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CRITCHLEY; Enmunp, Speech Origins and Development Sprmgfield
Charles C Thomas, 1967. 141 pp. $6.50.

The origins of speech and developmental patterns of speech have
been of interest to many disciplines for years. The stated purpose of
this bookis "to present a concept of the origin and development of
speech in a form meaningful to thosewhose chosen specmhtles impinge

on this fascinating subject". -
The initial chapters discuss the beglnmngs of language as recorded

in religious writings, Darwinian evolutionary theories, etymological hy-

potheses, and animal communication. Much emphasis is placed on the
gestural theory of language development.
Chapter6, "The Essential Requirements for Speech", refers to a wide

range of topics such as anatomical structures, comparative anatomy of
the ear and larynx, brain size in relation to speech development, time
scale for human evolution, hemisphere dominance, and the relationship
of toolmaking to speech.
Chapter 7, "The Lessons of Childhood Speech", indicates that the

progression, from babbling to speech, is dependent on a variety of reflex
mechanisms, which may be environmental, organic, and psychological.
Various accounts of feral children are presented. Speech reception is re-
lated to aspects of hearing, kinesthetic and visual factors, and inter-
ference from various types of brain damage.
The discussions on "Gesture and Deaf" probably make its greatest

contribution by describing language actions of deaf children that sug-
gest numerous research projects. The last chapter, "Expression, Con-
cept, and Speech", follows the same pattern of utilizing deductive
reasoning to explain language phenomena. Many of these statements
could be tested empirically.

Several references to specific work are made in the text but are not
included in the bibliography. However, this does not detract from the
stimulating style of the book and its tremendous variety of material.
In my opinion, it is a book that will be of interest to most individuals
who are concerned with speech and language development. '

Dorts P. BrapuEy, PH.D.

Dental Research Center

Unwersity of North Carolina

Chapel Hill, North Carolina 27514

JEnkINs, G. NEIL, The Physiology of the Mouth, 3rd Ed. Philadelphia,

Pennsylvania: F. A. Davis Company, 1966. 495 pp. $11.50.
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Dr;. Jenkins is a professor of oral physiology at the Sutherland Dental

School, University of Newcastle-upon-Tyne. In the preface to this book,

the author states, "In the course of preparing this edition it has been

clear that the results of dental research during the last few years show

gratifying progress in clarifying much that was previously obscure and

adding' detail to what was previously known only in outline. The

enormous bulk of recent work has, however, made the task of sifting and

summarizing for this edition a very difficult one. The attempt has been

made toincorporate as many as possible of the new concepts Whlch
haveemerged and some of the detail is also included".
This: book consists of 14 chapters discussing various subjects such as

Calcium and Phosphorus Metabolism, Formation and Calcification of the
Dental Tissues, Permeability and Age Changes in the Dental Tissues,
The Effects of Hormones and Influence of Diet on the Oral Struc-
tures, Dental Caries, Saliva, Mastication and Deglutition. The con-
cluding chapter is devoted to Speech. The Speech chapter is simple,
since 'it is intended for readers who are not trained in the field of
speech pathology. This book was not intended to cover the field of cleft
lip. and. palate. Therefore, no mention was made of congenital oral
anomahes » '

This {book would serve as a good reference for anyone interested in

the topics covered.

e Monamnmap MazanERr1, D.D.S.

24 North Lime Street

Lancaster,Pennsylvania

ROGERS; Brar O., M.D., 'ed.,'F‘a,cial Disfigurement: A Rehabilitation

Program. New York, New York: U.S. Dept. of Health, Education

and Welfare, 1963. Price not indicated.

The authors are to be complimented on assembling many diverse

fields to participate in a conference on facial disfigurement. Not sur-

prisingly at all, the topic develops to be of mutual and vital interest to

all participating. Plastic surgeons have been interested for years in re-

habilitating the facially disfigured. It is impressive to see that this

interest extends to other important and related fields such as Workmen's

Compensation, private insurance companies, Vocational Rehabilitation,

and also to the task of finding a new job for the facially disfigured

through employment consultation and assistance.

All subjects are presented informally in this book, apparently as

they were given at the Conference. While turning the pages of this book

the reader realizes how important each related service is to total re-

habilitation. Without total service of plastic surgery, dentistry, eye

prostheses, speech pathology, psychiatry, and employment counseling

where needed, the patient is only partially helped. To deny any of
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these fields would be equally as undesirable as refusing surgery and

physical care for the acutely injured facial problem. -

The final session of the conference which was briefly covered in the

book concerns the problem of community agencies assisting the facially

disfigured patient. The economic problem of where to get financial

assistance for the complete rehabilitation process, while not solved in

the book, was at least faced squarely. That discussion should be stimu-

lating to all concernedprofessional workers.

In general, this book can be recommended to all members of the

American Cleft Palate Association, for it once again demonstrates the

team work so necessary to help the abnormal patient as far as possible

along the road to normalcy. ,

e CmaruEs E. Horton, M.D.

603 Medical Tower '

Norfolk Virginia

Rusin, AuaAn, M.D., Handbook of Congemtal Malformations. London,

Philadelphia: W. B. Saunders Company, 1967. 398 pp. $14.00.

