim. yet you can all walk. I see no difference. '

the human body naturally floats in water, unless you are

foolish enoug to struggle and fill your air paeeagoe fall of water.

You have merely to trees water quietly one you con keep afloat

indefinitely. than you can propel yourself along with your henna.

windmill fashion.

It is all a question of confidence.

- Just so eith cleft palate patients. Once they have had

an apparatus fitted scientifically which makes it possible to block

of! completely, at will, the nasal cavity, then training. care and

confidence are all that are necessary.

I have shown you these two cones juot to get you all

interested in the baby side of the queetion. I also wanted you to

know juet what could be done, beenuee you come into such clone

contact with the mother that a his responsibility route upon your

shoulders, and I mean to put it there in two minutes,

Thank you Thelma. for coming along. I won't keep you any

longer. because I Went to talk about babies now one you are no

longer a baby.

flow for some of my little babiee,

, Here is little Pay Shillington. she came uncer my care

when she was juet three days old. I took an impression of her mouth

and made her one of my sucking nlatee. In the meantime, Pay was

troubled with mind one she vomited up her meals about half an hour

later.

Can you guoee why?

One teaspoon of milk and an-equal amount of air makes a

very indigestible mixture.

well, on the fifth morning I inserted her sucking plate.

and I fed her with an ordinary feeuing bottle. She sucked an ounce

in ten minutes and from that any forward, one sucked quite well, with

no further gastric disturbances.

When she was a month old, she won quite a well nourished

baby and a plastic operation was performed to repair the upper lip.

Bow again for one week, Fay was epoon fed. windtroubled her

as before one one Vomitea up her meals. But when the-plate was

brought back into commission, baby sucked again quite happily and

forgot all ”bout her digestive troubles.

I did not need to make her a new plate, I eiMply out or:

with a pair of eoieeore the anterior projection which had filled in

the deficiency in the lip. So the plate that 1 mono ehen Fey use

three days old lasted her quite well for four months. Then loot

nonth I made her a new one though it was not really necessary as she

was doing quite well with the first one.

How look at this little baby.

He was a month ole when I took his impression Just before
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the operation :38 performed to repair his lip. Hero is tho plaster

model I made of his little month. Then I constructed his

Bucking plate, making aura that it would not intorforo with his new

11p.

when I put his plate in. he nos able to suck. certainly

his lip woo stiff after the operation but we were able to - breast

feed him partially, oupplomcnting with bottle feeding. But

it did not take the lazy young Scamp.long to fino out hon much

easier bottle feeding was anc he aomandod his choice. Sow

ho is such a discerning young man that he will refuse to open his

mouth for his bottle until he has first been given his sacking plate.

I have made those Bucking platoa for babies one day old.

right up to ten months old, and I haVo never had a failure. The

only child I evor hai give me trouble was three years of age and was

mentally deficient.

- I do not propose to go into the developmental aioo of this

subject. beyond stating that.intrautorine life normally lasts nine

calendar tenths, ana at about the and of the sixth week of this life

the five buds or processes of the primitive face are Joined together.

- The tranoformation of thairfilatiVulg Ilat embryo is due

in the first instance to the rapid extension of the median part of

‘ the area, as oontrastoo with the slower groyth if the margins.

You will Boo that the later mooolling of the Various parts

of the embryo is one to oifforont rat a of growth in the different

parts of the embryo.

In the first mocol. note that tho embryo is quite flat.

In this next model. tho iolding OVor of the head and is

ahown.

You will notice the embryo ia entirely QQYOIQ of limbs.

the linb bud appearing about three weeks after conception.

In the next model. at the head and, you @111 notice

five boos or proooa as have appeared. rheae buds grow out. and

meeting Join to for: the mouth gnu pogo.

I sdah to orow your attention particulnrly to three of

those prooeaoos. This is the Pronto nasal prooaaa, which grows

downward to meat and units with two lateral proceomoa.

This anion is completed about tho sixth cook of the

internterino life.

If one of those lateral processes fails to unite with the

pronto nasal process, we find that the baby has a single cleft

palate and bare lip. .

If BOTH lateral procoaaoa fail to unite with fronto nasal

process, we have a double cleft palate and hare lip, the fronto

onosal process protrnoing straight out ln.iront.

Those not modulo that the various stages in the oovoloPment

very clearly.

