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Clef't Palate and Hare Lip have always been
subjects of interest to members of both medical and
dental professions, though perhaps regarded by most
rather as a curiosity than a study, To many general
practitioners cases so rarely come that a comparison
of the case is not possible, One general practitioner
of twenty five years' standing tells me that he has
never had one cleft palate patient., On the other
hand, having cases referred to me as I do, I some-
times see seven and eight different cases in one day,

Opinion is still very divided over the question
of surgical and prosthetic treatment of cases, but in
this paper I purpose giving very br;ef reference to the
methods adopted elsewherej rather preferring to give
an aceount of work as it is belng carried out in con-
Junetion with the surgeons and with the physieians in
the Hospitals with which I am connected,

1 propose giving an outline of the early treat-
ment of this malformation, showing how,at first,
common materials suech as wax, cotton, sponge and
leather, were used to block up the cleft, The dental
profession perfected the mechanical treatment of Cleft
Palate, reaching that stage perhaps with the work of
Norman Kingsley.

Then surgiecal treatment began to gain ground,
but I do not propose erlarging upon this, beyond
stating that the pendulum swumg from the one exireme -
entire mechanical restoration, to the other extreme -
attempted surgical closure, whereas this thesis embodies
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a plea for the more general adoption, in difficult
casesy of the rational middle course, so ably
outlined by Gillies & Kelsey Fry (1).

I will trace History of Early Treatment,
Incidence, Embryology,and Suggested Aetiology,
before disecussing the actual patient, The patient
I will discuss as thcy are treated in this country,
Firstly as the baby when only the 1lip is repaired,
then as the child, two or three years of age, when
the palate operation is performed.

Little was known or said about the treatment
of Cleft Palates until the fifteenth century,
although the Greeks used to make appliances for
filling the Clefts, In the second eentury Galen,
the famous Greek Physician, referred to the mal-
formation as existing among his people and ealled
it "Lagoeheilos", meaning "Lip like a hare",

As early as 1562, Hollerius (2) in his
"Observ, ad Calcem de Morbis Internis", proposes
to stop the apertures with wax or a sponge,

Then thirteen years later in 1565, Alexandra
Petronius, in his "de Margo Gallico", in addition
to wax, suggests cotton or a gold plate,



In 1679, Ambrose Pare published in Paris
his book on Surgery., He advised and used gold
and silver plates which he deseribed as follows:ie
"Made like unto a dish in figure, and on the upper
sidey which shall be towards the brain, a little
sponge must be fastened, which, when it is moistened
with the mixture distilling from the brain, will
become swollen and puffed so that it will £111 the
concavity of the palate that the artificial palate
cannot fall down, but stand fast and firm as if it
stood of itself,."

This record is worthy of note, inasmuch as
it proves that even in these early days, mechanical
contrivances, dental plates, or obturators, whatever
we may choose to call them, were used and shown to
be practicable,

In 1649, Isaac Guillemean, in his "de Ouvres"
gave a drawing of an instrument similar in form to
Ambrose Pare's, but suggested that as it was not always
possible to adapt the plate perfectly to pho roof of
the mouth, a lining of sponge or lint should be applied,
in order to render the closure more complete.

In 1663, Amatus Lusitanus, in his "Curat, Medie.
Centur." mentions a boy with diseased ecranium (see later
reference to Syphilis) and perforated palate, whose
voice was restored by means of the gold plate and
sponge. This is the first recorded suecess in the
treatment of cleft palate, "The boy's speech was restored,”



In 1685, Nie, Tulpius in his "Observat.
Mediei." mentions the same mode of treatment.

In 1715, Garangeot 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 obturators., Deseribing
one, he says - "This instrument has a stem in
the form of a serew, upon which runs a nut, To
make use of it, take a.piece of sponge, cut in the
shape of a hemisphere, with a flat surface: pass
the stem of the obturator 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."

In 1723, Fabricii Hieronimi in his "Chirurgicis
operationibus" recommends sponge, lint or silver plate,
not suggesting any mew form of instrument, but he is
the first writer to make specifié mention of congenital
Cleft Palate in contra distinction to accidental Cleft
or perforation, although Galen referred to Hare Lip,

In 1734, R Wiseman, Sergeant Surgeon to King
Charles 1l. in his "Chirurgical Treatises", gives an
account of his paste composed of myrrh, sandarac and
a number of other ingredients to be mixed into a
paste, which, in conjunction with an apparatus, would
perfectly exclude air by its complete adaptation to the
margins of the ecleft, We are, unfortunately, not
informed how this "paste" palate was kept in position.



In 1739, Heister, in his "Institutions of
Surgery", suggests the use of a gold or silver
plate adapted to the perforation and furnished
with a handle or small tube, which, dbeing armed
at the top with a sponge, may thereby exactly
elose the perforation,

In 1764, Astrue, in his "Treatise on
Syphilis", makes the first mention that we have
of a silver button to the metallie obturator, in
place of the sponge, in order to avoid the
unpleasantness arising from the absorption of mucus,

I might mention here that I have wondered
whether most of these early clefts were not
syphilitic perforations of the hard palate. As
previously stated, Fabricili Hieronimi was the
first to mention congenital cleft palate in contra-
distinetion to aceidental ecleft or perforation,

Now we find Astrue, in his work on Syphilis,
continues to deseribe his obturator, just as all the
previous writers had discussed their types of
obturator., For instance, he does not state that a
similar type of apparatus as is used for eclosing
congenital eclefts may be used for syphilitie per-

forations,

I mention this point here beeause I have
wondered whether congenital cleft palate has not
come to us with the diet of eivilization, I have
not yet been able to find any record of cleft
palates being found in heathen or barbarian races,




Cartwright and Coleman examined 200 aneient skulls
in the Crypt of Hythe Church all had perfect
maxillae, J R Mummery examined over 3000 skulls
of ancient and modern uncivilised races, All
maxillae were perfect. On the other hand, it has
been suggested to me that in heathen races if such
cases were born, no effort would be made to preserve
their life, They would be destroyed or left to
perish,

Dr Price of Renwiek Hospital for Infants,
who has spent two and a half years in the Solomon
Islands, moving about from one village hospital
to another, assures me that he did not see one
case of cleft palate or hare lip amongst the
natives, either child or adulty but there is one
specimen of a eleft palate skull of a South Sea
Islander in the museum of the Royal College of
Surgeons, . London, |

Bland Sutton (3) recorded that at the London
Zoo, of the lion cubs born in captivity, 99% had
cleft palates, At the Dublin Zoo, the same
condition of affairs existed until the diel was
changed, then the percentage of lion cubs born
with this deformity became negligible,

In 1764, we have the first record of a
surgical operation dbeing performed te correct the
condition. The operation was performed by M. le.
Monier, a French dentist,

In 1786, M, Pierre Fourchard, in his
"Chirurgeon Dentiste", gives an account of some



_innt.mnu which show a very great improvement
on the forms previously in use, The sponge,
as a means of support to the obturator, being
substituted by an arrangement of metalliec wings,
worked into proper position after introduction
into the eleft, by means of a hollow stem and
nut, which, when serewed down, kept the wings
(covered with soft sponge) across the aperture,

There are deseriptions given of others on
the same prineiple and of one on a then new plan,

depending for its support upon ligatures round
the canine teeth,

It will thus be seen that more than two
hundred years elapsed before any decided improve-
ment took place in this department of dental

secience,

M.M, Dubois, Fouecou, Touchard, Bourdet,
Cullerier and De Chamont give deseriptions of a
variety of appliances, obturators, all more or
less resembling the instrument of Fourchard, with
its arrangement of wings, clasps and serew nuts,

In 1819, M, Roux of Paris published rules
to be observed in Surgical Closure of clefts.

In 1880, the next advance was made by M,
De La Barre, who is first to mention the use of
"glastic gum" in the restoration of the velum
and uvula, The artificial palates designed
by this man were ingenious in the extreme, but
of such a complicated nature that none but a man



of considerable manipulative dexterity could ever
hope to be suecessful in their application,

The introduction of the "elastic gum" marks
an important step with the econstruction of restor-
ations for cleft palate,

1828, Mr Snell deseribed his methods,
He must have obtained far better results than his
predecessors, because he first set about obtaining
an accurate model of the mouth, on which he mounted
and fitted his obturator, No previous writer had
mentioned making a model of the mouth, Snell says
that he was not aware of any other than his own
method, with the possible exception of one method
proposed by Mr Alecock in the Medical Intelligencer,
I have not been able to find a deseription of Alcock's
method,

Snell's own words are - "My method of
construeting an obturator is, with a gold plate,
accurately fitted to the roof of the mouth, extending
backward to the os palati, or extremity of the hard
palate, a part of the plate about an inch in length,
being carried through the fissure, To that part of
the plate which answers to the nasal fossae, are
soldered two plates, meeting in the eentre and
carried upwards through the fissure to the top of
the remaining portion of the Vomer, to which it
should be exactly adapted and made to the natural
shape of the nasal palatine floor: thus the fluid
of the nose will be ecarried directly backward to the



fauces, A plece of elastiec gum is next attached

to the posterior part of the plate, where the natural
soft palate commences, extending downwards on each
slde as low as the remaining part of the uvula, and
grooved at its lateral edges to receive the fissured
portions of the velum, A movable velum is placed in
the posterior centre of the elastie gum, That these
may partake of the natural movements of the parts
during deglutition, a spring is affixed behind them,
one end of which is fastened to the posterior and
anterior surfaces of the prineipal plate and the
other rests gently against the posterior face of

the india rubbers this keeps it always in close
apposition with the edges of the fissure during
deglutition, It is requisite here to mention that
the elastiec gum should be placed in a gold frame as
it would shrink up by remaining in the mouth, The
frame should pass around its edges only, leaving the
centre open, The whole apparatus is held up by
electriec gold springs round the teeth on each side."

In 1845, Mr Stearn, a surgeon of London,
commmicated four nruohi to the Lancet on congen-
ital deficiency of the palate and gave a deseription
of an appliance he had designed, It consisted of a
gold plate fitted aeross the hard palate, having
attached to it, by means of two spiral springs, an
artificial velum of elastic rubber consisting of
a body, wings and grooved edges to receive the margins
of the cleft,

In 1857, Mr Sercombe read a paper before the
Odontological Society entitled "Cleft Palate": Its
surgical and mechanical treatment", He deseribes



a very ingeniuwos apparatus of his own design,

He makes a gold plate to cover the hard palate, held

in place by clasping suitable teeth, a piece of the
gold projects backwards and is perforated by a series
of small holes, Now the velum is made of two pieces
of vuleanised india rubber, the larger piece extremely
thin, the smaller piece thicker, The two pleces are
sewn together, the stitches passing through the pere
forations which were made in the postorioi' projections
of the gold plate. The larger plece is made to conform
to the sides of the cleft, being so thin it is adaptable
- but would be displaced by the weight of mucus aceumu-
lating upon its surface were it not supported by the
smaller piece sewn on the ecentral portion,

In 1862, Williams showed a type of hinged
apparatus,

In 1864, Dr Norman Kingsley of New York brought
before the Odontological Scciety of Great Britain, a
method which demands the highest praise on account of
the perfection of the method by which his results
were obtained, The cbturator resembled that constructed
some years previously by Mr Stearn, but the "Modus
operandi" was particularly interesting, Plaster of
Faris was used for taking the impressions instead of
wax and the elastie rubber velum was prepared in
metallie moulds, rendering duplication of them a very
easy matter,

INCIDENCE,

After having thus introduced my subject, let
us consider its prevalence, I have anquired of the
various Govermment Departments, to ascertain the total



number of babies born with Cleft Palates each year,
and the number of children suffering from this
deformity who are at present being educated at

publie sehools, but no statistics have been kept,

I have gone through the records of case histories

at the Royal Alexandra Hospital for Children for the
past fifteen years, and these records show that during
the thirteen years 1916 - 1928, 331 patients were
treated for Cleft Palate or Hare lLip, ©62+84% of
them were males, 37+2% females, During the same
period, a total of 70,084 children were admitted, the
percentage of males being 656*6%, I mention this
comparison because all the figures I have quoted,

both from our own hospitals in Sydney and from abroad,
show a larger percentage of males than females afflicted
with this malformation,

In 19290 239 ¢hildren were admitted with congenital
malformations, inecluding Cleft Palate and Hare Lip,
and of these 158 were males, i.e. 62%,

In 1928 204 children were admitted with Congenital
malformations, ineluding Cleft Palate and Hare Lip,
and of these 123 were males, i.e. 60%.

In 1928
e 24 males
36 ehildren (12 females - admitted for Cleft
2«3 years Palate operation
26 males )
33 babies 7 females - admitted for Hare
aunder 3 months Lip operation.
In 1929
i 32 males
43 c¢hildren (11 females - admitted for Cleft
2«3 years —e Palate operation
8

34 babies 7 females - admitted for Hare
under 3 months Lip operation.
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At the Royal Hospital for Women -

In 1927 there were 1632 babies born O‘HL or C
1928 v " 3728 " »
1929 " » 1776 . - 0 » :

1930(incomplete)1676 " " 31w

TOTAL BIRTHS 6798 - PERCENTAGE OF
CLEFT PALATE BIRTHS +056%

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 the year 1929, no babies born at the Royal
Hospital for Women had cleft palates, whilst 77 patients
with eleft palates were treated at the Royal Alexandra
Hospital for Children,

In 1920, the United States War Department issued

a report (4) on "Defeets found in drafted men", Two
and a half million men were examined - about half a
million were rejectéd, Cleft Palate was found in °*5%
of the men,
GROUP 1, Agricultural occupation exceeds all others in
congenital defeetsy such as eurvature of the spine,
epilepsy, defeective speech, deaf mutism, deformities
of the spine, muscular atrophy and Cleft Palate,

IN AMERICA J S DAVIS (5) RECORDS =

HL & CP
16,620 deliveries of Negro Women 7 or 1l in 1788 or *045%
11,638 " " White Women 13 1in 895 " +1%
(in publien
hospitals)
3,927 deliveries of White Women 4 or 14in 981 " *1%
(private
cases)
15,666 deliveries of Both White
series 17 or 1 in 916 " «1%

These figures show that in the white race, environ-
ment and social status are apparently of little import,

More than half of these clefts were first children,
associated abnormalities occurred in 25%,



Lyons (6) found that the deformity oecurs
one case in about 1200 births,

Frazer (7) reports that certain nationalities
have more cases born percent than is usually accepted
as the average figure, For example, the Finnish
people 1°1% and Fraszer also states that intermarriage
is a contributing factor,

James Beavis, of the University of Michigan,
has given an interesting account of a large number of
cases,

MALES 52+6%
FEMALES  47+4%

Unilateral cleft of lip on right side 40%
n n " " " 1.“ " m
Family history

Lip in immediate - 17+6%
Congenital Defects Associated - 20%

SUMMARY The majority of patients are bora in
rural distriects, In common with other congenital
malformations, the percentage of males predominates,
The eleft is usually in the left hand side,

EMBRYOLOGY .