This volume is an excellent compilation of pertinent information
about some 700 congenital anomalies. The 23 contributing authors have
followed a short concise format that includes definition, problem,
associated anomalies, hereditary factors, treatment and outlook, and
selected reference citations. Each anomaly is listed alphabetically in
the appropriate section of the major system to which it relates. Ex-
tensive cross referencing avoids any unnecessary reduplication. The
material is accompanied by a table of contents and a complete 1ndex

which further facilitates its usefulness. -

The last portion of the book contains a chapter on "Etiological

Agents" that briefly summarizes the present status of our understanding

of the effects of infection as well as physical and chemical factors in

causing anomalies. A separate glossary is included so that readers

with limited background can enjoy the full benefit of the mformatlon

available. - <> so e

The handbook should be an 1nvaluable reference source for anyone

with an interest in congenital anomalies-beit casual or expert. It

can be recommended to students, teachers and research workers with

diverse backgrounds who will find that it provides a quick reference of

identification and authoritative summary of significant information in

a readily manageable form.

Davin B. Coursin, M.D:

Lancaster Cleft Palate Clinic ' .
24 N. Lime Street
Lancaster, Pa. 17602
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Aduss, H., and Pruzansky, S., Width
of cleft at level of the tuberosities in
complete unilateral cleft lip and pal-
ate. Plastic reconstr. Surg., 4, 1183-123,

1968.

106 patients were studied, each of whom
had a complete lip cleft without Simon-
art's band, a complete unilateral palate
cleft with the vomer fully attached to one
maxillary shelf, and serial casts prior to lip
repair and prior to and following palatal
repair. Prior to lip repair there was a
wide range of cleft width at the alveolar
process with arch forms varying from ap-
parent collapse of the cleft segments, to
near symmetry, to wide lateral displace-

Junji Machida, D.D.S.,
Osaka, Japan _

Borel Maisonny (Madame),
Paris, France

R. J. Maneksha (Doctor),
Bombay, India

Mirella Bertocchini Miller,
M.D., Pisa, Italy

Muriel E. Morley, M.S.C.,
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Karl Nordin (Doctor),
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Josef Penkava (Doctor),
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Jean Psaume (Doctor),
Paris, France

W. H. Reid, Glasgow, Scot-
land

Eduard Schmid (Doctor),
Stuttgart, West Germany
Victor Spina (Doctor), S&o

Paulo, Brazil

ment of the segments. Width of the cleft

at the tuberogities was well correlated
with the alveolar process cleft width. The
width of the palate segments at the tu-
berosities was greater than that in a nor-
mal group and was correlated to the cleft
width which suggests that bilateral dis-
placement of cleft segments occurs along
the entire length of the cleft and is not
limited to displacement at the alveolar

borders. Following lip repair there was a

rapid decrease in cleft width at the level

of the alveolar process and at the tuber-

osities as well. In 42% of the cases there

wasearly and continued narrowing of the

cleft at the level of the tuberosities. In

367



368 Abstracts

27% of the cases there was early narrow-

ing of the cleft with a subsequent increase

in width. Following palatal repair there

was further reduction of palatal segment

width but the overall width of the repaired

palates in this cleft group was greater

than in a comparable sample of noncleft

children. (Cosman)

,Asrican, P., Prosthetic treatment of
floating premaxilla: report of a case.
JADA, 76, 99, 1968.

__ Treatment of a twenty year old pa-
tient with a "floating" premaxilla is de-
scribed. Cast gold copings were constructed
for the teeth in the premaxillary segment
which could be retained. A chrome-cobalt
alloy removable partial denture was con-
structed over the copings. The treatment
described restored function, occlusion, and
esthetics with an uncomplicated but care-
fully planned course of treatment.
(Swoope)

Boo-Chai, K., and Tange, I., The iso-

lated cleft lip nose: report of five
cases in adults. Plastic reconstr.
Surg., 41, 28-34, 1968. '

The authors add to the literature 5 more
cases of cleft lip nasal deformity in the
absence of cleft lip. Only one of the five
had a suggestion of a bony submucous
cleft of the hard palate. All had clinically
intact alveolar arches. The authors sub-
scribe to the concept that these cases are a
clinical subgroup of the cleft lip deformity
rather than an intrinsic defect of the alar
cartileges. (Cosman)

Buresh, J. J., and Urban, T. J., Cho-
lesterol Induced Palatal Clefts in the
Rat. Arch. oral Biol., 12 (11), 1221-

__ 1229, 1967.

-The study was an attempt to investigate
the effect of different dosages of choles-
terol upon palate formation of 20 Holtz-
mann female white rats. Injections of 5 mg

and 10 mg of cholesterol were administered
from the eighth to the fourteenth day of
pregnancy to two groups of rats. A con-
trol group was given daily doses of 2 ml of
vegetable oil. The dosages of cholesterol
were also suspended in 2 ml of vegetable
oil in the experimental rats. A percentage
of 51.7% of the rats receiving 10 mg of
cholesterol and 27.0% of the rats receiving
5 mg of cholesterol resultedin palatal ab-
normalities. There were no clefts or other
palatal abnormalities in the control group.
Histologic sections showed poor tissue
fusion and epithelial rest in the midlines
of the abnormal palates. The experlmental
rats' serum cholesterol levels were twice as
great as those of the control group. (Trout-

man) I ,

Cannon, B., Current Concepts in Uni-
lateral Cleft Lip. New England J.
Med 277, 583, 1967.