30 this cleft or lack of union 13 defined at thia very

early atoge. That is all I intena saying about the ombriology of the

condition.

But I want you to understand clearly that the cleft, or lack

of union, occurs at a Vary early stage.
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Kodical authorities cannot agree upon the cause of cleft

palate,

I have heard many ana Various theories. But please

never encourage the idea that i has been caused by a fright or

by seeing a bore, or by loo ing at aomo unpleasant objact,

because I can definitely say that it is not. '

How a cleft palate baby is born and this where I want to

put a lot of rooronaibility_upon each ano ovary one of you.

It must be a tomonaous shock and diaapp:1ntmont to the

mother to see her little baby‘s taco. Quito healthy baby other

wise normal waight but tho little face. How you should son

you must, troat the matter vary carefully. It is not a freak.

certainly it 13 not quite normal. The neighbours anu friends

will certainly regard it no an object of onriooity and talk about

it the psychic effect upon the mother is disastrous. You moat

deal wisely and firmly with the matter. assure the mother

a simple plootio operation will correct the lip and with intellr'

gent care baby will nrow into a stormy chilo. ‘

You may think I am labouring this point. and I hava not

yet told you anythlnfl about the foedin of the baby, but I do

feel very strongly on this point.

we have cut one little baby girl unoor or care at Ranwiok

Roarital brought to our Hospitml when she was about 12% houro old.

She is nowtwelve months. Tho parents were so npaet at the time

that they hzva positively rofnaod to oomo ana sue her again.

roolve months is a long time. Hora is her photograph. Barbara

13 the pet of the Hoapital. She poSaeSBeS the most adorable pair

of eyes any girl could wish to have. P rhopa if one of you had

cared for Barbara's mother, you could have saved for her the love

and affection of her mother, instead of allowing her to be regarded

as a repulsive baby. ' '

How I told you th't those babies weigh eight and nine pounds

at birth, but I can turn up Hospital records.

One weighed aoven poundo at birth, at seven months weighed

six pounoa. After 1 Nfidfi her a sucking plate her weight was more

than doubled in two months. To weigh six pounds at six months is

an average weight for cleft palate babies, who weighed only 5 or

5% pounds when oVor two months old.

. Xany of thoso babies you would think,oamo from a famine

stricken country. All their bones are visible. Why 1a it? For

two reasons, I think. Piratl narrous exhaustion. Baby

should spend about twenty mInutoa oVar ita meal. I hove known it

take 2} to 2% houra to food a cleft palate baby, than 1% hours .

respite and then the whole porformanoo oVor again. If I were to

take the strongest one of yob here tonight ano to start givoing

you your broakfeot at 8 a.m. with a teaspoon, and to so prolong it

that we finished at 10.30 a.m., than 12.m.d., started again and

finished ot‘2.zo p.m., than Started again at 4.p.m.. ano prolonged

it till 6.30.p.m.. you would be a physical wreck in a very short

time,

Secondl the tremendous amount of air which baby swallows

during o d ioult took of feeding. greatly interfere with its

digestion. Just you try and anallow a mouthful of water without

oloalng your lips. That is just ovaotly what a cleft palate baby

has to no. ‘

Here are some X ray photographs I hon taken of a cleft palate

baby two asya old before and after a meal of one ounce of milk.

It's little baby stomach is diatonuod right up with three

times as much air ea milk. How oonlu you expect any baby to thrive

"on such a mixture, '
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HEEEDDS A? PBQSENT IE GOHHGB U§E FOR FEEDING TEE3§ BQEIRS.

1. Snooni’oedingI A teaspoon of warm milk is put in baby'g
3 Gel:

 

mouth. must be held well back or the milk will come
back through the nose. Babyfiakos valiant efforts to swallow.
Gravity sends the milk down. It is moot impcrtant to pause
after putting a teaspoonful of milk into the baby's month until
you are sure that it has been swallowed and that the baby has
taken a breath, boforo repeating the prooeao, than
frequent pauaeo must be none to sit the baby up to got rid of the
wind.

Anybody who has ever watched a cleft palate baby being 161
must have noticed how distressed the baby is by the enormous
amount of air it Swnllowfi. Just look at those X ray pictnrofl
of a baby two daya old. First pictnro toxen anat nrior to feeding.
The outline of tho stowach is marked out with ink. Tho-baby was
carefully Spoon fed by a nuroo who is area to this work and who
know that 1 our having the baby X raycd again immediately after the
meal.