In the human embryo, a little over 2 mm. in
length, we £ind upon the ventral surface, in front of
the yolk sac, a round protrusion, the heartjy and, in
front and above, a depression, the oral sinus, The
Anterior boundary of the oral sinus is formed by the
projecting frontal extremity of the brain, The sides
of the oral sinus are formed by the maxillary and
mandibular processes, The floor of the sinus is formed
by a thin pharyngeal membrane, which separates it from
the pharyngeal cavity and which is lined upon its outer



surface by ectoderm, and upon its inner surface

by endoderm, These two membranes are in apposition
as there is no mesoderm intervening., Later on in
the development of the human embryo, the phujmgoal
thus the oral sinus becomes
continuous with the pharynx, In embryos of 8 mm,
at about the fifth week, the nasal cavity is still
a part of the oral sinusj from the oral simms, five
fissures radiate, the upper pair are the orbito
nasal fissures, the lower pair form the mouthj whilst
the median fissure separates the lower jaw, Thus the
external mouth lips and ala nasi are formed, The
mouth and nose at this time still constitute one
cavity, the roof of which is the base of the skullj

at about the seventh week there is an outgrowth from

the deep aspect of each maxillary process, the horizontal
plate, which,miting, form the hard and soXt palate,

The nasal cavity is divided into lateral halves by the
downward growth from the deep aspect of the fronto

nasal process of a eentral vertical septum, to become

in time the cartilaginous septum nasi,

membrane disappearss

Thus the primitive face is formed by the fusion

of five processes, The Fronto nasal process which
grows downward from above, is joined laterally by the

two maxillary processes, to form the upper lip and nose,
o t“f'g_?‘sr_wl . e
form the mandil e median process develops to
form the nose, two rounded prominences make their
appearance, one at each angle, these are the globular
progcesses which form the alae of the nose, and the

intermaxillae, At a later stage each globular process




unites with the lateral or maxillary process to
complete the upper lip, In some mammals, especially
rodents, the globular processes fuse with the lateral
proecesses, but do not fuse with each other « they
remain permanently separated, [For example, the
median cleft of the hare, In the human embryo,

the fusion of the processes takes place during the
fifth and sixth week,

In the early life of the embryo, during the
second and third months, the tongue fills the whole
mouth, As late as the latter part of the second
month, it is thicker than at birth and is kept
between the hemispheres of the maxillae, At the
end of the 8th week, the embryo becomes a foetus,

It has now attained a length of about 25 mm,

FOETAL LIFE

Fourteenth Airpomo of primitive mouth of stomatodoeum,

Fifteenth 1112;y mo of bueco phn-_xnsoal membrane,

Third week arch of either side formedj
maxillary processes bud out from

Fifth week PR G s 1facto

wee process appears;y © ry

pits widely separated by ﬁ'n primitive
noses ﬁ processes appear,

Sixth week Union of lateral nasal with maxillary
Eoooms; division of stomatodoeum

to an upper cavity - the nose, and

a lower cavity - the mouth,

Eighth week Union of the three portions of te
commences mteriorlyl e on of
the upper 1lip by fusion of the globular
processes, -

Tenth week Completion of union of the palate
segments, the uvula being the last
part to be completed, '

(Berry & lLegg (8) "Hare Lip and Cleft Palate)

Now at some time during the fifth or sixth week
fusion commences to occur between these five processes,
and, according to Parsons Schaeffer (9), this eritical
period when an arrest may occur, may last for a few
days or for but a few hours, I




16

The question which now arises is what happens
in the case of a cleft palate embryo at this eritical .
time, Is there a definite arrest of development, or
is it Just a failure om the part of the tissues
rresent to join, or is it possible that both conditions
are found, Sometimes the one, sometimes the other,

EXHIBIT 1

Look at this model here taken of a baby one
day old, The gap between the two portions of alveolus
at its narrowest part measures five eighths of an inch,
It is the widest gap occurring at birth that has so far
been met with in the writer's experience, The strue-
tures of the part correcponding to the eleft APPEAR to
be entirely absent, It certainly seems to be a defin-
ite arrest of develorment, but the tof.al width of the
palate, from the outer alveolar plate on one side to the
outer plate of the other side measures one inch and
seven eighths,

EXHIBIT 2

This plaster model also of a baby one day old
reveals a cleft half an inch wide at its narrowest
part, The total width of the palate 1s one inch and
five eighths,

Both of these plaster casts appear to show a
definite loss of tissue, On the other hand, compare
this plaster cast,

EXHIBIT 3

| The eleft is ondy one quarter of an inch wide,
but the total width of the palate is only one inch
and a quarter, So that, although at first sight some
of these cases seem to show a tremendous loss of tissue
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whilst other cases reveal only a lack of union of the
tissue, After carefully measuring up these casts
and comparing the measurements with the width of the
cleft, I am inelined %o agree with Brophy (10) who
states definitely that at birth there is no loss of
tissue, Sir Arthur Keith (11) states that in his
opinion, in the majority of cases of cleft palate,
there is no deficiency of tissue at birth, nor for
some time after birth, The separation of the parts
may be explained by pressure from the tongue, which
£111s the oral ecavity or from upward pressure of the
mandible,

Bland Sutton says ~ Malformations, as such
defects are called, arising in this manner, are
usually classed as arrests of development, and as
it is clearly established that the embryological
history of a complex individual may be regarded as an
abbreviated history of its evolution, it necessarily
follows that should the development of a part be
arrested at any particular stage, we should expeect
to find in some less specialized mammal, this stage
represented as a permanent condition, ]

M, Cadenat (12) insists that the condition is
a simple failure of union,

AETIOLOGY
Now what causes this failure to unite? I will
discuss a few of the theories that have been put forward,

p 1 Heredity. It may be a predisposing cause, Going
_ back over the records of the last hundred cases that were
treated at the Royal Alexandra Hospital for Children,

one ¢hild had a Father with a Cleft Palate, another
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c¢hild had a mother and uncle who had eleft palates,

a third e¢hild had a cousin with a similar condition,
and in only two cases did another child in the same
family have a similar condition, R J Gl&dlt.om (13)
in the Journal of Anatomy, January 1923, states that
"These and other ante natal deformities are rarely
irherited directly." Out of 564 eases, only two
cases occurred in which the deformity was present in

one of the parents,

R J Gladstone considers that the transient
stage of development, e.g. Hare Lip, Cleft Palate
or Spina bifida is duve to inadequacy of nutrition
or deficient developmental vigour. In those cases
in whieh there ie a history of inherited abnormalities
it 18 the deficiency in developmental vigour which is
inherited, rather than the particular defect. This
may be accentuated by nutrition defects on the part
of the mother during gestation, which may determine
the appearance of a defeet in the offspring.

I must mention, however, that at Guy's Hospital
London, I saw a mother bring along her seventh baby
with cleft palate, She had brought along onc regularly
each year, This, however, is not usual. ~ As a rule,
only one baby with ecleft palate occurs in a family,
just as only one mongol appears in a family - with
the difference that the cleft palate child is usuvally
the first born, |

warren B Davis (14) of Philadelphia, states
that out of his records of 425 cases, treated in 13
years (one every eleventh day) he obtained evidence of
the influence of heredity in 67% and he states that with
more careful investigation the percentage might have
been higher, 66% of his cases were males, 44% females,

A ecareful perusal of his paper discloses the fact that




he took as his evidence of hereditary influence not
necessarily a cleft palate, but accepted the absence
of a lateral tooth from the dentition of a parent,

or an Aunt, or an Unecle, or even A ecousin, From my
observations as a dentist I must protest against this
being taken as evidence, because there is a definite
trend in our race for lateral incisor teeth to be
missing altogether from our dentition, A child may
inherit the large teeth of one parent and the small
features of the other parentj there is definitely not
room for all the teeth, We may find lateral inecisors
missing or cuspid teeth unerupted lying high up in the
palate, or wisdom teeth impacted, but to count this as
evidence of heredity influencing of e¢left palate - 1
feel is quite wrong,

Clement Lucas (15) states that absence of, or
deformity of the lateral ineisors in one generation
may be the precursor of cleft palate in a later genere
ation,

So much for the influence of Heredity, but I
hope to hear this point discussed at the end of my

paper,

11, Improper nourishment of the mother; insuffieient
caleium and potassium, Quite a large percentage of
patients come from country districts where the diet

is not as varied as that of the eity dweller, Again,
some of the mothers give a history of severe morning
sickness, I should greatly appreciate a discussion on

these two points at the close of my paper, I can find
no record of cleft palates occurring in heathen or
uneivilized people, J R Mummery examined over 3000



giculls of anecient and modern uneivilized races

and found the dental arches perfectly formed,

At the lLondon and Dublin Zoos, where the lions were
fad on horse flesh, 99% of the lion cubs born had
cleft palates, In the Dublin Zoo the diet was
varied by the addition of goats, rabbits ete,

which the lions were able to devour with skin and
bonesy and the percentage of the cubs born with
cleft palates became negligible,

In our Australian Zoos, no animal has ever
been born with a cleft palate., On inquiry, the
curator of each Zoo has stated that the diet of all
pregnant animals is very carefully balanced,

In 1909, at the Berlin Zoo, a pair of Jaguars
had 32 cubs one year. All had ecleft palates and all
died, Next year, the diet was changed, Instead of
cold meat, hot flesh containing blood was substituted,
This year, the same pair of Jaguars had 25 cubs born
all perfeect,

In the animal kingdom, the diet seems to play
an important role, On the other hand, Dr Chalmers
J Lyons states that he once observed a nt:t.er of ten
puppies, nine of whom had c¢left palates in various
stages, but in this case the mother's diet was normal,
This, to my mind proves nothing, because that dog's
diet may have been deficient, even if it were its
usual diet.

111, The effect of drugs or toxins, aleochol and
syphilis, has been suggested, but is contrary to
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evidence, Some mothers have told me that during
the fifth week of pregnancy they have used chemical
means in a vain endeavour to bring about an abortion,
But on the other hand, we have positive evidence that
this has not taken place when babies with cleft
palates have come along, Also in the majority
of instances when this practice has been unsuccessfully
attempted, the baby in due course has exhibited no
signs of cleft palate,
Professor Keith (16) in an article contributed
to the British Medical Journal in August 7th 1909
states « lNore suggestive of the true cause of the
condition are -
1, Malformations with which ecleft te is
so often associated (Spina bifida
anence s morbus ecordis, atresia
ani, and eludb foot,)
2, The observations of experimental embry-
ologists, such malformations nq be
ed by disturbing the develop-
ment of the by various meais
but one may cone from Prof. Maxits
observations on malformed human embryod
that morbid uterine or placental con-
ditions are the commonest cause of male
formations of the lip and palate in man,
In a group of sixteen malformed human foetuses,
the prevailing lesion being anencephaly, the following
defects of palate were foundie-
Bifid Uvula
Cleft of soft palate

Cleft of hard and soft palate
Anterior bilateral fissure

Unilateral pu;nxnhw cleft

Bi '
hnm g?:uifieaﬁon of the hard palate
Absence of 1lla

Eleven of the sixteen showed malformations of
the palate,
v MATERNAL IMPRESSIONS,

Some of you may wonder that I ineclude this

= D



heading, Amongst the laity it is put down as the
‘eertain cause that the mother had a fright, a shoek,
a fall, saw some dreadful sighty or, most dreadful
of all things, visited a dentist., At the close of a
lecture I gave to dentists, one practitioner told me
that nine cases of cleft palate had passed through
his hands and in each case he had ascertained that
the mother had had dental treatment performed during
the first three months of her pregnancy, I replied
to him that nowadays most expectant mothers had their
teeth attended to during this period and there had
been no sudden inerease in the prevalence of cleft
palates during the past decade, ‘e most convineing
argument against this belief is the faet that mothers
with cleft palates are in constant dread of bearing a
baby with a eleft palate and yet almost always they
bear a perfeetly normal child,

v. MECHANICAL INFLUENCE

Forece exerted by knee of embryo against the upper
Jaw, or by the tongue, or by the mandible, Langdon
Down refers to flattening of the left side of the
eranium caused by pressure of the foetus in utero
against the saerum and he connects this with the speedh
centres,

Vi, INTERFERENCE BY THE RUDIMENTS OF SUPERNUMERARY TEETH,
These do not make their appearance until after

the five processes have joined, hence the fallacy of
such an idea, Then again, this could only affect bony
structures, ealeification of which does not begin until
a later date still, Again this would not explain eclefts



of the soft palate only, Bifid uvulae and Hare Lips
not associated with eleft palates,

R M Greenthal (17) states that in 1200 of
his cases, 307 show . the presence of supere
numerary teeth, Prof, Warnekios (18) also states
emphatically that both Hare Lip and Cleft Palate
originate through the rudiments of a supernumerary
tooth, I have models in my collection, showing a
perfect set of temporary teeth, correct in number,
with no supernumerary teeth present, but a eleft
involving the soft palate only - or soft and part
of the hard palate,

I might mention here that clef't palate is not
due to a failure of ossecus centres to coalesce, but
rather it is due to the noneunion of pre-osseous
mesenchymal processes., The rudiments of the lateral
ineisor are laid down near the field of fusion and
may be earried to one side or other of the cleft -
or may be left stranded in the soft tissue between
the ecleft,

V1l, Bodecker (20) suggests that elefts of the
palate may be ecaused by the dental lamina or tooth
band dipping down between the premaxilla and the
maxilla and preventing their fusion, This suggestion
must be refused for the same reason as the previous
suggestion "V1", also from the embryology of the face
as stated by Gladstone, "The union of the globular
and maxillary processes occurs at the tenth to twelfth
m.,m, stage (fifth to sixth week), The primitive
dental lamina is said to be formed as a continuous
semicircular ingrowth, within the labial margin of



the mandibular arch below and the maxilloepremaxillary
arch above, at about the seventeenth mm, stage (seventh
week). The alveolar ridges are separated from the
labial ridges between the eleventh and twelfth mm,
stage, The tooth band is, however, not defined

until the embryo is about 17 mm, in length (seven
weeks) and is invagivated by the mesodermal dental
papillal to form the enamel organs in embryos of

40 mm, in length (9th to 10th week)."