Important changes havecome about in
cleft lip surgery in recent years. Precise
planning and careful mapping out of pro-
cedures has contributed to the improved
results. Blair and Brown published their
modifications of the Mirault technique to
start this trend; hoWeVe’rE,fthe‘ cupids bow
was not reconstructed with this procedure.
Following this the LeMesurier and Tenni-
son techniques became popular and were
enlarged on by other authors. This article
alludes to the writings of many current

authors with particular note to the work
of Dr. Randall as an excellentexample of
technical advancement. There is a brief
note to the use of orthodontic appliances to
prevent collapse of the maxillary arches.
Another interesting side note is that the
incidence of a cleft problemis 1:750 in
the white race and only 1:1750 in the
Negro race. Anthropological studies reveal
that African tribes have probably sacri-
fired many of those children at birth
thereby altering the genetics of this trait
in their population. (Gill)



Davydov, B. N., Izmenija licevogo skeleta

u bolnych s vroZdennymi ra§séelinami

guby i neba po dannym telerentgeno-

grafii éerepa (Changes in the facial

skeleton in patients with congenital

cleft lip and palate according to data

of teleroentgenography of the skull).

Stomatologija (Moskva), 46, 44-50,

1967.

The author writes about the results of

investigations of the facial skeleton in 51

patients with congenital cleft lip and pal-

ate performed with the aid of teleroent-

genography. Teleroentgenograms were ob-

tained by means of a device to the roentgen

apparatus UPDd-110 k-4 Mla designed by

the author. Deciphering of teleroentgeno-

grams was done after Schwarz's method in

Rehak and Korkhaus modification. (au-

thor's summary) '

Eckert-Mobius, A., Genetische und funk-
tionelle Gemeinsamkeiten und Be-
sonderheiten der pneumatischen Or-
gane des Menschen in klinischer Nicht
(Genetic and functional aspects, both
common and particular, of human
pneumatic organs, clinically viewed).
Deutschen Zahn-, Mund- und Kiefer-
heilkunde, 49 (1/10), 41, 1967.

The author describes the development
and anatomy of the pneumatic organs; the
nose: with its neighboring cavities, the
tuba, the tympanic cavity, and the phar-
ynx, larynx, and lungs. In the discussion of
the normal function, he makes reference to

the increase of cilia activity of the mucous
membrane through direct exchange of O,;
and CO, . The functional disturbances con-
ditioned by constitution, infection, and lo-
cation, are presented with their reciprocal
effects on the entire pneumatic system.
Breathing'from the mouth as a result of
the obstruction of the nasal passages, but
also as aresult of the LKG clefts or other
tooth and jaw anomalies, should be elimi-
nated as early as possible, so that disturb-
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ances not only of sleep but perhaps even
of emotional development may be avoided.

(Schmid)

Eschler, J., Die Form des Unterkicfers
beim -Pierre - Robin -Syndrom _als
Ausdruck embryologisch-funktioneller
Bezichungen (The form of the lower
jaw by the Pierre-Robin Syndrome as
an expression of embryological-func-
tional relationship) . Deutschen Zahn-,
Mund- und Kieferheilkunde, 49 (1/

10), 130, 1967.

The following are symptoms for the
diagnosis of the Pierre-Robin Syndrome:
a) mandibular hypoplasia (retrognathia) ;
b) glossoptosis; and c) cleft palate. The
tongue, lying back in the pharynx, con-
stricts the respiratory tract. It is con-
sidered fundamental that the proportion
of underdevelopment with respect to the
reserve of the lower jaw with this deform-
ity as compared with the upper jaw
amounts to more than 10 mm. It is con-
firmed by x-ray photography that, in the
Pierre-Robin Syndrome, there exists a
special form of the lower jaw: the lower
jaw has the form of a half-transverse
ellipse. The ascending branches and angle
of the jaw project wide laterally, while the
lower jaw curvature in the area of the
symphasis is leveled off and broadened.
(Schmid) '

Ferm, V. H., and Carpenter, S. J.,
Teratogenic effect of cadmium and its
inhibition by zinc. Nature, 216, 1123,

1967. V

Malformations, affecting the upper jaw

and resulting in varying degrees of facial

clefts, were obtained in golden hamster

embryos by intravenous injection of 2

mg/kg of cadmium sulphate into pregnant

mothers on the eighth day of gestation.

The simultaneous administration of 2 mg/

kg zinc sulphate almost completely in-

hibited the teratogenic effect of cadmium.
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Zine alone produced a very mild terato-

genic response. The authors are tempted

to hypothesize a localized specific effect

on some metalloenzyme which competes

for both cadmium and zinc. (Noll)

Frohlich, E., Die Knorpelbildung im

Bereich der Ductus nasopalatini (The

cartilage formation in the region of

__ the ductus nasopalatini). Deutschen

Zahn-, Mund- und Kieferheillkunde,

49 (1/10), 50-58, 1967.

In 1882 Merkel described a cartilage

formation in the center line axis of the

hard cleft in the region of the papilla

palatine for the first time. This was desig-

nated as the Merkel papillan cartilage.

Lateral to the papilla palatine in the area

of the ductus nasopalatini another car-

tilage formation was observed. These two

cartilage formations should be separated

from each other, because of their different

locations. The papillan cartilage is located

in the soft part of the median-sagittal dis-

persed papilla. The ductus cartilage, on

the other hand, is located deeper and

laterally in the region of the ductus naso-

palatini. On the basis of histological stud-

ies, the question of pathogenesis and path-

ological-anatomical importance of the

above mentioned cartilage is posed. The

origin of the cartilagines ductus nasopala-

tini and the failure of the tractus naso-

palatini to develop have a common cause.