The pictures shows three times as much air as milk in the
stomach.

Often times, after half an hour has been oocut in carefully
Spoonfceding such a baby, Sucdonly the whole meal is vomited up
and, oxaaporoting as it must be to the nurse, wrat a trial it must
prove to the baby.

You all know what our nose is for. Somotinos it is an
ornament, Sometimoa not. but it hgs two main coco. ‘(a,) It in
a atrainar or slave. It collects r‘l tho ouot out of the air,
Which no brcatho in. to.) It warma the air to body temperature.

. low I heva no desire to be crude. but there are times when
it is necoaeory to Speak plainly.

You hoVo all boon trained. I have boon into your diet
kitchens and I have always felt out of place. 1 Bee your Spotlolo
uniforms, cleanliness carried out to puff ction, and I feel that a
vacuum cleanvr ohoulo have been put chr my clothes and over my
shoes beforo I entered the gauze door. That is onc side oftha
ricturc.

low the other, Go out of coors on a dusty coy blow your
nose lvok at your hnnokorchicf and just soc how much duet your
nasal cavity has attained out of the air you or athed in.

roll, now Vatch a cleft palato baby Swallow a toaapoonful of
tho milk you have so carefully prepared. !ntch the tongue wipe
this milk through the nasal cavity. You may well shudder now, but
you feed the young baby with an aerated mixture contaminated with
the nasal secretions and dust and oXpoct him to thrive. '

But you don't ox act it, do you? Becauea you know that
these babies do not thrive when Spoon fed. The milk was at the
correct tcmpcrrturo when Spoon focaing wrs commenced, but it tones
a long time to spoon feed baby, ano the milk goto atone cold when
Spoonod out.

2. FORCE EfiEDIEG BOTTLE‘ This 13 obtainable in Sydney.

Ordinary teat at one end rubber bulb at tho other. It projects a
continuous stream into baby's mouth.

1 havo coon mothors exerting a continuous atoady pressure on
the bulb, and the baby making frantic efforts to gulp it all noun.

_ Supposing you put a hose pipe in your mouth anc turn on the
rotor top, you will finc it hard work to swallow thewitor, ana yet
you have a normal palate. Of course, your skill and training will
manage this much better but mothers do not always manage as well.
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3, e 2 G FORGE ?EEDI!G BGfEL3~ when I was in London

Kelsey“ ’3 a 'ma 9 up an an one o eeding bottle with an or—

dinary.toat at one end and a hall with a valve at the other end.

fine oompreeoion of the bulb betweon thumb ono finger would

propel one t358poonful of milk into the baby's mouth. ‘

 

4. ' QBDIEIR! FEEDIHG BOTTLi Row I_know that I am going to

hu.. some any a ' lugs, ere, Some nurses told me that they

have'managed ouite well-to bottle feed palate babies by using

a large, soft test, with a very large hole the milk _

pracitoally (an out and baby Booked a bit, Kev I feel I cannot

strongly enough condemn this oernicious habit. roar sets of

professional people are interested in cleft palnte patients at

three different stages oftheir existence. You, as trained

nurses, are interested with the physician. In tho care of the

baby and its nourishment. Later on, the aorgeon taken charge.

Finally the dentist, who has to core for the te=th, correct the

occlusion of tho tooth, and where noooe£_:y, construct an

apparatus Each as I Showed you for my firet patient,

     

 

How what does the Surgeon need? A goon, hoalthy patient.

well nourished.. Look at those mooele here, The palate is

divided into two segments, lhe Surgeon has to unite these with

a plastic operstion. The greater the space between these segments,

the more difficult is the problem for the ourgoon. what part do

you play? ‘ '

You cannot sit on the fence. You either assist or

render more difficult for the Surgeon what ie perhaps one of the

moat difficult operations that a surgeon is called upon to perform.

A physician, 3 baby Specialist, not-in Sydney so none of

yon'know him, told me that he alnoye managed quite well by using

a large teat, and when I placed such a teat againet the alert at

one~of my plaster models, he was astonished when I shoeoo him just

how he widened the cleft ana rendered the ourgeon'e took more

,diffioult. A .