Foote (21) believes that Cleft Palate is a
loeal evidence of a general faulty development of
the osseous system and shows that there seems to be
a difference in the osseous structure of not only the
mexilla but also the long bones in these cases., It is
e elinical faet that orthodontists have found it more
aifficult to treat the jaws of Cleft Palate children
than to treat normel cases, The process of osteo-
genesis does not seem to be so aective,

Mention must be made here of the wonderful work
that is being done in the orthodontia eliniec of the
Great Ormond Street Hospital for Siek Children, London,
A T Pitts is very keenly interested in Cleft Palate
work and is undoubtedly an authority on the deformities
caused by eleft palate operations and methods of
correcting them,

His elinic included children of all ages, his
task was to correct the position of the teeth of éhi:l.dron
who had undergone operations upon the palate, Time
spent at this clinic was most profitable to me, Pitts
demonstrated to me the various deformities caused by
the three main types of operation then practised in
England, the Brophy, lLane and Langenbeck,




My mornings were spent at Guy's Hospital
with Kelsey Fry, where the Gillies Fry method was
carried outj making and maintaining a surgieal
success of the soft palate, and restoring the hard
palate with a plate, Iiy afternoons were spent
admiring Pitt's almost hopeless task of making
mastication possible, for the contracted arches,
where entire surgical closure had been attempted,

The article by A T Pitts. #Bental Aspeets
of Cleft Palate" which appeared in the British
Dental Journal on May lst 1922, fully illustrates
my remarks,

So the baby with cleft palate is born,
usually giving a history of a normal pregnancy
and wneventful labor, At birth the baby is well
proportioned, weighing about 8 1lbs, This factor
makes my statements about lack of ealeium in the
mother's diet appear ridiculous, but Ernst Schmita
(19) states that only minimal amounts of ealeium -
are found in very early foetuses; the amounts
rapidly inereasing af'ter the 3rd montha, the
figures in grammes for each month commencing at
the third month are *01045, +135, 16, 4°66, 10°44,
16+64, 28*6 grammes at the ninth month and I consider such
deficiency need only have oceurred in the first
six weeks of pregnancy to permit of a failure to
unite of any of the five processes, From that
time onwards growth may take place quite well but
for the faect that later union between the parts does
not seem to occurs or we may find only a hare lip
- union having taken place with the palatal portion




of the tissues, The ecomplete single Cleft Palate
and Hare Lip or complete double hare lip and Cleft
Palate 1s thus explained, but those eases (and

they form a very large percentage) where only the
sof't palate is cleft, or only the uvula bifid, do
not permit of such an éxplmtion. I have men-
tioned earlier that I cannot accept the theory éf
heredity alone as a causal factor, Certainly in
quite a percentage of cases differeing appreciably
with various observers, a history of the ocecurrence
of ecleft palates is obtained, then again in quite

a muber of cases it has been definitely proved that
going back for four generations, in the direet line,
there is no history. Certainly there may have been
infant deaths or misearriages not recorded, but no
history in the direet line has been given,

Many of my patients who have been quite
intelligent have gone very carefully back over the
family history for four generations and have assured
one that no ease of cleft palate has been known,

So I consider that Heredity n__qi cannot be
accepted as the cause, although it appears to be a
contributing factor, In the animel kingdom, diet
seems to be a most important faectory in the human
race the deformity may be due to defeetive physical
surroundings operating upon the not.huf, not so much
as the parent but as the nourisher of the childa
within her womb,

Professor Keith (16) states that, "Irregularity
of the hrowth is not the cause but the result of the




cleft condition, The processes which form the

palate were in contact during the fifth and

sixth weeks of development, but for some reason,

union did not take place then, The union of
embryological processes is, in every way, comparable
to the healing of wounds, The Epithelial coverings
on each side of the nasal groove come in contact and
form a bridge aecross which uniting mesoblast may grow,
If for some reason m_:lon is delayed, and Professor
Mall observes that the uterine inflammation (sometimes
from syphilis) is the most common cause, growth in the
several elements of the palate causes them to separate,
and once a breach in their continuity has been effected,
union eannot afterwards take place,"

"The younger the foetus when this arrest occurs,
the smaller will be the eleft," I camnot reconcile
this latter statement of Professor Mall's because I
consider that the younger the foetus when this
arrest occurs the more complete will the cleft be,
Then another point about which I have a difficulty
is that it appears that sometimes fusion seems to
have been delayed beyond the time of normal fusions
of the embryonie processes and a prenatal sear
results simulating a posteoperative sear, I consider
that in these cases if an arrest has taken place,
the duration of the inhibition must have been short,

Another theory for the presence of this sear is
given by Rose who suggests that it is probably due
to a persistence of raphe of union of the labial
segments,



Stoddart (24) deseribes a definite relationship
between the shape of the palate and mental aphasia,
Gothie arches and high palates m associated with
stigmata of degeneration, but cleft palates are not
necessarily associated with mental disorders,

Dr Claye Shaw (256) states - "There is a general
relation between the shape of the mlate ané that of
the skull as to length and breadth,

Dr lLangdon Down has observed actual clefts
of the palate in +06% of cases of congenital idiocy.

Gregner found nine cases in 14,468 children
or *06%,

I have referred to Mongols on account of the
suggested cause of the condition, and because 8O of'ten
there is only one eleft palate child in a family,
Juatasonlymmolocominamny.

In Mongols there is a history relating to
uterine exhaustion or ill health of the mother
during gestation, some are the first born, others
the last born of & large family, It is exceedingly
mformmolstobebominmfmﬂy.

A F Tredgold (26) states that Dr Coupland
records a child in the Royal Albert Institute, a
mongol - one of twins - the other perfectly normal,
pr Shuttleworth reports two similar cases. .Dr WM
Van der Scheer, Inspector of Lunatie Asylums in
Holland, as the result of the examination of 120

cases of mongolism, comes to the conclusion that
the condition is the result of inereased pressure
exerted upon the foetus during the gixth and sswenth
weeks of intrauterine 1ife by an abnormally small
and tight ammiotic sac, He thinks that many of the



signs which are not present at birth, but which
develop later are due to insereased amniotic
pressure, having caused execessive flexion of the
head, thus interfering with the growth of the
pituitary bodies and other structures in the
interpeduncular region, Dr M Jansen (27)
supports this view and considers that there is
an intimate relationship in certain anatomical
features between mongolism and achondroplasia,
the latter being the result of the same cause
acting somewhat earlier (between the third and
sixth week), dJansen considers that if this
pressure acts at a still earlier period (2nd and
3rd weeks) Anenecephaly results,

Having thus outlined the early history
of treatment, both mechanieal and surgical, and
given the inecidence as about-1% and given a
sufficient description of the embryology to aceount
for the condition, and discussed the suggested
Aetiology, the most important matter left is the
consideration of the actual patient « the baby,

In the writer's experience a cleft palate
baby usually appears quite healthy at birth,
often weighing 8 or © pounds, which is slightly
above the average for a normal baby,

WEIGHTS OF SOME CASES IN WRITER'S OWN PRACTICE

AT BIRTH Q
Helen McEwan 8 1bs 8 ozs 8 1bs 13 ozs « when Sweeks
Phyllis Marlin ¢ ° § " 18 " « ")O0 "
Donald Farrant 10 * ? & 3 % o " g "
9 n 8 " 2 " - n a n
Babystag g " 1 " 6 " 12 " o " g "
norona 7 " T * - " g ®
mﬂ 8 llo " 7 " 10 " - n a n
:;.t:'gmha'ohmtonﬂ o ¢ * 72 " « " g *



If the 1lip be e¢left, the condition is
immediately apparent to the mediecal attendant and
to the nurse,

A very great responsibility now rests upon
them both, Often it is the first child, its '
coming has been looked for, The shock to the
mother is tremendous and it behoves the medical
attendant or the nurse to break the news as
gently as possible, The baby need not be showm
to the mother until the news has been broken to
the rest of the family and the baby has been shown
to them, After the mother has had a good sleep
and is refreshed, then the baby's condition may
be explained and the baby shown to her, The
baby's face should be dressed and the cleft closed
with an adhesive strapping before the mother is
allowed to see ity and then she should be assured
that a simple plastic operation ¢an remedy the
defect, I feel very strongly upon this point,
‘We, who are constantly seeing new cases, become
accustomed to them, When even a photograph of
gsuch a baby is regarded with horror by the average
layman, we ean well imagine how ropull:lv; the
baby must appear at first sight to the mother;
when its face has been dressed it looks
different, because everyone is accustomed to
the sight of bandages,

I have had many a parent break down and
weep when telling me, weeks after baby had been
born, about the first shock they had received.
| If the lip be not cleft, the condition of
the palate is not always noticed by the medicad



attendant or by the nurse,
Instance this case «
Jomu; ﬁ;'ct:’:‘l.n weighed gﬂ 1bs at birth, ;mof soft palate
First pmmg %mhﬁ% gnirgt.h sides definitely
revealed no h:ls{ory of eleft palate or of twins being born,
This cleft palate baby was spoon fed for seven
weeks, the cleft palate remained unnoticed, The mother
had bathed the baby and laid it on the table tc dress it
when the sunlight happened to shine into the baby's
opened mouth, The mother was horrified to see"a hole
in the roof of the mouth", This is the longest time
I have yet known the condition to pass undetected, but
any time up to three weeks is quite a frequent oceurrence
and then it is often the mother who diseovers the condition,
Whether the eleft be complete or partial, we are
now confronted with the problem of feeding the baby, In
a paper read at the Dental Congeess in Brisbane, I
objected to the word "feeding". Rather it is "The -
problem of introdueing the food into the stomach of
the baby"., It is a problem indeedj and baby suffers
thereby, Babies are often brought to me weighing & 1lbs,
64 1bs or 6 1bs, even vhen 8 and 10 weeks old, In fact,
their weight does not rise above 6 lbs for six ‘mnnthl.
Babies with a cleft palate are not able to suek
and so cannot be fed in the usual manner, With lion
cubs, it is usval to plug up their nostrils with cotton
wool - then they are able to suck, Whilst not suggest-
ing this treatment for bables, I will show, lower down
in my thesis, that a similar treatment is in use in
America at present,




In 1828, Snell in his work on Artifieial
Palates suggests blocking up the eleft with sponge
or with leather,

Mr Mason suggests swaging a metal plate to
approximately fit the vault of the mouth, and then
attaching it to the nipple of the feeder, Oakley
Coles (2) considers it a better plan to solder this
dome on to the top of a teaspoon, leaving it open
at both ends,

The milk is thus introduced right at the
back of the mouth and may be swallowed without
being returned through the nose, I consider this
a dangerous procedure to place the liquid so far
back, coughing may be thus induced, Coles also
designed a breast shield with a similar dome attached,

In 186- Mr G Williams in the Dental Review
suggested a flap of thin sheet elastie, not modelled
to the arch of the palate, but simply ecut out and
sewn on to the nipple of the feeding bottle, |

Brophy suggested a flap of rubber similar to
that of Williams, only Brophy had the piece of rubber
attached to a wooden handle, Kelsey Fry showed me
plates of ordinary vuleanite as used at Guy's Hospital
in eonjunction with an automatic forece feeding bottle,
In she American Jourmal of the diseases of children,
two medieal men state that their experience with hard
vuleanite obturators has been attended with such
l1ittle success, that now as routine practice they



tie a strip of rubber round the head of the baby to
block up the nostrils, the nurse 1lifts up the end of
the rubber between each suction to give the baby a
breath, This method has been tried by a baby
hospital in Australia before the introduction of
the soft Vela Sucking Plate, In the annals of
Surgery 1922, Warren B Davis states that many of
the infants were mttotﬁenospim:lnmha
poor state, that even with all their care, three
percent died from malnutrition soon after admission
before any operation could be attempted and another
two percent died after the operation,

xn].soy Fry in the British Medical Journal
May 5th 1921, stated = When the ¢left only involves
the soft palate and a amall portion of the hard palate,
it is only necessary, in order to aid the infant in
feeding, to use a specially eonstructed feeding bottle,
by which the liquid is projected into the mouth by means
of hand pressure, If the eleft is of a more extensive
character, it becomes necessary to construct and fit an
obturator on to the teat of the bottle, which will thus
prevent food being regurgitated through the nose.