With the aid of histological examinations

(25 serially complete dissected upper

jaws) the author was able to prove that

the cause is a matter of persistant embryo-

logical tissue formations which are func-

tionally correlated. Now the question must

be answered, does the cartilage appear

bilaterally? As yet, no morphological evi-

dence has been brought out concerning

cartilage formation in the ductus naso-

palatini in humans. On the basis of ex-

haustive studies of dissections the author

has traced a ductus cartilage. (Schmid)

Fujino, H., et al., Empirical genetic risk

among offspring of cleft lip and cleft

palate patients. Jap. J. human Genet.,

12, 62-68, 1967.

Questionnaires answered by 145 Japa-

nese cleft lip and/or palate patients who

had been admitted to the Oral Surgery

Clinic at Kyushu University from 1922 to

1952 revealed that all had married unaf-

fected persons. The 326 resultant offspring

included 9 (2.76%) who were affected with

facial clefts. In eight cases, both parent

and child had the same type of defect. Of

the 157 offspring from the 73 cleft lip pa-

tients, five cases had cleft lips (8.18%).

The 35cleft palate patients had 94 chil-

dren, of whomtwo (2.13%) were affected.

In the group of 37 cleft lip with cleft

palate patients, two (2.6%) of the 75

children had similar defects. The recurrent

risk for simple cleft palatein the Japanese

seems lower than for Caucasians, but the

difference is not statistically significant.

For cleft lip, the recurrent risk is about

the same for Japanese as for Caucasians,

though the incidence of cleft lip and palate

is about twice as high among Japanese.

(18 references) (This abstract is from

Birth Defects: Abstracts of Selected Arti-

cles, The National Foundation-March of

Dimes, 5(4), abstract number NF 68-308,

1968.)

Georgiade, N., Mladick, R. A., and

Thorne, F. L., Positioning of pre-

maxilla in bilateral cleft lips by oral

pinning and traction. Plastic reconstr.

Surg., 41, 240-244, 1968.

In 2 recently treated patients the au-

thors describe the insertion of a Kirschner

pin through the cheeks in the posterior

maxillary area distal to the tooth follicles

to serve as an attachment for rubber band

traction on a K-wire similarly inserted into

the premaxilla. Traction was instituted 4

to 5 days prior to a bilateral lip repair and

was continued for approximately 2 weeks,

then the pins were cut and removed. Rapid

retropositioning of the premaxilla is docu-

mented in a series of dental molds. The



small number of cases and lack of stated

follow-up makes it difficult to assay the

possible complications of this method.

(Cosman)

Griffith, B. H., Monroe, C. W., Hill,

B. J., Waldrop, W. S., and White,

H., Motion of the lateral pharyngeal

walls during velo-pharyngeal closure.

Plastic reconstr. Surg., 41, 338-342.

1968.

A technique for x-ray visualization of

lateral pharyngeal wall dynamics is de-

scribed. The pharynx and palate are

coated with a contrast medium under

fluoroscopic control, and anterior-poste-

rior cinefluorography and videotape re-

cordings are made. Considerable experience

is needed to recognize the structures so re-

corded, but lateral pharyngeal nasopha-

ryngeal air escape has been visualized. The

method is being developed further in the

hope of helping in the selection of patients

for appropriate primary and secondary

procedures to improve speech. (Cosman)

Grimm, G., Zum Nasenproblem bei Re-

habilitation von Spalttragern (Con-

cerning Nasal Problems in the Reha-

bilitation ofCleft Palate Patients).

_- Deutschen Zahn-, Mund- und Kiefer-

heilkunde, 49 (1/10), 171-181, 1967.

Extensive operative measures in infancy

are regarded by the author as a prime fac-

tor in the disrupted nasal development of

the cleft palate. Growth zones would be

distroyed through cartilage mobilization

and searing promoted by excessive

amounts of incision. Secondary additional

underdevelopment would increase the de-

formity. A primary molding of the nose in

the childhood years should only be at-

tempted through lobe formation. Good

possibilities are given through the methods

of Millard, Trauner, and Skoog. The au-

thor advocates, if necessary, an elevation

of the sides of the nose by underlaying

cartilage or bone in connection with the

primary osteoplastic surgery. Here he
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overlooks, however, that in addition the

periosteum of the jawbones below the at-

tachment at the sides of the nose must be

removed, and that in doing so, under cer-

tain circumstances, growth disturbances

may also be promoted. Forked lobe surgery

makes. possible an elevation of the bridge

in infancy (first employed by Schmid and

Millard with children). In addition per-

haps secondary osteoplastic surgery could

be undertaken at the same time. (Schmid)

Gruber, H., Maxillary orthopedics and

orthodontics in cleft palate therapy.