1 only mention the physician hero becauoo I do not wish

to hurt the feelings of any mumber of the nursing profeeaion, but-

I feel sure that if you once rerlized the and rueult that we are

striving for with cleft palate pationte good occlusion, good

appearance per set Soeeeh and no infoviority complex you will be able

more intelligently, to take your share in the work.

You all 85w that my soooni littl; patient eniferoa 'iSh

on inferiority ocmplcx afraid to hold ho: head up, afraid to be

seen afraid to Speak. Her teaches at School tell me she is always

the some, yet 1 hoVe never had one moment's trouble with Ehelna as

a patient. I have extracted difficult teeth for her” X toyed her

mouth, and put in fillings and we are finite good friends. We ,

understand each other perfectly because she knows that I do cleft

palate work, but with the world at large she thinks that they regard

her differently. So you se:, 1 on book again to my old point. A

plea for intelligent, eyMy>thetio traafment for mother and child.

I will never forget attending to a little baby at it‘e'home.

The baby was three months old, very weak and miserable.

rho lip'operrtion had been a failure and hau broken down because

the baby nae in such a weak, miserable at to and there was an

abaolute lock of tone in the lip muscles,

A little sister aged ahout four, gnu a little brother about

six, etooo beside the cot. who paused in my work to look up, I

saw tears trickling down the Chufika of both children not fright,

but real Sympathy. It brought a lump into my throat but taught me

a leeoon.

Row to return to our theme. Please don't ever widen the

tloft by using a big teat which baby puehep on into tho aloft with

it's tongue erory time it euoks. '
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relking about sucking, it plorye a tremendous port in the

doveloPment of the mouth and nose of a normal baby, when baby

is breast fed. But when the common type of test is used on a

feeding bottle. I think a very different thing happens.

Your Director, Hr. Merrie, agrees with me the; breast

feeding calls for much more exercise upon the vert'%f*fhe be‘y

than does bottle feeding, and that in one reason why hablee

very Soon learn which ie the easier method and will refuse breaet

feeding when they know they can have a meal out of a bottle.

Hhon a baby is being breast fed, it graepe the breast tissue with

its lips, oupe the end of it's tongue around the nipple and sucka.

,2be suction prodere a negative preeeure in the mouth. This

widens the roof of the month and creates a well developed mouth

and a normally developed nose. I still think that faulty

methods employed in feeding babies, as well as habits of thumb

sucking and tongue sucking play a part in creating an abnormally

high palate, but your Director, Dr. Norrie points out that habit

is not the sole cause.

1 can now Show you models in which the palate is so high

and narrow that it would be impossible to get even a baby’n thumb

in. I hope at a later date to be able to reec a paper on eons of

the factors concerned with incidence 01 high palates,

5. PIPETl‘E 02,-: seamen A clone Dropper 1“ often used. The

milk i§ eXpeTIeE Into tEe baby's mouth. Care must be taken that

the milk is not dropped too for beck in the month where it would

cause irration and coughing and perhape Vomiting. The method is

akin to spoon feeding.

All these methoos may be ueeu by the mother or the nurse.

5. CATHETER TUBE FEEDING This method can only be used by a

akillefl'nureo. iéke the Tinnel of a glass syringe and attach a

small rubber catheter. 300 tint the catheter is nuite firm and

that the bore is large enough to enable foam to pose through freely

that is, without blocking the catheter. Bun water through the

funnel and catheter to make sure that the bore 13 clear.

Hove reeoy on a plate, catered mug containing nourishment

mug of water, 35! of glycerine to lubricate catheter, catheter

and funnel.

Everything must. of course. be perfectly clean.

Have baby in bed. prepped up slightly on a pillow, one

nurse at left hand side of bed steedying head with the rignt hand

and holding the baby’s hands with left hand.