In the writer's experienc bnbte(born with

elefts which involve the uﬁ
ﬁndmmdifficultyinmangthanbab es

with a complete clefts the sue late is
g g R gt P
Federspiel (28) in his latest book says =
"Very large is the number of cases which die in early
infaney from lack of nutrition, due to the inability
to suek," Robert Parr M D (29) of Minneapolis,
states of his own cases - "The high mortality in cleft
1ip and palate is due to various causes, These children
are, as a rule, beldw par and many of them die before




any surgieal at.ﬁck is made upon them," In our
hospitals here we do not have this high percentage
of mortality, due, I think, to the high standard
of skill exhibited by our nursing staffs,

Very few medical men realise the difficulties
encountered in feeding these babiesjy they do not
have the time to spare to wateh the process, lengthy
and tedious as it is, which they feel can quite well
be lef't to the nurse, A medical man, director of a
syastem of baby welfare cliniecs, assured the writer
that his elinies found no difficulty in feeding
cleft palate babies, whereupon the writer immediately
asked him whether he had every personally, watched
one cleft palate baby being fed, He had to confess
that he had not, It is a dangerous procedure in the
practice of medieine to take things for granted, The
writer has spent hours watehing these little sufferers
being fed by various methodsy both by skilled nurses,
and by the mothers; and so is in a position to
eriticise these various methods, and point out their
disadvantages,

The methods in common use are -

1, m-nwrymmmou,
a lot of milk is spilled and dribbled, the milk goes
cold during the process, is contaminated with the
secretions and duset found in the nasal cavity, In a
normal baby the nasal secretions, with the dust
strained out of the air, run out in front and are
wiped away by the nurse, With a eleft palate baby
they drain backwards and are washed down with the milk,




The baby should be nursed on the lap, or
slightly propped up on a pillow in bed, so as to
keep the head slightly elevated, Half a teaspoon
of expressed breast milk, or its artificial sub-
stitute, is taken, the spoon placed just inside the
lower jaw and the food allowed to run into the
mouth, then baby is watehed wmtil this is swallowed
and a breath taken before the process is repeated,

A tremendous amount of air is swallowed with
the food, Vide, Exhibit 4, X ray films taken of
a baby two days 0ld -

. Before meal
2, Af'ter meal

2, Pipette or Medicine Dropper - m same
remarks apply to this method, as to the spoon method,
except that this method is more dangerous in inex-
perienced hands, as the milk may be dropped too far
back which would cause the baby to eough and choke.

The food should be dropped Just inside the lower jaw,
It is most important to wateh the baby swallow the
mouthful, then have a breath before putting any more
milk in the mouth,

8.  Ordinary Feeding Bottle - With extra large
hole in the teat, this amountsto a hose. The milk just
rms out in a continuous stream, Care must be taken not
to choke the baby, Milk and air is gulped down as
rapidly as the baby ean manage, The rubber teat is
foreed up into the cleft inereasipg the width of the
cleft,

4, Force Feeding Bottle, Same remarks apply
as above,

6. dat.hotor tube inserted over tongue, This
method ean only be used by a trained nurse,




Procedure for a tube feeding: Take the funnel
of a glass syringe and a small rubber catheter, See
that the catheter is quite firm and that the bore is
large enough to enable food to pass through fveely,
that is, without blocking the catheter,

Connect catheter with the funnel and then mm
water through same to make sure that bore is clear,

Have ready on a plate, covered mug containing
nourishment, mug of water, jar of glyeerine to
lubricate the catheter and catheter and funnel,

Have baby in bed propped up slightly on a
pillow, one nurse at left hand side of bed steadying
head with the right hand and holding baby's hands with
lef't hand,

The second nurse, standing at right hand side
of bed, takes in the left hand the funnel with
catheter attached, empty, holding the lubricated
catheter in right hand, gently inserts it over the
baby's tongue (taking eare to keep catheter away from
1lip sutures, if the lip has recently been operated upon)
ti1)l there is a gurgling sound in funmnel which is a
sign that the catheter is in the stomach, = Wait a
few seconds till baby becomes accustomed to tube, then
pour a little water through the funnel to make sure that
there is no blockage with mucous and that eatheter is
not in the trachea and proceed with the feeding, When
finished, pinch catheter between finger and thumb and
draw out quiekly., Do not leave baby immediately as
he may vomit and become asphyxiated,

Prop him and hold the lower jaw if he is ineclined
to vomit, |




‘There is sometimes a diffieulty in tube feeding
as the tube becomes blocked with mueous, if this should
happen the tube will have to be removed, cleaned and
re-inserted,

If care be taken with this method of feeding, no
food 1is wasted and baby will usually sleep between feeds,

The tube may be inserted through the nostrils, if
only a single cleft palate, but it is much safer to feed
over the tongue,

With any of the above methods the baby is

liable to vomit the meal shortly afterwards,

g““ ' two weeks 018 baby thres cunces

Babies do not thrive on account of -

1, Nervous exhaustion with the effort

of feeding and resultant loss of

2, &z?r::\'m amount of air swallowed,

But neither of these disadvantages are found
if a soft Vela Sucking Plate is made for the baby,
enabling 1t to be fed just as a normal baby. The
method I have found most succesaful is, first of
all to get the baby, if posaible when one day old,
then, using a speelally construeted impression tray
(Exhibit 5), obtain an accurate impression of the
mouth, hard and sof't palate, in dental composition
(Exhibit 6) and construct a sucking plate (Exhibit
7) out of soft vela rubber, Full instructions for
impression taking and eonstruction technique are
given in the Dental Journal of Australia September
1980, The plate is soft and may be bent, but is
elastic and resumes its original shape in which it

was made to fit the mouth perfectly., This point




bending the plate together when inserting in the
mouth is important, when the plate is being used a
week after the cleft lip has been repaired with a
plastie operation, The lip is never stretched
when the plate ie being inserted, Wheh the sucking
plate is in place, the baby may readily be fed out
of an ordinary bottle, See Cine Kodak Film of
impression takéng, plate fitting and babies feeding
with plates in position, This film was taken at
the Renwick Hospital (Exhibit 8),

With such a sucking plate inserted, baby is
fodinanormlmr, in ordinary time and puts
on weight and enjoys its proper rest.

SUMMARY, A comparison of Hospital records of the
general condition of the baby and the weight, with
the weight and condition of a normal baby of the
same age and a careful perusal of recent literature
on this subjeet, will afford ample proof of my
statement, that until recently "the feeding of babies
born with eleft palates has been a problem which has
never been satisfasctorily dealt with,

In Austrelia, the lives of these l?nbiu have
been preserved, but at what a cost to the baby! And
with what skill and eare on the part of the nursel
Not to mention the constant self denial and saerifice
of the mother, The turning point seems to be about
the age of six months (the baby still weighing 6 or 7
pounds), I saw a baby, brought over a hundred miles
from the cofmtry by its father, the hospital had refused
to admit the baby until a month old, when the lip would
be repaired, The distracted parent was faced with the



problem of feeding the baby, A teaspoon wes au@um
to him, The baby was referred to me, A suecking
plate was made that day and on the second day of its
life, I fed it with an ordinary feeding bottle,

These specially constructed sucking plates are the
solution to the problem of feeding babies born with

a cleft palate,

All the tissues of the mouth, cheelts and lips
have normel exercise and develop accordingly., In
three weeks the baby is usually a good subject for
an operation upon the lip, If a plate has not been
used, no development of the l1lip tissue takss place and
the surgeon dees not find such a good ease for operation,
If a baby be under-nourished, the tissue will be weak,
thin and anaemiec, Every baby born with a ecleft palate
should be fitted with a specially constructed soft
vela sueking plate as early as possible, The 1ip
cperation should not be performed wntil the weight of
the baby is normal, the general condition is good and
the 1lip tissuves have developed as a result of the
exercise they have had with the sucking plate,

Sxcellent results are obtained by our surgeons
repairing Hare Lips; but sometimes they break down,
Faetors influeneing this are -

e The generel conditi £ the baby.
b.goorlyenouriaﬁﬂ:dobnby is a

2e The tone of the tisaves themselves,

3. lateral tension, influenced by the
width of t.he eleft tending to
pull the asunder, Vhen
spoon fee has been resorted

dtras "'“g.ﬂ‘“:;::.‘.‘“'mﬁ .
ﬂh te in plage, each half
or the

rmt. the plate
and some nouun
development takes place.



When spoon feeding is resorted to, the tongue
rounds off the cornmers and increases the aperture
between the two portions of the 1ip, In the palate,
hard and sof't, the tongue also pushes up and rounds
off the aldes and ingreases the width of the eleft,
¥With a plate in place I.have noticed that the two
pieces of the lip, instead of remaining passive, m
against the anterior projection of the plate, As for
the palate, the plate has a flattening effect upcn the
tissuves, It tends to spreoad them out more (to become
a flat surface rather than a bundle or roll of tissues)
and thus stretching them must decrease the width of
the eleft. The plate has the same effeect upon the
tissues as a rolling »in has upon a lump of dough =
it flattens 41t out and inereases its area,

Lastly, with the plate in place', suevion is
possible, This suction produces a negative pressure
in the mouth, This inereases the blood supply in the
mouth, thus more nourishment is ecarried to the tissues
;asulung in better development, As mentioned earlier
in the paper, I do not think that there is any loss of
tissue at birth, but normal development cannot take
place unless the tissues get normal exercise, with a
good bloed supply.

once the lip operation has been performed,
the anterior projection is cut off the sucking plate with
a pair of secissors and then the pllnn“.a is used as before}
after an interval of one week, during which time the baby
should be tube fed, great care being taken that no milk
is allowed to run out through the nose, thus over the
lip, soiling the wounde
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If 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, |
Now we must consider the cleft of the palate,

When should it be operated upon?

Should it be treated surgicgly or mechanically?

If a surgical operation is decided upon, what
type of operation should be performed?

_ns( 8 - "We will all agree that the
excuse which we have for
operating on a cleft palate is the

hope of establishing good phonation,
When an operation fails to do this,
it cannot be said to be successful,
How often do we see cases in which
the cleft palate seems i< be closed,
yet speech is not improved in any
perceptible degree.”

Dr W J Roe (30) of Philadelphia said -
e closure of the eleft, even if
it is surgically successful, unless
it restores the function of the tissue
invariably leaves the patient worse oft
than before and also frequently prevents
satisfactory subsequent treatment,

Dr Harvey Shitton (31) states that in his
extensive experience in Australia, he
has not found one e¢left 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, ag;d about
26, had already had thirty-two operations performed
and was about to embark upon another series, The
patient was determined to have the cleft closed
surgieally, He was a horseman and was afraid to
wear a mechanical contrivance in ecase he met 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



pharyngeal muscles were wonderfully developed and
it was wonderful to wateh the musecles 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 per-
formed in a publie hospital, expense was ineurred
nevertheless), with the expense of the numerous
operations,

The keen surgeon naturally seeks to close
the cleft surgieally,

If the cleft ean be closed surgieally to
restore the function of the tissues, then all must

agree that it is the preferable treatment, By
restoring the funetion of the tissues I mean forming
a muscular soft palate, which is readily movable and
which ean 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 of this shortness be kept
at a minimum, then with training the patient can
approximate the pillars of the fauces and thus help
to deecrease the size of the cleft,

In the treatment of cleft palate, both surgical
and mechanical, the ideals we aim for are -

1, The establishment of normal funetion.

2, The correction of assoeciated deformities.

3. The prevention of post-operative deformities.

4, The ultimate well-being and good health

and appearance of the patient.
5, Good phongtion,

6. Good ocelusion of the teeth to permit of
mastication of the food



From a dental viewpoint, complete surgiczl
closure of the entire cleft is not a success, CO(nce
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, drawing the upper teeth
together and throwing them out of occlusion with the
lower teeth, The soft palate is also drawn forward,

Ehrmann (32) at the French Congress of Surgery
in 1888, stated that he had proved with many consecutive
models taken of his cases over a period of years that a
lateral consraction of the dental arch was 'a constant
sequel to all operations and was most marked in propor-
tion to the width of the ecleft, 1In 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 eleft is attempted, Then finally
I make appliances for two types 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 1lip operated
his ek made %o eloss the Glery T
surgically.

EXHIBIT © d1llustrates the comparatively simple
type of appliance made for such a patient fourteen years
0ld upon whom no surgery other than that of the lip had
been attempted, -

EXHIBIT 10 shows the plaster-casé of this girl's

mouth, revealing a normal arch and good oececlusion for
mastication, This obturator has been worn sucecessfully,

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 eclose the palate,
the stress of mastication regulates the position of the

teeth as they ervot, 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 regulﬁr, 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 c¢lose the
nasal eavity, The museular 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 Passavant 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, ealling for its removal because it
helps materially to close the cleft, The mpeus membranes
of the nasal ecavity are greatly enlarged, the turbinates
in the model Exhibit 10 fill almost the entire nasal
cavity. To construet an obturator for this elass of
ratient is a simple straight-forward task, For the
gsecond class of patient who has had surgiecal treatment,
the problem is very different indeed. There may be
small perforations in the hard palatej; 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 fauces, The patient's soft palate
is very searred and has very little movementy speech
has been improved greatly but is by no means perfeect,
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 Gillies (33) London, says "I hope that the
correctness of this prineiple 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 hie tactful handling of
 an enthusiastie surgeon who first wanted to close all
traumatic hard palate defects by plastic operations

and 1at.er' learnt that surgical success was less efficient
and far more difficult to come by than the dental elosure,
Thislmar time experience at The Queen's Hospital, Sideup,
led Gillies to elaborate upon his methods of treating
congenital clefts,

Ur Balcomb Quick (34) Surgeon at the-Alfred
Hospital, Melbourne, in the Journal of the College of
Surgeons of Australia, states "During the last few years,
it has becqme evident in various quarters that the more
or less standard operation for cleft palate. .« that of
Langenbeck, often fails to give satisfaction, Although
the immediate result of a suecessful operation, a palate
soundly united in length, may be pleasing to the gye,
the functional result may later prove disappointing in
the extreme, '




This brings us to the diseussion which will
never be solved until co-operation is secured betwenn
the surgeon and the dental surgeon, to the ultimate
galn of the patient., If the surgeon ean successfully
close the cleft by operation, then it is by far the
- preferable mode of treatment, but there are certain cases
which, after repeated operation, come to the dental
surgeon for prosthetic treatment, which is now most
aiffienlt, Perforations in the hard palate are very
easily ecovered with a dental plate, Soft palate res-
torations are very diffieult.

