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Crippled Palate: Use of tongue flap to rep air a large p alatal defect
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Aims & Objectives:  

Use of tongue flap can help in treating large palatal fistulae. We share our experience of treating a patient with
multiple palatal fistulas involving hard and soft palate with a large tongue flap.

Material & Methods:  

This is a case report of a patient treated with tongue flap. Patient presented to our team in November 2014.
Multiple fistulas were present in the soft and hard palate as a result of previous surgeries.

Result s:  

This patient was managed with a large tongue flap in order to provide coverage of soft and hard palate. The flap
survived completely and detachment was done 2 weeks postoperatively. There was no recurrence of the fistula

Discussion & Summary:  

Tongue flap is a valuable option for severely deformed secondary palate cases
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Effectiveness of tranexamic acid for reducing intraoperative bleeding in p alatoplasties: a randomized
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Aims & Objectives:  

Surgery for cleft palate is usually performed in young children for whom even small blood losses might be
relevant. Few data are available regarding blood loss during this type of surgery. The present study assessed the
effect of using systemic tranexamic acid in the reduction of intraoperative bleeding in palatoplasties.

Material & Methods:  

A double-blind, randomized clinical trial was designed to compare intraoperative bleeding and the incidence of
oronasal fistulas after palatoplasties in a control group that was given placebo and an intervention group that was
given 10 mg/kg tranexamic acid followed by a continuous infusion of 1 mg/kg/h of the same until the end of
surgery. Patients who underwent palatoplasty at our institution during the study period were included in the study.
Patients presenting a known or suspected coagulation disorders, or indication of secondary palatoplasty for the
correction of oronasal fistula were excluded.

Result s:  

70 patients were initially allocated, 66 received the intervention. One from the intervention group and two from the
control group were lost to follow-up and were not assessed for the presence of fistulas. Blood loss was reduced
by 11.9%, without statistical significance. The incidence of fistulas in the intervention and control groups was
12.9% and 18.75%, respectively. The reduction of 5.8% (CI 95%: 12% to 23.8%) was not significant.

Discussion & Summary:  

The reduction of intraoperative blood loss was lower than expected and not statistically significant; a larger
sample is needed to confirm the observed reduction. The drug did not seem to have negative effects on flap
viability.
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None of the authors have financial interest in this research or a commercial relation with the pharmaceutical
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