J. Amer. med. Women's Assoc., 21,

990-1001, 1966. a

An orthodontic point of view in pre-
surgical maxillary orthopedics in clefts of
the lip and palate is presented. Prior to
maxillary orthopedics, surgical repair of
the cleft lip caused a moulding action to
take place on the unfused arch segments.
Frequently this moulding action changed
the relationship of the maxillary arch seg-
ments present at birth to the point of
causing a medial collapse of the smaller
segments and a total narrowing or con-
striction in the width of the maxillary
arch. According to the author, any infant
with a cleft lip and palate whose lip is re-
paired without regard for the maxillary
arch segment relationship and maxilloman-
dibular relationship is predestined to have
a malocclusion that includes not only max-
illary incisor teeth in poor inclination, but
collapsed and crowded buccal segments as
well. He advocates uses of extraoral trac-
tion and intraoral acrylic appliances with
expansion serewsin the newborn. When
teeth are present in older children, plates
with springs are utilizedto expand maxil-
lary segments. Parents of cleft patients
are brought together and briefed as a
group. Goals of treatment are outlined.

The intermingling of new parents and par-

ents of earlier patients seems to bring

about a better comprehension and instills

courage and hope. (Goldenberg)



312 Abstracts

Ivy, R. H., Congenital deformities re-

corded on birth certificates in Penn-

sylvania, 1961-1965: with special

reference to racial influence on inci-

dence. Plastic reconstr. Surg., 41, 50-

53, 1968.

This is a continuing report of a similar

nature to those previously presented by

Dr. Ivy in 1957 (Plast. reconstr. surg., 20,

400-411) and in 1963 (Plast. reconstr.

surg. 32, 361-367). Beginning with 1961,

records have been kept of the racial origins

of children with birth deformities, and

some changes in the relative frequency of

certain deformities have been demon-

strated in a section of the state where non-

Caucasian births are on the increase. Dur-

ing the 5 year period under study 95.4%

of the cleft lip-palate cases occurred in

Caucasians and 4.6% in non-Caucasians.

This gave an incidence of 1 cleft in 724

Caucasian births and 1 cleft in 2,013 non-

Caucasian births. In Philadelphia County

with a relatively high non-Caucasian birth

rate, 75.3% of the cleft lip-cleft palate

births were in Caucasian children and

24.7% were in non-Caucasian children, giv-

ing an incidence of 1 cleft in 844 white

births and 1 cleft in 1,607 non-Caucasian

births. (Cosman)

Kasirsky, G., Gautieri, R. F., and

Mann, D. E., Jr., Inhibition of cor-

tisone-induced cleft palate in mice by

cobaltous chloride. J. Pharm. Set., 56,

1330-1332, 1967.

The purpose of this study was to detect

anycobalt-steroid interactions in terms of

anomaliesin the mouse fetus. Pregnant fe-

male mice were divided into five groups of

26 mice each. Treatment and results were

as follows. Group A: Each mouse received

an injection of cortisone acetate on days

11-14; 269 fetuseswere examined with

75.6% incidence of cleft palate, and all

litters had some clefts. Group B: Each

mouse received an injection of cobaltous

chloride on: day 11 only, followed by

cortisone acetate on days 11-14; 259 fe-

tuses were examined with 12.6% incidence

of cleft palate, and only six litters had

clefts. Group C: Each mouse received an

injection of saline solution on days 11-14;

288 fetuses were examined, and none of

the fetuses had clefts. Group D: Untreated

controls; no incidence of cleft palate.

GroupE: Each mouse received an injec-

tion of cobaltous chloride on day 11, fol-

lowed by a saline injection on days 11-14;

2093 fetuses were examined with 12.9%

incidence of cleft palate, and thirteen of

the litters had some fetuses with clefts.

The authors propose that the cobalt-ste-

roid interaction may occur at the same site

through competitive inhibition, for each

alone induces clefts while together inhibi-

tion occurs. Cortisone-induced cleft palate

results in a more pronounced defect than

that produced by cobaltous chloride.
(Noll) .

Meskin, L. H., and Pruzansky, S.,

Validity of the birth certificate in the
epidemiologic assessment of facial
clefts. J. dent. Res., 46, 1456-1459,
1967. -

An examination of the birth certificates
of 460 patients with facial clefts indicated
that as the severity of the defect de-
creased there was a corresponding de-
crease in the completeness of reporting
the defects on the birth certificate. It was
noted that 29.4 percent of all types of
facial clefts was not listed. This would
indicate that the birth certificate should
be used with caution in epidemiologic in-
vestigations of facial clefts. (Luban)

Monroe, C. W., Griffith, B. H., Rosen-
stein, S. W., and Jacobson, B. N.,

~ The correction and preservation of
arch form in complete clefts of the

- palate and alveolar ridge. Plastic re-
constr. Surg., 41, 108-112, 1968.

In the last 2 years 24 patients have
benefittedfrom a program of immediate



sost-lip-closure prosthetic management

with subsequent bone graft and, finally,

palate closure. Infants with complete

clefts of the palate and alveolar ridge

with even slight anterior rotation of the

premaxilla were the ones chosen for this

treatment. An acrilic prosthesis with short

soft projection into the cleft and with ex-

tension over the alveolar ridge in the

bicuspid and molar areas was constructed.

The space between the ends of the alveolar

ridges was not filled. The prosthesis was

inserted by thesurgeon at the end of the

operation and not removed for 10 days.

Rapid correction of the arch form was

noted with almost all defects having been

corrected within 2 to 4 months. At age 4 to

9 months a rib bone graft was used to

stabilize the arch form and the prosthesis

was reinserted. Twelve of the 24 patients

have had successful bone grafts thus far,

with 10 of these having had palate closure.