When the eleft is extensive, surgiecal closure
cannot be attained without interfering with,

O Mastieation.

2, General health of the patient which in

measure depends upon the suecessful
mastication of the food,

3, Appearance resultant upon the contracted
upper arch,

4. Speech,

If nc surgery were performed bud a dental
appliance were made, none of the above prineciples
would be vielated,

When my interest in this work was eonfined to
the two ¢lasses of patients referred to -

) 9 Those who had had no surgieal treatment,

2, Those who had had surgical treatment but
8till had need of an obtumator,

I accepted the prevalent dental eriticism finding
fault with the surgical treatment, but since it has been
my privilege to work in co-operation with the surgeons
here, my views have been entirely reformed,




When a eleft is so wide that doubt may
reasonably be expressed as to the final success, I
am quite sure that it is preferable to close the
goft palate surgically, emsuring its full length
posteriorally and then to cover the cleft in the
hard palate with a simple dental appliance,

In 1887 Dr G V Black stated - "We may cut
away the lips, the teeth, and the tongue and the
patient may talk plainly after all, but if we ecut
away the soft palate, it seems to be utterly
impogsible for the patient to speak perfectly.

To illustrate this mode of treatment, I have
the permission of Dr Vickers to show the models and
rhotographs of this patient of his at the Royal
Alexandra Hospital for Children, Patient Joyce Potts,
aged 6} years, admitted with complete Cleft Palate
and Hare Lip,.

EXHIBIT 13 Photograph of the patient,

EXHIBIT 14 Plaster model of the mouth, A
plastic operation was performed to repair the lip.

The sof't palate was united up to and ineluding the
posterior border of the hard palate, )

EXHIBIT 15 Plaster model of the mouth after
completion of surgery.

EXHIBIT 16 A dental appliance was constructed,
of which this is a duplicate, Reference to Exhibit
16 will show that the permanent first molars have
partially erupted and the temporary molars are in
situ., No means of attachment for the appliance could
be obtained from any of the teeth, A vujeanite plate was
made to cover the hard palate, vela flanges were continued




into the nasal cavity, closely adapted to the floor
of the nosej an anterior flange was closely adapted
to the alveolar borders in front, so that the nasal
cavity was entirely blocked off, The obturator was
easily inserted by pushing the vela flange up into
the nasal clefty onece there, the elastic flange
closely fitted to the floor of the nose and thus
held the obturator in place, it required a strong
pull to dislodge and remove the appliance,

This will not in any way interfere with the
development of the child's mouthy and later on when
the child is fourteen and the permanent teeth have
erupted, a simple dental plate may be readily made
by any dentist with two e¢lasps around any of the
permanent, teeth seleected, such a dental plate will
quite effectively eclose the perforation in the
alveolus and hard palate and enable the missing
- teeth in the cleft to be replaced, thus improving
. the patient's appearance by holding out the upper
lip.

This little patient, wearing her appliance,
was shown at the general meeting of the Australian
Dental Assoeiation on Thursday 25th September 1930,
when the success of an obturator for such a young
patient, just seven years, was remarked upon,

Whatever method might have been employed to
eclose this patient's hard palate, a contraction of the
dental arch would have been caused and the anterior
teeth would have drawn together,

Let us consider this little patient again -
she came to hospital aged 63 years with a Hare Lip



and a complete c¢left of the hard and soft palates,
With a central and lateral incisor tooth missing
on one side, but with the teeth on the upper Jjaw
. oceluding with the teeth on the lower jaw, Dr
Viekers, with a plastic operation, repaired the
upper lip so that now the patient has quite a good
appearance, At a later operation, Dr Vickers
united the soft palate and soon after operation a
post operative plate (whiech I had constructed
beforehand) was inserted, The soft palate healed
up very well, The patient now has a splendid
appearance, a good muscular, flexible sof't palate
and good oeclusion of her teeth and she is wearing
a special obturator which will close the remaining
cleft in the alveolus and in the hard palate, In
seven years' time any dentist can make her an
ordinary vuleanite plate, earrying the two
anterior teeth which are missing and this ordinary
dental plate in itself will serve to clﬁn over the
cleft in the hard palate,

If the surgeon had attempted to elose the eleft
in the alvedlus and in the hard palate '

Firstly The appearance of the patient would
have been ruined, Eﬁ.m would have

had four front teeth crowded

together all out of place instead
of six teeth, four of her own and

two artifieial,correctly spaced,

Secondly Her ocelusion would have been ruined,
The crowded teeth in the contracted
ggzer arch woudd not properly meet

lower téeth,

Thirdly The resulting contraction would have

drawn the soft palate forwards,
thus ruining the funetion of the
sof't palate,



Finally Tt would be a most difficult
ecase to then construct any
appliance in an endeavour
to render her & eech intell-
igible.

If surgery had been attempted, one or other of

the following methods would have been employed -

1. Lane's flap method, This invariably
contracte thatside of the arch
from which the flap has been taken.
In England, mortality of 12.5%
following this method was recorded,

11. The L%ﬁgsnbeck. This is the usual
metho opted here, a bilateral
contraction of the upper arch

results, and some shortening in
an antero posterior direction.

Sueccess does not always follow the first attempt
to close a cleft palate surgically. Stirling Bunnel (35)

of San Franeciseo, 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 sucking power in an infant

is surprisingly great, Measured by a manometer on a

geries of new born babies the average force exerted was
152 mm. of mercury, the highest recorded being 200 mm.,
In adults it averaged 440 mm. At the Royal Alexandra °
Hospital for Children the lip is repaired as soon as

the condition of the baby is suitable, usually three
weeks; then 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
discipline and is less likely to

persist in crying (erying breaks
down the repair).

111. 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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v, It is preferable to perform the operation
before the child has learned to speak
incorrectly.

Credit is due to our surgeons for the excellent

results which they obtain, a measure of which success is
due to the pre-operative care of the patient.

Pre-operative treatment. When a baby or c¢hild

is admitted to Hospital for either lip or palate operation,
three consecutive swabbings are taken of the nose and
fauces, to exclude the possibility of Diphtheretic
infection, If one test be returned positive, a virulence
test is done on a guinea pigy if this test proves the
organism to be avirulent, then only the usual prophylactic
pre-operative treatment is necessary before the operation,
If the virulence test be positive, the operation
is definitely contra indicated and an attempt is then
made to eradicate the diphtheria infection, firstly by
such palliative methods as swabbing with mild antiseptics,

then later, if these have proved unsuccessful, stronger
solutions may be used Peroxide Eusol, various collosal :
.silver salts as Neo Sylvel, Argyrol, Silver Nitrate

2% to 10% solution.

If all three swabbings are returned negative,
then the nose and mouth are washed out with a menthol
preparation for the two days previous to the operation,

Carious teeth are filled or extracted. I saw
a Brophy operation performed on a young ghild at the
University Hospital in Tokio, Japan; and I was

agstounded to see several very carious teeth in the mouth,

Suggested caysed of breakdowns in the surgical
repair of palates =

1. Stitches are licked out by the tongue,
If a person breaks a small piece off
a tooth or loses a filling or scratches



the roof of his mouth his tongue
licks it incessantly. So you can
readily understand a child worrying
horse hair stitches with its tongue.

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

3. Lateral tension tends to separate the
parts united,

T am indebted to Dr Wilfred Vickers for co-operating
with me and allowing me to try out a new post operative

plate which I feel assured we can now ¢laim to possess
certain advantages. Before the operation I obtained an
{mpression of the palate and constructed a plaster cast.
On to this plaster eret I added a thickness of wax over
the site of the lateral incisions and also over the

positions of the stitches and the field of operation,

A soft vela plate is now made which fits the
periphery of the mouth but is eopiously relieved over
the field of operation, Thig post operative plate is

inserted as soon as the child recovers from the anaesthetic.
It acts as a splint and holds the parts together,if any-
thing tending to approximate them,becazrse any upward
pressure of the ¥ ngue against the centre of the plate
which does not fit up tends to draw the sides together,
The child's tongue licks the smooth surface of the plate
and then rests happily. Semi solid food is given at the
first meal, the child is more contented and picks up
more readily. |

Bunnel (36) cléime that since he restricted the
activity of the tongue he has had less breaks in his

cleft palate surgery, He fixes a silver screen across

the upper jaw resting upon the gums it prevents the
tongue from touching the palate.



83

I feel sure that.our Soft Rubber Plate would
be more comfortable for the child than the silver
gshield used by Bunnel or the celuloid lcfeen 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 always
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 gsuction that the
sucking plate, previously described, does; but 1t 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,

T eamnot claim that this post-operative plate
will stop Cleft Palate repairs from breaking down, but
1t will prevent the stitches from being sucked out and
will prevent the tongue from pushing up and bodily dis-
placing the tissues. This plate or ghipld is an attempt
to restriet the movement of the tongue, With some
children it is not advisable to attempt any restriction,
because this discipline evokes such an outburst of temper
that "diseretion is deemed the better part of valour"
with such children,

Finally, allow me to conclude with the
quotation I have used before -

upccuse not Nature, she hath done her part.
Do thou but thine." - Milton.
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The Immediate Dental Treatment of Cleft
Palate Babies

By W. J. Wearx, B.D.S,, D.M.D,,

Honorary Dental Surgeon to the Royal Hospital for Women, Paddington ;
Honorary Dental Surgeon to the Renwick Hospital for Infants,
Summer Hill; Honorary Dental Surgeon to Cleft
Palate Department of Royal Alerandra
Hospital for Children,

Camperdown.

(Read before the Seventh Australian Dental Congress, Brisbane,
Queensland, July, 1930.)

“Accuse not Nature, she hath done her part,
" Do thou but thine.”"—MiLTOX.

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.of 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

l 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
gixth week of intra-uterine 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

F16. 1.—Cleft Palate Baby One Day Old.

Fic. 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 indeed ;-but 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 ale 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 corres-
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 T 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



-+ THE TMMEDIATE DENTAL TREATMENT

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 a.negative 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

Fic. 3.—Vela 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



6 THE IMMEDIATE DENTAL TREATMENT

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.

Fic. 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 T 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 IT and class TIT 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 instinet 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 Hospital 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 sitw 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
gsent 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—mot 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 teaspbon 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 or 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.

Force Feeding 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

F16. 5.—Cleft Palate Baby after Lip Operation had Broken
Down.,

we will choke or drown the baby; but if we hold 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 T ask you to give us 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
mouth; 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.



10 THE IMMEDIATE DENTAL TREATMENT

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 you—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
effort 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 @ 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 it in 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 milk 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 mouth, 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
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. T 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,

o

Fic. 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 erying. 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 Tueéday, 8th July, I fitted my specially
constructed sucking plate. On Thursday, 10th July, it was shown at the
clinie.)

When the mother was brought in, the sucking plate was inserted,
and baby immediately sucked its meal quite well, without any inter-
ruption or erying 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 gix 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, fofm 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 coh;r the surface of the wax with a sheet of medium
weight tinfoil (heavy, chemically pure tinfoil); then burnish carefully
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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
vuleanize 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 “tackiness” resulting from burnishing the
edges. Then wash thoroughly in running water.
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CHAIEMAN: I am sure we have all been extremeiy interested
in thias paper read by Dr, Wearn, ] have seen sone
of these babies nmyself, I have seon then sucking with these
plates in, and the fuss they meke when th: plstes sre removed,
Are there any remérks thet wembers would care to meke? D,
Weern 18 very decirous that his work should be criticised or

commented on, and discussion will help him,

Dr, Copplesaton: I would like to thank Hr,Tesra
for his address, which has been admirable, not only in regard
to the subject ratter, but aleo for the mer-er in which he
presented it,

There sre three points which I would like %o
mention,

Piratly, I undcratend in this procedure that he
regerds the opersting rortion &8 really Gillies' operation
that is,thet the whole attention should be péid to the soft
pelate, and that the hard palste should be méinly clcsed by
prodethetic epparatus,

Secondly, I wonld ask how thia apparatus remasins:
in & new born growing child, As th:t child develops, its

mouth gete lergar, which necessitate ad.1tional re» viegea,

The next thing thet appesled to me is the fact
thet Dr, Weern illustretes, & principle which one can reslly
enticipate from what we heve seen in these cases that is, that
the palate dovelops in an extrscrdinsry mannar, snd the function

of the pelaste is brought forth,

Lestly, in regerd to hercdity, 1 wse smszed to

hear Dr, Wearn s8ey, (or I vnderstood him to aay) that he did not
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think thet heredity wes the main feasture in regard %o theas
paletes, In the first place, it seemed hard %o e to believe
that eny cuestion of feeding or dieting of the nother of these

children c&n be of importsnce, As he says, thsy sre strong

heslthy children, well nourished in evary other way,

Kext,thess children frequently show &ssociated abnol~
nelities, 1 hsve seen the figuree regarding thet aupel nurer -
ary fingers and toes, and also dislogcation of the hip, I}
have slways belleved that in cleft palste fsmiliés the lsatersls
were very freaquently either not formed at all, or ill formed,
and 1 understend on good asuthority that in cleft palate
feriliee, very frecuently there wes a cleft palate in omunerber,

and thet other members freouantly showed cleft pelate indicalions

or i1l formed or missing o

Dr, Vickersa: I want te thaenk Jr, Wearn for his paper
to night, I think it shows us some of the really original work
ke hes done, and which he hes well developed, In presenting
to us his psper, he showd us the reasons for his theories, and

gives us an opprortunity of discusasing them,

Secondly, I went to say that he has sbsolutely convingsed

us thet the dentists play jnet as important & part in clef$

pelete children &8 the surgeon, The dentist is sabsolutely in
dispenseble, I am aquite convinced that to attempt %o close the
hard palete is wrong, becausde you prevent the approximetion of
the soft palate to the rosterior pharyngesl wall, and that is
the most importent thing thet you have got to do,

As repards feeding and speech —cleosing the cleft
surgicelly i8 not necsesssry, The dentisi can mske & better hard
peélate than you etnﬂebtaiﬁ surgically, end it wont defest the
object thet yon have started te obtsin: thet is it will not

shotten the soft pslats,

In regerd to feeding children &nd babies, the ones that

you get & few days old tske quite readily to the plate, There
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18 no doubt sbout it thet with the plate they do take the bottle,
and they do get the whole ol thir milk very well, The other
methode of feeding children with cleft paletes are with the
bottle, pipette, tea spcon, &nd the tube, The rethod with the
tube over the back of the tongue in good handd &nd with experiene
c8d nurges, c&n beée done sstisfectorily, eni in & short time, vut
very few mothers can tackle it sdecuately, 8o that this method

i8 only in use in hospitals with careful nansgsment, There &re
good reasons for believing thet the bottle without the plate 18
undoubtedly dasmspging to the cleft pels=te, becsuse the teat does
widen the cleft, The wethod of feaaing with & spoon i8 unsaiis
fectory efeniinktha’beat of hendis, In sddaition the haby swallows
g8 lot of air, ¥ith & good fitting plate bsbiea and voung childr:
tske the bottle satisfactorily, Fhen a bit clder, say 16 monihs

1t takes longer to educate them to the use of & plate, but when

they take it, it is satisfactory,

In regard to the method of using the plate after the
operstion, we have not seen enough ofthis vt té know its value,
but 1 am sure that it is well wortih & trisl, There have heen
toco few csses so far to ssy, I am quite convinced that & nunber
of breaskdowns sre due %o inefficiant'anrgary, I think the
movement of the tongue sgsinst the stitches, ana the sucking,
must be 8 bipg factor in & great many instences in csusing the
tissues to bresk down, The wearing of this plate by babics
is the greatest advance in the feeding of children with cleft
palstea thet has& 8o I&r been m&de, &na &8 QJr, Henrn'paintéd out,
an;'poaaibla narrowing of that glelt in leter life ia of greset
valng.