Second nuree Stemming at right siae of bed. taken the funnel

in the left bone with catheter attached em 31 holding

lubricated cetheter in right hand, gently Jnecrt it over the tongue

_tak1ng care to keep catheter away from lip natures. till there in

a gurgling sound in funnel, which ie a eign that the catheter is in

the stomach. Wait a feweeoonce till baby becomes accustomee to

tube. then pour a little water into funnel to make sure that there

in no blockage with muons and that arthater is not in the trachea,

then proceed with the teeming. “hen finished. pinch catheter

between finger and thumb and withoraw cuickly. Do not leave baby

imiediately, 55 he may Vomit and become cephyxieted. Prop his

up and hold the lower jaw if he is inclined to Vomit. There 1!

sometimes a difficulty in tube feedingee the tube becomoe blocked-

with iuous if this shoulc happen the tube will have to be removed.

cleaned one reinserted. The tube may be ineertec through the

nostril if only a Single hare lip but it is much safer to feed

o'er the tongue.

Finally, I would like to interact you in my method of.

feeding cleft palete babies, I like to get them when theyare one

day old. take and impreeeion of their mouth. and construct a

perfectly fitting soft sucking plate. nobioo like these plates.
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rhey regard them as made to order dummies. lith them in place
they can suck quite normally..~ .If thebeby befoirly strong it
can be breast fed but if the baby is week, then it will have to
be bottle fed. But up to the present, I have not failed to
get 8 baby to bottle reed quite eueoeeofnlly as soon as the
plate is inserted.

With my plate in place, the baby drinks .ItAap— a1;
without dust, without nasal contamination. The baby sucks the
milk at it's will. is not forced to swallow just so much milk
and as often as the mother cores to put it in it's month and
.So is happy and contented. Look at this photograph of baby 3..
dringing quite happily, Baby will immediately commence to put
on weight, is more contented, and its an altogether different
child. He is then Boonready to stand an operation for the 11p
when the plate is left out for one week then I cut off the
anterior projection 01 the plate which baby new continues to use
so before.

Another important fact is twat with normal hoalthy
ereroise the muscles of the mouth, lifis and cheeks are developed
andgrow and the two halves of the cleft are drawn together.

Contrast this with the nethois of feeding when the
rubber teat is forced up into the cleit, widening the gap,

You will doubtless fool th;t I have spoken at length about
every other method of feeding cleft palats babiea and told you
nothing about my own method, butreally when l have made the sucking
plate to perfectly fit the baby's month, then a child can insert
the plate just as any child can put a nanny in the chilae mouth.

To illustrate my rolnt, you all saw the baby from
Benwick Hospital, which we showed feeding at B o'vlook (we altered

. the hour of feeding to day so that all would be able to see baby
being bottlefod tonight. ‘

This baby Wes admitted to Renwick when it was one day
old. I took an impression of its mouth that day, the following
day I took a group of finol year dentgl etunente from the
University to nee the Cleft palate oases.

After all had seen the baby. I inserted the plate; baby
Juat sucked it inot place, then I hanoee an ordinary feeding bottle
to one of the young men (I an Quite certain it was his first
experience in feeding a baby) but he found no difficulty nhoteo
ever in feeding this c1eft.polete baby two days old.

I relate this incident, for the same reason that I
asked the Stuaent to food the baby, to drive home to you all the
absolute simplicity of feeding the babies, once they have been
fitted with a Sucking plate, ’

, Cf course diater had a nnree stunning by, who took over
the feeding of the baby, once I bed demonotrated to my students
all that j wished.

All these babies when fitted with sukking plates on-the
first day, continue to thrive steadily; in striking contrast to
two babies 5 month old who come unoer my carerocently, and whose
weight had droppeo to 5% lbs.

Both had been spoonofod from birth; poor miserable
little apeoimena of humanity they were indeed.

Then with the sucking plate in place, the baby ie.ted
just as any orninary baby and so you See all the trials and
difficulties of feeding these babies should now be a thing of the
peat.
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1 feel that my words have nut bean apeken in vain tonighs
if I have shown you Just what important issues are at 8%529.
and inst how you can as iat the Surgeon, or on tha contrary.

I am sure thgt once you fully appreciate tha gnareault
that 2we are striving to attain. it will enable yog‘to more in--
telligently care for these babies, * ”

Lecture given at ths invitation of the Director of Katernal
and Baby Welfare,

Seven patients were shown one baby two waeks ald, with.
complete cleft palate and bare 11p.

Dr. Margarat Harper and Pr. Patherbriage, Spoke of having

seen these sucking plates successfully used fer some time past,

Dr. Sydney fierris ptopcsed a Vote ofthanks to the Speaker.

Dr. wearn will welcome any communication from members of the

nursing professions on the subject of claft palate work.

  