Eight of these 10 have good alveolar ridge

alignment. In 2 cases, however, simultane-

ous bone graft and palate closure were

carried out with resultant alveolar ridge

collapse. While it is too early to assess

the results of this program, the authors

feel that the alveolar ridge contour they

are achievingin severe clefts is a marked

improvement over what they previously

obtained. (Cosman)

Morgan, P. R., and Harris, J. W. S.,

Observations on meclizine-induced

cleft palate in rat embryos. J. dent.

Res., 46, 1271-1272, 1967.

Meclizine hydrochloride given in large

doses to pregnant rats results in a high

incidence of cleft palate in their embryos.

This study indicated that the volume of

fluid surrounding treated embryos was

consistently less than in normal embryos.

The length and angulation of the cranial

base 'in treated embryos was within nor-

mal range, but the subsequent extension

of the. prechordal portion of the base was

retarded, and there was a reduction in the
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length of Meckel's cartilage. It is postu-

lated that this decrease insize of Meckel's

cartilage is a major factor in the develop-

ment of meclizine-induced cleft palate.

(Luban)

Morris, A. L., and Greulich, R. C.,

Dental research: the past two dec-

ades. Science, 160, 1081-1088, 1968.

The authors discuss the interdisciplinary

programs which have broadened the base

of dental science. One short section of the

article reviews in generalities "Studies in

Growth and Development", and contains

a brief resume of some of the investiga-

tions relating to the teratogenic effect of

drugs in experimental animals, as well as

metabolic disturbances and heredity. There

is no blbhography accompanymg the arti-
cle. (Gregg)

Murray, J. E., and Swanson, L. T.,
Midface osteotomy and advancement
for craniosynostosis. Plastic reconstr.
Surg., 41, 299-306, 1968. '

A total mid-facial osteotomy, i.e., a
surgical Le Fort III fracture, was carried
out to reverse the facial defect in a patient
with successfully treated craniOsYnostosis.
This is believed to be the first such pro-

cedure carried out in the United States.
A single case of Sir Harold Gilles had pre-
viously had a somewhat similar treatment
The result presented is an impressive one.

The applicability of this approach to cleft

palate patients with similar maxillary hy-

poplasia is a subject for serious consider-

ation. (Cosman) '

Orticochea, M., Construction of a dy-
namic muscle sphincter in cleft pal-
ates. Plastic reconstr. Surg 41 323-
327, 1968.

_ In most instances of Vélopharyngeal
incompetence the author believes that an
effort should be made to fashion a dynamic
muscle sphincter. The operative procedure
he has developed consists of a one- or two-
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stage formation of lateral pharyngeal flaps

containing the palatopharyngeal museula-

ture based superiorly, detached inferiorly,

and attached to an inferiorly based poste-

rior pharyngeal flap. This produces a triple

opening in the nasopharyngeal aperture.

The lateral openings tend to close by scar

contraction and the central one is said to

show muscle sphincter action. The pro-

cedure is said not to shorten the anterior-

posterior dimension of thepalate and not

to interfere with motility of the palate.

The number of cases treated, the exact

preoperative and postoperative speech

status, and the complication rates are not

mentioned. (Cosman)

Perezynska-Partyka, Weislawa, Przedo-

-_peracyjne leczenie rozxzczepow wargi,

wyrostka zebodolowego i podniebienia

plytka przedsionkowopodniebienna

wlasnej modyfikacji (Preoperative

treatment of the fissures of the lip,

_._ alveolar process and palate with the

use of vestibularpalatal plate in my

modification). Czasopismo stomatolo-

giczne (Varsava), 20, 1055-1062,

1967. -

The author's method for stimulating
orthodontic treatment before lip surgery
with the use of vestibularpalatal plate in
complete clefts of the lip is discussed. Ad-
vantages of the applied plate are shown
in growth stimulation and the displace-
ment of parts of the fissure's jaw in a de-
sirable direction. The advantageous action
of the apparatus for a child with this de-
velopmental defect, through the nursing
stage until the period of surgical treat-
ment, is emphasized. (author's summary)

Prins,D., and Bloomer, H., Consonant

intelligibility: a procedure for eval-
_- uating speech in oral cleft subjects.
__ J. speech hearing Res., 11, 128-137,

1968.

As a follow-up to a previous study, the
authors investigated the precision and

validity of a procedure utilizing consonant
intelligibility to assess the speech of oral
cleft subjects. 20 subjects with oral clefts
and 10 subjects with normal speech re-
corded 50-item word lists from the
Fairbanks Rhyme Test. A group of 20
untrained listeners responded to the re-
corded words by transcribing the initial
consonant sounds on score sheets. Results
indicated that the listeners were reliable
as a group (r = 0.88). Distribution and
type of listener error scores revealed that
listener responses were primarily a func-
tion of the speaker and not the response
task. Comparison of oral cleft and normal
speakers revealed consonant intelligibility
differences in terms of percentage of error
scores (12.6 vs. 1.4) and percentage of
nasal oral consonant confusions (31 vs. 6).
A wide range of oral cleft speaker ability
was identified, particularly among those
speakers with poorer velopharyngeal valv-
ing mechanisms who showed more prev-
alent nasal and oral consonant confusions.
(Mason)

Rees, T. D., Wood-Smith, D., Swin-
yard, C. A., and Converse, J. M.,
Electromyographic evaluation of sub-
mucous cleft palate: a possible aid to
operative planning. Plastic reconstr.
Surg., 40, 592-594, 1968.