In regﬁrd to wesring & plate after the opoerstion, which i8
thﬁ_oth&r‘faetar he hes brought omut, his ingenious litile
jevices with mechsnicel soft pslsie, 8sem 80 getiafectory that
one feels that he has to pay atisniion to envthing that DE,

weern Says sbout soft palataes,

I think we owe Dr, Weern our very best thanks for coming

along =nd giving us this vary original end instrugtive a&ddress
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pr, B, Poate, (on extreme right facing platform): As one who
knows very little sbout the subject, I feel auite confident in

meking & few remarks,

Pirst of all, 1 would like to express my own gratification
with the subject mstter presnted to us tonight, A8 you know, one
of the ideas in the formstion of thia sociely wss thet we should
have new and origin:l work brought bsefore us, an;i when Dr . Vickers
introduced me to Dr, Tesrn, 1 auégaatad thet this would be &an

sdmirable subject to bring baefors our members, ;

The grest festure about it, to ny way of thinking ic its
originel work, #nd 1t is done by one of our own Fellows, &nd

dessrves the support of th£1mediaalprﬁfasﬁion, (Applsuse,)

I have listénad with great interest teo mepy thecries that
he put forwerd, &nd the cne thst struck me moat was that the
woaring of this sppsratus had the effeqt of glcoc8ing the width of
the cleft, and thaet the little projection forward tended to bring

- those two portions of the 1lip fogether, I would sak whether
Dr, Toern hes done snv experimental work in regard to the develop
ment of the 1lip 18 there any tendency towsrds the nerrowing of
the asperture, sand I.wondered a8 fto whether it would not be wiser
for the 2argson to d=fer the perioed of operation on'tha lip to a
stilllster mriod.' wvhen the child w=&s more fully developea, &nd
hed &8 better bulk of muscular tissue to work upon fthan would be

the cese by onerstipg on thet patient &€ thres Hﬂ&k;.

Then I wes & atudent, it used fto teught that the risk in
early operetions on the lip was in meking the muﬂdlea of the face
too nerrow to scme extent, The idea wa8 to provent that clefs
widening &8s the child grew older, and that was why it was
neces8sary or &dvissble for tﬁalip to be operasted on at &n early
date, but with the use of this appsratus it seems to me thet
necedsity now no longer arisase, and it may be edvantage to defer
the operetion providea the appsarstus produces the results 2r,

wearn clairms for it,
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The other thing thst struck me was % it stanua to common
gsense thet the wesring of an apparstns of that character br incraeas
ing the muesculsr effort, snd directing that slong normsl lines,
rust tend to p event the widening of the fissure in the palaste, and
mey poseéibly induce some sttempt towards closure, Rus Dr, Wearn
noticed, or has he any rscords to go on &8 to whether that is a
fsct, and to whether there has been actual clesure, w#na if 8o, how
ruch,

Thirdly, there i8 the gquection of the result of the use of
the post operstive plsete, He mentioned a couple of cases of ir,

vigkera', Has that rroved satisfectory in preventing any breskdown

of the palatsl operstion,

Dr, Hipslsy: I wonld like to thenk Dr, 7earn for his
exceedingly intercating paper this evening, &nd forthe aemonstrations

he h&e shown nua,

To my wind, there 18 no coubt that the met imyortent thing
in the trestm-nt of cleft pslates ceses iiaa in the putrition of
the child, We see 8o many ceacs brought to us where the infants
have been 8 1ba, &t birth and have fallen to 5 or 6 lbs, It hsas
been my prectice in the psst in these casee to send the children
to Treesilian, and mothers say they have heen exceedingly succeszful
there in ineressinz theirweight until the children sre well cnough

to operste on,

I have tried this aevice of or, Tearn's in sevoral caBes,
end it hes gertrinly been v ry useful,, I have been sstounded &t
the progress the bebies hive mede with these 1ittle platea in
position, Dr, Wesrn mentioned that he wes alwafa under the impres
sion thet these cgesed occurred smong the poorer clsasss, but he has
b-eﬁ surprised to learn fhat thaet 18 not 8o, 1 can &8sure hin
from my ex erience thet they sll seem to ocgur in the very poor
clsas a, Certeinly »re secsd vary few of these cases outside the

Chilaren's hospitsl,

0f course hitherto dentists heve becen able te hkelp us in

the direction of these ces<s by eppiying dental obtiurators,
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Certsinly this 1little device i@ fsr more important in that way,

and epplied to very yourg infants, an iwprovement in the sucking
certeinly saas to the development of the childi, tends to improve
the 1ips, end the operetion 18 rendered very ruch easier, and 18

more likely to be successful,

1 do not sgree with Dr, Wearn in ssying thaet the hsrd
pelste hed better be loft, I think there is not the alightest
doubt that the proper thing ia to operate on both hard &nd soft
palates, One will get & far greater mumber of successful results,
end if one leaves the herd palate, 1 cannot 8ee how thet is going
to langthen the soft palete, If you operate on the soft end lesve
the hard, it will still be & short soft palste, Dr, Harvey
Sutton wes seying that the operstion should not be delayed until
the child is two yesrs of age, I do not think Dr, Harvey Sutton
hes done sny of these gsses, or he would not ask that question,

It simply mezna that 1% is impossible to unite thén successfully
before they are two, Rrophy in hia operstion mwerely wires the
mexillae together, He does not sctuslly unite the whole cleft,
He unites the cleft temporasrily, bhut he hopas by approxinating

the macillse by wires to rendar the operation easier st a lafer
stesge, 1t is imossible to get & sucges ful resnlt in ¢hildren
under 18 months, sand any operation st that time only makes

another oporation more aifficult, or impossible, Two years is
really the esrlieat tims st whigh you should attempt to close the
claft palnte, ana the lster it iz done tWa hetter, 0f course,

I wss surprised to h sr him say thet none of the children he had
axamined had been sble to speak correctly, That is an observation
on which we must rely, but 2t%ill we do sse some ceses that sre
opersted on st two years, and sowe of them speak quite correctly,

1 must ssy that & few, or perhaps & big percentage heve & daifficult
in srticulating properly merely becsause the goft palete is fore

shortened, esnu in 3peaking, it never toughea the hard palate,

1 sgein thank Dr, Yeern for hia exceedingly interesting peper

Dr Harvey Sutton - see next page
pr, Flynn (in front dsxk(; 1 would like to &k Jr, Wesrn

what 18 the result of the developw:nt of the sinuses to the
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Dr Harvey Sutton, The deviece seems to be a most
ingenious and execellent one, No doubt one of the great
troubles in thewe hare lip and cleft palate children has
been the way in which the conditions break down, It is
generally accepted that heredity does play a part in the
history of these children, I think a eareful perusal of
records shows that hare lips and eleft palates are often
hereditary if you go back for ageneration or two, It
is no good going only to the father or mother and imme-
dlate relations « we want to go much farther back than
that, at least two generations and inelude the whole
family tree, Karl Pearson shows that in about 60% of
ecleft palates there was a distinet hereditary history.

What I do not understand about the operation is
why we have not been able to get greater success with
regard to speech, Every cleft palate child I have seen
vho has been operated on 1n Australia has had defective
speech, I think the postponement of the operation to
two years of age inevitably means defective speech,

Once a child has started to speak in the cleft palate
style, no surgical remedy for defective speech will

have any marked result, If this device could be given
the child before it speaks, it would have a better chance
of tackling speech, I am sure if surgeons defer the
operation till the child is two years of age, they will
make quite certain that the child will have defective
speech, I cannot quite understand why bringing the

hard palates together should be the slightest disadvantage.

In reference to Ur Hipsley's remarks, it is possible
that thorough re-education by a competent teacher of
phonetics may overcome the difficulty, All I ean say is
that such a successful result is the exception and not the
rule,
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develcpment ofhare 1lip &nd cleff palate? Posdsibly putlting in
this 1ittle rubber budiness csuses , reater djevelopment, 1t may
elter the sntrum end produca' & large aevelopment of the antra

and push the roof of the palste .own, 1 am only aaking for in

formation, It is8 &8 matter that I think or, Vigkers might known
somethine of, Dr, Wesrn sroke about the rubber plete Xeeoping the
- field moist efter the opersation, 1t atruck me that L:aking & few
holes in it wonld let any moisture ocut, I think it night be worth

trying, I would like to heartily congratulste Ur, ¥oearn on his

peper,

D, Poste (seme a8 top of page 4,): In view of the remark
of pr, Harvey Sutton, when I was over in 3nglénd in the esrly cays
1 wes8 very interested in Lane's work in this metter, snd he used
toc sey that he never s8sw & fallure, Sir Anthony Bowlby who wasa
rresident of one of the hores for crippled children or deformed
children used to ssy that if any one likad to go along he would

show then Lans's fallur.», beécsuse Lane alwavs refused fto sce them

agein,

Dr, LN A, Green: Is it posasible for & child to be breeat

fad with one of these &pplisances?

CEATREAN: I heve been very interested in the work for sSome
time, &nd Dr, Wesrn hes very kinuly all.wed mse Lo waich the
‘developuwent of his work, and I hevae been extremely inftereotled in 1t'.
1 hsve seen scolie of the babies, anu the way they are able to take

the bottle i@ really smazing to e,

¥ith regerd te the introduvction nf‘ toxin materisals sna the
development of embryvos we can produce most extrsordinary deformities,
in fiah pesrticularly, The introanction of toxic materisgls hes
produced some smazing deform: ties, so that there does not scem &ny
resl improhability in the introduction of some toxin material or
‘oma diet having an affect parti auiatly &3 hessys the condition
wa8 often essccisted with other deformed e fecgts which one gan

preduce in some of the lower animals by toxin foods and diet,

Then inrepgsrd to the use of the plate, 20 years ago, when ]
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wse 8 resident in Royal Fringe Alfred Hospital, 0Dr, Hinuer had
s case of cleft palste, conatantly bresking down, In
thet ce8e he snticipsted to some extent the rubber srrengement
by sewing & piece of thick rubber down sctos: the palete on

both sides, I do not remember the result,

I sm sure we sre &ll extremely obliged to nx, Tesrn
for the very interesting way inm which he haa put his resulis
pefore ue, (which have produced & very interesting discussion,)
“‘snd the samirsble results that he haa obtained from this or;:inal
plece of work, ¥e welcome his &cdress very puch, &nd 1 &m
sure thet I express the opinmien of all wenbers breaent when 1
say that we &re very puch obliged to him for his presentsation,

(Applsuse,)
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Meny of the lkdies heie tonightrmust have wonasred
whet & mere dentist comld possibly know sbout the feeding of
bsbies; centiste do scmetiries have bgbies &8 petients,

1 once had & bsby & asy old brought to me by & nurse,
It had been born with one lewer tooth fully erupted, snu &8 the
tooth wes obviously in the wey anu woula have intcrfered with
bresst fecuing, 1 extracted it,

But I mention this only in psssing it 18 not ny
subiect tonight, '

I propose %o show you through the whole ronge of cleft
pslete work, becsuze it must prove & subject of interest to you
snd I thought I woulsd muintsin your imtercst better if ¥ Showed
vou first of s11 the very end result of sll our work,

Some petients from my private practice have very kindly
consented t~ come slong hers tonight to show you the appliances
that I have msde for them,

Thie ledy, in the very first case, had & cleft of the
hsrd snd soft pslates, Several operations were periormed and
now you See her, surgicaelly a & ccess, The uvula Is & normal
size, The soft mlate ie joined but you will se it is only half
its normsl sizs, 1t is very scarred, rot soft ena flimsy, but,
almoat hard, The hard p&lste i8 joined, but hsd onc perforstion
lesding to the nssal cevity,

I mage this appl ance for h ¢, & gold plate, carrying &
few tecth which she had lost, 4his plste covers in ths perfors
tion in the hsrd pslete, Then I hinped en to the plate a solid
1ittle bar which runs back over the scft palate and finished up
just past the uvnls, on to the end of this bar J fixed with two
bolts £nd nvts, = hollow obturstor to fill exactly the space left
by the shortened soft paslate, This obturstor poes bseck almosat to
the posterior phsryngesl wall,

The physicology of this region can be mest simply
illustrated by referring to a Junetion rsilway station with our
brsin in the signsal box to work the levers,

We hsve twe asvities or inlets snu two outlets, Food
and licvids sro tsken into the orel cavity snd the lips are clogad.
The liouid csn coms out &gsin through the nose or go uown the
wrong way into the sir pemvsfes, or uown the right way through
the cesophsgus, f

Let me point out in this diagrsm, the relationship between
the nessl cevity, the oral csvity, the ousophagus and ths lsrvnx,

Her« is the nsssl csvity bounded posterierslly by the
musculsr wsll of the posterior pheryngesl wall end below by the
soft palste, The soft palste cannot be stretched but it is
raised upwerds, and the pharyngeal wall is contracted and comos
forwesrd to meet the soft palate,

80, in & normel csse, the nassl cavity is thus
completely and effectively blocked off,

But, in the case of this pstient, her soft pslete is
now 8o short, thst no matter whet musculsr efforts she mskes, she
is unable to blrgk the nesel cavity off from the oral cavity,
Pherefore the ne=«d for the masking of this applisncs,

The obturstor goes bsck so far &8 to lesve just a
bresthing spsce, which 8pace is immedistely blocked off ana closed
whea the poatsrior pheryngesl wall cgontrscts and comes fo.rwsrd,
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when the petient is esting, she finus no aifficnlty whatsoever
in swsll wing becsuse the bolua of fooa s8imply prshes up the
obturstor, the hings working very easily.

when the spplisnce i8 in the mouth, you will notice that
the obturator moves with the soft palste, und conversely, if
you teke & pointer and push the oblurstor upwarus, it carriea the
soft palste up with it,

The patient hsa now been wearing the applisnce for six
ronths her speegh having groatly improved,

low let me refer for & moment to another patient 1 have
here,

Thelms haa & complote cleft palats &nd hare 1lip, A
plestic oporstion was performed when Thelma was & wec baby, on
her upper 1lip, which i3 now joinsd, but ahc 3%till has corplete
division of the hard sna soft psluates,

vhen I extracted an uprer molar tocth for Thelma about
three mwonths sgo, 8he bled out through her nese before the blood
cerme ont through the mouth, Thelma could not blow ont a wmatch
because the sir chose the slternstive channel ana half coming
out through the nose dispersad thet coming ont frow the meuth,

Now »ith this syrplisnce in place I have sepsrated the
two cevities snd you will see Thelme cuite casily blcw cut this
match,

1t is now cuite possible for Thelms to spesk correctly
and well, just ss well a8 yow or I can speak, VYes, ] mesn that,
Just &8 well a8 8oon &8 she he# lesrned how to form her words,

Her applisnce is totally diffsrent in design fror the
first one 1 showed you it is the stsndara type of applisnce
which I have Leen makin% for the patients who have not had any
surgicsel operstions performsd wpen the palets, I made thia
applisnce esrly this year and it waes woln cuite succesafully,
but I now propcse msking & new type, with s hinge, Pigkerill
methed, cslled by him, & bar velum, If any of you wish to See
the gede later on I will be plessc¢d tec show you at my consuliing
rockmé s& soon a8 I have finished conatructing the spplisnce,

I will never forg=t & joke that was playec on me at Guy's
Bosepi tel, London, by Dr, Xelasy Fry, seven y=srs sgo,

or, Kelsey Fry is, like myaslf, only & wentist, Ve earn
our bresd ana butter by taking the decay out of people's teeth
and inserting fillings, Sometines we have to extrace the
tceth snd then the public 8sy we put in false cnes, So we &are
only dentists,

Aftor scme weeks intsnsive cleft palste work, Kelsey Fry
said tc me, "Look here, Tearn, we are both 8ick to death at the
gight of clefts, Let us got right seway somewhere and have Some
efternoon tee and 1 went vou to meet & vary nice little girl
friend of mine”,

. well, we went together, The cakes were good a&nd 1 enjoyed
hem,

The girl was certainly cuite entortsining and conversed
cuite freely with vs both, but towsris the end of the tea party
when offering me snother cake she fLeltered on the "C" =nd,
bursting into tesrs, 8sid to Kelssy Fry, "There you are, doctol
1 knew I would gisgrsce you,"

She wus one of his recent csses, wesring en obturater,
Certesinly she wse not & hsre lip case, or I wonla have noticed the
8car st ongs, i
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Otherwise her speech was almost perfect, She covld say
"Cake" or "Kicgk" but did mot cuite have the confidence, She
admitted having had toothache once, then, she 8aia toothache,
cake, quite essily,

Let me illustrste this point,

I em-quite sure there srs & nuwber of poople here who will
sgy they cannot swim, yet you csn all welk, 1 sce no diffarence,

The human body neturzlly floats in water, vnless you are
foolish enoug to struggle asnd fill your sir psssages full of water,
You hsve mercly to tresc wstoer cuietly sna you can keep aflost
indefinitely, Then yon ¢sn propel yourself along with your hanas,
winamill fsashnion,

It is gll & guestion of confidenca,

Just so with cleft pslate pstients, Onge they have had
an spparatus fitted scientifically which makes it possible fo blogk
off complately, st will, the nssgl cavity, then tr=ining, care and
confidence sre all that sre necsasary,

I heve shown you these two ceses just to goet you &ll
interested in the hseby 8ide of the queastion, 1 slso wanted you to
know just what coula be done, hecsuse you come into such close
contact with the mother that & big respons bility rests upon your
shonldaers, and I wean %o put it there in two minutes,

Thank you Thelma, for coming along, I won't kecep you say
longer, begaunsa 1 want to tsalk sbout babies now and you are no
longer a baby,

Now for scme of my littls bsbiee,

Here is little Fay Shillington, She came uncer my csare
when 8he ws3 just three dsys old. I took an imprevsion of hor mouth
end made her one of my sSucking vlates, In the mesntime, Fay was
troubled with =ind ana she vamited up her meals about half sn hour
later,

Can you gusas why?

One tesspoon of mi'X gnd &n equal amount of sir Mnakes &
very indigeatible mixturae,

Well, on the Jifth morning I inserted her sucking plate,
end I fed her with su ordinsary feeuing bottle, She sucked an ounce
in ten minutes and from thst dsy forwsrcd, she sucked euite well, with
no further gastric disturbances,

Then 8he wses & month old, #he was cuite & well nourished
bsby and s plastic operation was porforwed to repsir the upper lip,

Now apgsin for one week, Fay was spoon fed, wind troubled her
88 before snu she vomited up her megls, But when the plate was
brought back into commission, baby sucksd sgsin aulte happily snd
forgot sll rbout her aigestive troubles,

1 did not need to wske her & new plite, I 8imply cut off
with a psir of sc¢issors the anterior proj.ction which had filled in
the deficiency in the lip, 8o the plstec thet 1 maae when Fay wes
three aays olad lssted her quite well for four montha, Then lsst
ronth I made her a now one though it wes not reslly necessary &s she
weB acing gnite well with the firat ops,

Now look at thia little haby.

He was s month ola when I took his impression just before
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the operstion was performed to repair his 1lip, Here is the plaster
model J mede of his 1littls mouth, Then 1 constructea his
sucking plete, maeking sure thst it would not interfere with his new

lip,

vhen I put his plate in, he was sble to suck, certsinly
his lip wee stiff after the operation but we were sble %o breast

feed nim partislly, supplementing with bottle feeding, But
it did not teke the lazy young scamp long to fina ouf how much
pgsier bottle fecding wes sna he aemasnded his cholas, Now

he is suwch 8 aiscerning young msn thst he will refuse to open his
mouth for his bottle until he hss {irst been given his sucking plats,

1 heve msde these sucking plates for bsbies one aay old,
right up to ten months olu, snd 1 hsve never had & failure, The
only child I ever hai give me trouble was thrce years of age und was
mentelly deficient,

: I do not propese %o go inte the developmental siae of this
subject, beyond stating that intriuterine 1ife norwmally lesis nine

cslanasr ~onths, sna st asbout the end of the sixth wesk of this life
the five bnas or processas of the primitive fsce are Joined Sogsther,

The transformation of the:.telubtively 1lat subryo is aue
in the first instance to the rspid extension of the median psrt of
the ares, as conbrastea with the stower grovth .1 the margins,

You will Sce that the 1uter moaelling of the various peris
of the embryo is dve to aifferent rates of growth in the aifferent
perts of the embryo,

In the firet moasl, note thet the embryo is acuite flat,

In this next model, the ifolding over oif the head end is
shown,

You will notice the embrye is entirely aevoid of limbs,
the 1imb bud appeering sbout three weeks afler gongeption,

In the next wmodel, &t the hesad ena, you will notice
five buce of rroca2s8 &8s have sppeared, These buds prow out, and
meeting join to fov: the mouth ena noses,

I wish to araw your sttention psrticul:rly tc three of
these progces-es, This 18 the Pronio nassl process, which grows
downward to meet and unite with two lateral procesces,

This ynion i8 completed about the 8ixth week of the
interuterine 1ife,

1f one of these latersl processes fails to unite with the
Fronto nssgl process, we find that the baby hss a single cleft
palate and hare lip,

If BOTH latersl procgesces fail to unite with fronto nsssl
process, we hsve & double cleft palste snd hare lip, the fionte
ne8sl procgess protruaing straight out in ireul,

These wex wodels show the various atgges ian the ueveloprent
very clesarly,

8o this cleft or lsck of vnion is aefined at this very
early stege, fhgt is all I intena saying sbout the embriclogy of the
conaition,

But I want you Go understsnd clearly that the cleft, or lazck
of union, occura st a very esrly stage,
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¥edicsl suthorities csnnot asgree upon the cauvse of cleft
pelsate,

I hsve hesrd many snd varioua theorieg, But plesse
never encdirage the idea that i hes been cansed by & fright or
by 8eeing o hrore, or by looking &t some unplossant object,
becsuse I csn definitely say thst it is not,

Now & cleft pelste Laby i8 born snd this where 1 want tc
put s 1ot of resyonsibility upon sach ana evory one cf you,

It must be a temendous shock and disspp intment to the
mother to See her little bsby's face, 0Ounite hsalthy baby other

wize pormsl weight but the 1ittle face, Pow you s8hould anu
you must, troat the matter vory carefully, It i8 not a fresk,
Certainly it is net quite normal, The neighbours and friends

will certainly regard it ss. an object of unrioaity and %alk about
it the psychic effact upon the mother is disastrons, Yon must
deal wisely snd firmly with the matter, Assure the mother That

a simple plsatia operstion will correct the lip and with intelli-
gent csre baby will rrow into & sturay child,

You msy think I sm labouring this point, and I hava not
yot told youw anything about the fsedin of the baby, but I do
feel vary atrongly on this volnt,

Woe heve fot one 1ittle bsuy girl uncer ur care st Renwick
Hos it s1 bronsht to our Hospitsl when she was sbout 125 hours old.
8he i8 nowtwelve months, Th: psrents ware sSo upset at the time
thet they h:ve positively refusad to come ana 8ce her sgain,

Pwalve months is a long time, Here 1a hee photograph, Barbara
ia the pet of the Hoapital, She pos:-esses the most adorsble peir
of eyes anyg girl conld wish to hsve, Porhaps if one of you hud
gared for Bsrbsrs's mcther, you conlu have saved for her the love
end affection of har mether, inatesd of allowing ker fo be regardeu
88 & repulsive bsby,.

Fow J told you th t these bsbies weigh eight and nine pounds
at birth, but I c¢=n turn up Hospitsl records,

One weighad ssven pounda at hirth, at seven months weighed
8ix pounds, After I maue her s sucking plate her weight wes more
thsn doubled in twe months, To weigh 8ix pounds st s8ix months is
an svarage weight for cleft palate babies, who weighed only 5 or
55 pounds when over two months old,

. Many of those bagbies you would think,came from a famine
atricken country, All their oones sre visible, "hy is 1t? For
two ressons, I think, Firstl nervous exhsustion, Beby
skould spend mbout twenty mInutaﬂ ovar ite mesl, I hsve known it
tske 2} to 2% honrs to feed s cleft pslste bsby, then 1 hours .
respite and then the whole performance over again, If I were to
tske the strongest ons of yov here tonight sn. to atsrt giveing
yon your braskfsst st 8 a,m, with a teaspoon, zani %o 80 ntolong it
thst we finished st 10,90 a,m,, then 12,m,d,, 8t:rted agsein and
finished st 2,%0 p.,m,, then stsrted sgsin &t 4,p.m,, anuy prolonged
it t11l €,30.p.M,, you would be & physical wreck in a very short
tims,

Secondl the tremondous smount of air which baby 8wallows
during @ airtficult task of feeding, grestly interfers with its
daigestion, Just you try anu swallow a moulhful of water without
gleatng your lipe, That is just evactly what & cleft pslete baby

8 to o,

Bere are some X ray photogrsphs I hea tsken of a c¢lsft pslate

bsby two ary8 old bafore and after a mesl of one ounce of milk,

It's 1ittls baby stomach 18 distended right up with three
times 85 much cir s8 milk, How conlu vou expect any beby to thrive
on such 8 mixturs, '



VETHCDS AT PRUSANT IN COMMON USH FOR FREDING THSSS BABILS,

R Spoonfeedin A tesspoon of warm milk is put in bshy's
mouth, Tho her. must be held well back or the milk will come
back through the nosa, Babymakes velicnt efforts to swallow,
Gravity ssnds the milk down, It ie most important to psuse
efter putting & tesspoonful of nilk into the heby's mouth nntil
you are aure that it has been swallewed ana thet the baby has
taken 2 bresth, before repesting the process, Then
freguent psuses must be maue to sit the baby up to get rig of the

wind,

Anybody who hss ever watched a cleft pelate baby being fed
wust have noticed how distressed the bzby is by the enormeouns
smount of sir it sw=lilows, Juat look at these X rasy pictnras
of & baby two days old., Pirst picture tasen just prier to feeding,
The outlins of the stomsch is m:rked ont with ink, The bsby was
carefully spoon fod by a nurse who is usea to this work and who
know thst I w== having the baby X rayed sgsin immediately after the