Twelve patients with submucous clefts
have been encountered in a series of 250
cleft palate patients, an incidence of 4.8%.
The palates of these and other patients
have been "mapped" electromyographi-
cally either under anesthesia in the
younger children or under sedation and
topical anesthesia in older children. The
zone of electrically silent tissue was re-
moved in the repair. Two of the patients
had Veau-Wardill procedures combined
with superiorly (based pharyngeal flaps
and the remaining 10 had palate closure
and retroposition without pharyngeal flap.
The authors' impression is that the pa-
tients with the combined procedures



achieved better speech results. The evi-

dence for the value of the removal of the

electrically silent area is inferential only

since no control group is presented. (Cog-

man)

Rosenthal, W., and Flath, I., Wand-

lungen in der Versorgung der kon-

genitalen Lippen-Kiefer-Gaumenspal-

ten (Changes in the care of congenital

lip-jaw cleft palate). Deutschen

Zahn-, Mund- und Kieferheillkunde,

49, (1/10), 199-205, 1967.

A short survey of the operative palate

plastic surgery from Langenbeck to the

present is given, and it is pointed out

that, with reference to the dental care of

patients, there was a development from

the obturator to prosthesis to the present

early orthodontic treatment. In addition,

the factors which influence the develop-

ment of the cleft jaw are presented

schematically. (Schmid)

Shagdarsuren, T., and Pavlov, B. L.,

Opyt chejlophastiki pri vroZdennych

rastelinach verchnej; guby (Experi-

ences in cheiloplasty in congenital

cleft lip). Stomatologrya (Moskva),

46, 48-48, 1967.

The paper describes the results of oper-

ations in 44 children suffering from cleft

lip, including Orlovsky's technique in 7

cases with unilateral cleft lip and the

Mire-Limberg method in 2 patients.

Obuknova's and other techniques were

used in 26 cases. In 12 children the opera-

tions were performed during the first days

after birth with good results in 10 cases.

Obuknova's technique gives the best re-

sults in unilateral cleft lip. (authors' sum-

mary) e

Smith, J. L., Cleft palate: auditory and

otologic findings. Texas Medicine, 64 ¢

69-71, 1968. '

The criteria of successful rehabilitation
of patients with cleft palates has been nor-
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mal speech and correction of dental de-
formities. The hearing loss which occurs
so often in these patients has been fre-
quently neglected even though it was
recognized. This hearing loss is usually

caused by serous otitis media, chronic ad-
hesive otitis and/or mastoiditis, which dis-
orders develop because of poor eustacian
tube function. The hearing loss may not be
noted by the patient's family nor his
physician under usual cireumstances, but
it should be the responsibility of any
physician caring for a child with a cleft

palate to see that proper otologic and
audiologic surveys are made in order to
diagnose early any disease developing in
the middle ear. There is disagreement
among professional groups as to proper

treatment of recurrent serous otitis media
in a cleft palate child. Selectively used and
correctly performed tonsillectomy and
adenoidectomy, wide myringotomy with
thorough aspiration of middle ear fluid,
and myringotomy with insertion of poly-
ethylene tubes are methods of treatment

usedin certain patients. The author out-
lines the work of the cleft palate team in

the Texas Medical Center, among whom
are representatives in the fields of audi-
ology and otolaryngology. The team has
processed 111 patients, 87 of whom had
cleft palates and the remainder of whom
had some form of palatal disorder besides
a cleft. One of three was found to have

some degree of hearing loss, mostly of a
correctable type. (Barnes) . '

Sood, N. N., Agarwal, T. P., and
Ratnaraj, A., Ankyloblepharon fili-
more adnatum with cleft lip and pal-
ate. J. pediat. Ophthal., 5, 30-82,
1968.

A three-day-old Hindu boy suffered
from ankyloblepharon filimore adnatum in
association with complete cleft lip and
palate. His two siblings and parents were
normal, but a maternal aunt was said to
have a cleft lip and palate. The single
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bands ofadhesions of the lid margins on

bothsides of the eyes, which were medial

in position andsituated behind the lashes

but anterior to the opening of the mei-

bomian ducts, were excised with scissors.

The eyeballs and eyelashes were normal.

The histological examination revealed

stratified squamous epithelium covering

connective tissue and containing blood

vessels. Sebaceous glands and a rudimen-

tary hair follicle were also found. Both

the cleft palate and lip and ankyloble-

pharon filimore adnatum could arise from

a fetalinsult at eight to nine weeks gesta-

tion. (11. references.) (This. abstract is

from Birth Defects: Abstracts of Selected

Articles, The National Foundation-March

of Dimes, 5(4), abstract number NF 68-

353, 1968.) »

Stellmach, R., and Schettler, D.,
Betrachtungen zum Robin-Syndrom
und kephalometrische Untersuchun-
gen bei>~12 Behandlungsfallen (Ob-
servations on the Robin Syndrome

- and cephalometric examinationsin 12
cases of treatment. Deutschen Zahn-,
Mund-,und Kzeferhezlkunde 49, (1/
10), 137147, 1967.