Uﬁealo

Phe pictures shows three times &8 ruch air &3 wilk in the
stomach,

Cften times, sfter half an honr hse been spant in csrefully
spoonfoeding such a baby, suadenly the whole mesl 18 vomitea up,
and, orxsspersling as it muat be to the nurse, wrat a trial it must
prove to the bsby,

You sll know what our no&e is for, Jometines it is sn
ornement, sometimes not, but it hses twe main uscs, . (&,) It is
a strainer or sieve, It collects -’1 the dust out of the sir,
which we bresthe in, (b,) It werms the sir to boay tempsruture,

_ Now I heve no desire %o be crude, but there are times when
it is necesesry to speak plsinly,

Youn have s&ll been trained, I have boen into your diet
“itohens and I hsve alweys fell out of place, I Bue your Spotless
uniforms, clesnliness csrried out to porf ction, and I feel that a
vaguum c¢lesncr shoulu have heen put over my ¢lothes snd over my
ghoes before I entered the gsuze door, That is onec side ofthe
ricture,

Now the other, Go ounl of acors on & dusty aay blow your
nede 1l ok st vour hinckerchief and juet see how much dust your
ngssl cavity hes etrained ont of the air vou brosthed in,

Well, now vatch & cleft palate haby swallow a tesspoonful of
the milk yon have 8o carefully prepsred, Fatch the tongus wipe
this milk through the nsesl cavity, You may well shudaer now, but
you feed the young bsby with sn acsrsted mixtnre contaminated with
the nusel secretions and dust snd exvect him to thrive, :

But yon don't ex ect it, do youn? Becgsuse you know that
theae babies de not thrive vhen spoon fed, The nilk =as at the
correct temperrturs when spoon fesdairg wes comrenced, but it tskes
& long time to Spoon feed baby, ana the milk gets stene cold when
8poonasd out,

2,  PORCS FARDING BOTTLE, This is obtainable in Sydney,

Ordinsry test &t one end rubber b:lb st tha other, It projects a
continuous 8tresm into bsby's mouth,

I haves 8een mothers exerting a continnous stesdy pressvie on
the bulb, and the baby msking frantiec efforts to gulp it all aown,

Supposing you put 2z heose pipe in yonr mouth sna turn on the
wator tap, you will fino 1% hard work te 8wallow thewster, and yet
you have & normsl palate, 0 cecurse, your skill aru Stzining will
manage this much better but mothors ao not always msnege s well,
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3, £g§g!ﬁg;c FORCS FSEDING BOTTLI, When I wss in London
Eelscy Fry had made up sn antomalic Teeding bottle with an or-
dinsry.tcat st one end and 8 bsll with s velve st the other end,
One compression of the bulb befwe.n thumb zna finger wourld
propel one tesSpoonful of 1ilk into the baby's mouth,

4, CRDINRRY FUZDING BOITLA, Bow I know th:t I am going to
hu. sSomebody’'s fasclings, hare, Joms nursesa told me that they
have msnsged cuite well to bottles feed pslate bsbies by using
a lsrgs, soft test, with a very lsrre holes the milk
preciteelly r.n out and bsby suckea & bhit, Fow I fecl 1 cannot
strongly enough condemn this nernicions hebit, Four sets of
professionsl people are interested in cgleft pslate patisnts at
three different stsges oftheir existence, You, as treined
nurses, sgre interested =ith the vhysiciasn, In the ¢sre of the
beby &nd it8 nourishment, Lsater on, the s.rgeon taken chsrge,
Firally the dentist, who hse to csre for the te:th, correct the
occlugicn of the t.eth, snd where nec<&c cy, construct an
spperetus fuch a3 I showed youn for my first pstient,

How what does the surgecon nsed? A goou, haslthy patient,
well nonrished, . Look at these mouels here, The palate is
divided into two segments, The 3urgeon has to unite these with
& plestic operstion, The graater the space between thase aegments,
the more aifficult is the provblem for the surgeon, That psrt do
you plsy? :

You csnuot 8it on th: fance, You either assiast or
render more difficult for thes snrpson what is perhsaps one of the
mos8t difficnlt opsrations thst a 3nrgeon is gsllsd upon tc perform,

A physigian, & bsby Spacialist, not% in Sydney 8o nons of
you know him, told me that he aslwsys wanasged cuite well by using
8 lsrge tsat, snd when I placaed s8uch a teoat against the cleft of
ont~of my plaster models, he ‘vas sstonished when I showeq him just
how he widenad ths cleii ana rendercd the surgeon's tsak more
difficult,

4 only mention the physician hare because I do aot wish
to hurt the feelings of any nuember of the nuraing profescion, but
I feel sure thet if you onc: reilized the ena rosnlt that we are
striving fer with cleft palate pationts good occlusion, good
appearsnce per ect s8.esch and no infoiiority complex you will be sble
more intelligently, to take your share in the work,

You £ll #8aw thst ny feconl little patient enifered with
an inferiority complox afrsld to hold her hesd up, afraid to be
seen afroid to speak, Her taache3 gt s8chool tell me she is8 slwavs
the same, yet 1 have never had one moment's trouble with Thelma ss
& petient, I hsave extrsctod difficnult teeth for her X rayed her
mouth, snd put in fillings snd we sre cuite good friendis, We -
understand esch other perfectly becsuse s8he kucws thet I do cleft
palate work, but with the world &t large she thinks that they regsra
her differently, So yor se., I am back aguin to my eld point, A
plea for intellipgent, sympsthetic trasatment for mother and child,

I will never forget attoending to a little baby 2t it's home,

The bsby wss three months old, very wesk and misersble,
The lip operstion had been s frilure and hau broken down becsuse
the baby wa8 in such a wesk, miserabhle at: te and trere was an
absolute leck of tone in the lip nmuscles,

A little sister aged ebout four, anu a little brother sbout
8ix, stood beaide the cot, Thenl paused in my work te look up, I
saw tesrs trickling down the chiekd of both children not fright,
but re:l sympathy, It bronght = lump into my throst but tsught me
& lescon,

How teo return to our theme, Plesse don't ever widen the
eleft by vsing 8 big teat which beby pushes uwr intec the cleft with
it's tongus every time it sucks, ’
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Pslking abovt sSucking, it plsrys a tremendous poart in the
develorment of the mouth &nd nose of a normal baby, when baby
is breas:t fed, But when the common type of teat is used on a8
feeding bottle, I think a very different thing happens,

Your Director, Mr, Morris, agrees with me thai Lroeast
feeding eslls for mnch more exercise upon the yert off "he be™y
then o088 hottle feeding, end that 18 one resson why bsbies
very Soon losrn which i8 the eacicr mothod and will refuse breast
feeding when they know thsy cen have a mssl out of & botile,

When a basby i8 baing brasst fad, 1t grasps the bregst tissue with
its lips, cups the end of it's tongue around the nipple &nd sucks,
The suction prodvees & negstive pressure in the mouth, This
widens the roof of the mouth snd creates a well dsveloped nouth
end 8 normally developed nose, I 3till think that faulty
methods employed in resding bebies, &3 well a8 habita of thumb
sucking and tongue sucking play s pert in cresting an abnormslly
high palste, but your Dirccior, Dr, Morris points out that hsbit
is not the s8o0l=s csusse,

1 can nor show you models in which the pelate is so high
snd narrow that it would be impossible to get even a baby's thumb
in, I hope at a later det= to be &ble Vo resa & paper on some of
the fagtors concerned with inciaence oi high palates,

5, PIPEITIE OR OREPTIR 4 Gl.ss Droppir 4° often used, The
wilk iS expellecd Into the bsby's mouth, Carc must be taken thet
the rilk is not dropped too far bsck in the mouth where it would
cguse irrstion snd coughing snd perhaps voniting, The method is
ekin to spoon feeaing,

All threse methoa® may be usea by the mother or the nurss,

6, CATHSTIR TUBZ FiBDING This method can only be used by &
skilled rvrse, Teke the funnel of & glaess syringe end aftach a
small rubber cstheter, See tIut the cathcter ise cvite firm snd
thet ths bore is lsrpge enough Lo ensble fooua tu psss through frealy
thet is, without blcoking the cstheter, Run wetar through the
funnel snd cetheter to wake sure thet the bore is clear,

Heve resav on & plete, covered mug contsining ncourishment
mug of weter, jsr of glycerine to lubricate cstheter, cstheter
and funrel,

fverything muet, of course, bs perfectly clean,

Beve beby in bed, proprped up slightly on a pillow, one
mrse 8t left hond s8ide of bed 8teadving hesd with the right hana
snd holaing the baby's hends with left hsnd,

Second nurse stending et right -side of bed, taken the funnel

in the left hand with c:theter atiached empty holding
lubriceted c:theter in right hsnd, gently inscrt it over the tongue
teking care to keep cstheter awsy from lip sutures, till there is
a surgling sound in funnel, which is & sign thst the cathefer is in
the stomach, Wait s fewseconas till beby becomes accustom:e fto
tube, then pour & little water into funnel to make sure th:t there
i8 no blockage with mucus and thet gsrtheter is not in the trachea,
then proceed with the feecing, Then finished, pinch catheter
between finger end thumb and witharsw cuickly., Do noet leave baby
im edistely, &= he may vomit end become assphyxiated, Prop him
up and hold the lowar Jew if he i8 inclined to vorit, There is

gometimes & Jdiff culty in tube feedingss the tube becomes blocked
with ivens if this should happen the tube will have to be removed,
cleened sn: reinserted, The tube msy be inserteq through the
nostril if only & sinzle hsre lip but it is much s8afer to feed
over the tongue,

Finally, I would like to interest you in my method of.
feeding cleft palete bebies, I like to get them when theyare one
day old, teke &nd impression of ftheir mouth, and construct a

perfectly fitting soft sucking plste, Babies like these plates,
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They reg:rd them a3 made to crder dummies, With them in place
they can suck quite normslly,,- 1If thebsby befiirly strong it
can be bresat fed but if the bsby is weak, then it will have to
be bottle fed, But up to the present, I hsve not failed to

get & bsby to bottle feed cuite succassfully a8 soon &8 the
plate is inserted,

with my plate in place, the baby drinks . %t3ove. aitr
withont duat, without nasal contsninstion, The baby sucks the
eilk at it's will, ie net forezd to swallew jnust so much milk
and &8 oftsn s the mother cares to put it in it's movth snd
80 i2 happy and contaonted, Look at this photogrsph of haby S..
dringing guite hasppily, Bsby will immediatcly cormence to puf
onweight, it mor2 contented, snd i8 an sltogether different
child, He is then soonresdy to 8tand an operation for the lip
whan the plste is 1zsft ovt for one week then 1 cut off the
anterior projeosion of the plate which beby now continues to use
a8 befora, '

Another imror tant fact is thset with normsl hecal thy
arercise the musclea of the movth, 1i¥s and cheeks are developea
andgrow sni the tmo halves of the cleft sre drewn together,

Contraat this with the metho is of feeding when the
rubber teat ieg forced vp into the cleit, widening the gap,

You will doubtleas fe-) sh:t I have apoken at loength aboutl
every other method of feeding cleft palat: balies and tola you
nothing sbout my own method, butreally when I have msae the sBucking
plate to perfectly fit the baby's meuth, then & child cen insert
the plate just &3 sny child san put a awwmy in the chilas mouth,

Po illuatrate my yoint, you all saw the baby from
Renwick Hespitsl, which we showed feeding al 8 o'elock (we altered
the hour of feeding to day so that 8ll would be sble to sse beby
being bottlefed tonight,

This baby wses sdmits:d %o Renwick +hen it was cne duy
cld, I took an impression of its mouth th:t dsy, the following
day 1 took a grovp of fin-1 yesr dentsl students from the
University to sae ths Cleft palxts uasaes,

After a1l had zen the bsby, I inserted the plate; baby
juet sucked 1t inot plsce, then I hanced an oruinery feeding bottle
to one of the youne men (I = ounite certsin it wss his first
experience in feeding & baby) but he found no difificulty whatso
ever in feeding this cleft pzlste beby two days old,

J relate this incident, for the same resson that 1
gsked the Stuvaent to feed the bsby, fto drive home to you &ll the
sb8olute 8inplicity of feeding the babies, once thev hsve been
fitted with 2 sucking plate,

0f coursc sister had a nurse stanuing by, who took over
the feeding of the baby, once I had democnutrated to my stndents
g1l thst § wished,

All these bsbies when fitted with aubkking plates on the
first dey, continue to thrive steadily; in strikins contrast to
two bebies8 & month old who ¢ame under my carerccently, and whoae
weight had droppsa to 5% 1lbs,

Both hed been spoon.fed frow birth; poer missrable
little specimens of humsnitly they were indeed,

Then with the sucking plste in plsce, the baby is fed
just a8 any or.insry bsby ana 20 you sce sll the triale and
difficultice of feeding these bsbies should now he a thing oi the
pest,
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1 feel th:t my words have not been spoken in vein tonight
if I hsve shown you Jvst what important issves are at stske,
snd just how you can &s-ist the Surgecon, or on tha contrary,

I em sure th .t once you fully appreciate the enaresult
thest »e gre striving to attsin. it will z2nable yon to more in=-
telligently care for these babies, f -

Lecture given st ths invitstion of the Director of Haternsl
and Bsby Wslfisre,

geven pstients were shown one haby two weeks ola, with
conplete cleft pelste sna hsre lip,

Dr, Margsret Hsrper snd Fr, Pethsrbridge, spoke of having
geen thess sucking platass sugcessfully ussd for some time pest,

Dr, Sydney »errie propcsed & volie ofthsnks %o the speaker,

Dr, Wesrn will welconme eny communication from wembers of the
miraing profeasions on the subject of claft pal:ste work,