On the basis of measurements of the
gonial angle offive cephalometric plains
withthe facial plane (X ray) of 12 cases
of Robin:Syndrome as well as by meas-
urements of the sagittal incisor develop-
ment of these children between the ages

of nine months to ten years, the previous
representative opinion (Lleweyllyn, Biggs,
Routledge, Longmire, Sandfort, Feltmann)
was refuted; that is, the pattern of growth
of the lower jaw is deviant during the first
fewmonths of life, eventually gaining
normal size. Standard size (depending
upon the system of reference) was
achieved only by three to four children,
and it is just these children who, after
birth, exhibited such a mild form of micro-

genesis that an extension treatment was
not necessary. (Schmid)

Szepanska, Irena, and . Smolarska,
-_ Meélania, Doéwaidezenia wlasne z

zakresu ° przedoperacyjnego leczenia
- ortopedyeznego dzieci z rozszezpami
podniehbienia pierwotnego i wtornego
(Experiments concerning the preoper-

ative orthopedic treatment of chil-
dren with primary and secondary
palate clefts). Czasopismo stomatolo-
giczne (Var§sava), 20, 633-639, 1967.

The authors discuss their experiments
concerning the preoperative orthopedic
treatment in infants with clefts of primary
and secondary palate. Aimof treatment
performed in the outpatients' condition
was to improve such functions as respira-

tion, swallowing, also feeding, and to im-
prove the mutual localization of the fis-

sured parts of the jaws. In this treatment
the authors primarily used dental plates
of their own invention on a jaw, but also
a dental plate according to the original
method of McNeil. The infants wore the
plates all 24 hours, even during feeding.
The treatment lasted for several months;

later, lip surgery was completed. To illus-
trate the obtained results, the authors
presented two patients aged 44 years to
whom that therapy was applied. Results
of the treatment are positive. (authors'
summary)

Tocci, P. M. and Beber, B., Abnormal

phenylalanine and tyrosine tolerance
tests in mothers of children with cleft
palate. Southern Medical Journal, 60,
1352, 1968. - __

The urine of children with cleft palate
and the urine of the members of their
families was examined as part of a routine
genetic screening program. Qualitative
similarities in the exeretion of phenolic
acids, primarily metabolites of phenyl-
alanine and tyrosine, were found in 60 per
cent of the mothers of these children.
These amino acids were given orally to
several mothers under standardized load-
ing conditions, following which tyrosine



and phenylalanine levels were determined

fluorometrically at one, two, and four

hours, and the urine examined chromato-

graphically. Four of seven women who had

borne children with palatal problems

showed abnormal tolerances to both these

amino acids, as compared to only one of

eleven controls. The levels of both acids

in the plasma continued to rise from the

first to the fourth hour or remained the

same in the mothers in question, whereas

in the controls the values decreased pro-

gressively after the first hour. (Barnes)

Tulenko, J. F., Cleft lip nasal deformity

in the absence of cleft lip: case re-

port. Plastic reconstr. Surg., 41, 35-

37, 1968. ,

This is another case report of "minimal
cleft lip" in which a nearly intact lip is
associated with a significant cleft-lip nasal
deformity and a minor dental anomaly in
the line of the clefting process. X rays of
the alveolar arch are not presented. An ex-
tensive procédure was employed in the
repair. (Cosman) _

Verrusio, E. C., Pollard, D. R., and
Frasier, F. C., A cytoplasmically
transmitted, diet-dependant difference
in response to the teratogenic effects
of 6-aminonicotinamide. Science, 160,
206-207, 1968.

The frequency of congenital cleft palate
produced by maternal treatment with 6-
aminonicotinamide during pregnancy is
lower in the C5TBL-6J than in the A-J
inbred mouse strain. In the CSTBL-6J
strain the frequency is lower when the
mothers are maintained on Purina Lab
Chow than when they are on Breeder
Chow. A-J feed mills do not show this ef-
fect of diet. There is a matroclinous re-
ciprocal cross difference in frequency of
induced cleft palate which persists in the
back-cross when the EF-sub-1 mothers are
maintained on Lab Chow but not on
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Breeder Chow. ‘(authors’I summary :
Gregg)

Williams, H. B., A method of assessing
cleft lip repair: comparison of Le
Mesurier and Millard techniques.
Plastic reconstr. Surg. 41, 103-107,
1968. .

The author graded 5 features of the

nose (tip, ala, floor, columella, septum)
and 5 features of the lip (length, scar,
vermillion, pout, alveolus), giving 10
points or less to each for a possible total
of 100 points. His study group included
65 cases of which 13 incomplete and 15
complete clefts of the lip had been re-
paired by the Millard method and 12 in-
complete and 25 complete defects had been
closed by the Le Mesurier technique. The
average age of the Millardcases assessed
was lower by 4 years than that of the Le
Mesurier repairs. In general, the highest
ratings were obtained with the incom-
plete cleft Millard repairs followed by the
incomplete Le Mesurier group. Thiswas
a statistically significant difference. The
overall results of the complete cleft lip
repairs were slightly better by the Le
Mesurier method, but the result was not
statistically significant. While some of the
Le Mesurier results were marred by a lip

too long fromnasal floor to cupid's bow,
the distance from nasal floor to cleft side
commissure tended to be normal. On the
other hand some of the Millard results
showed shortness of both of these dimen-
sions. Ala cartilage undermining had been
performed at the time of initial repair in
19 of the Le Mesurier patients; these pa-
tients had poorer ala results than the
other Le Mesurier cases and in a few in-
stances it was felt that a growth abnor-
mality might have been produced by this
additional procedure. (Cosman)

Yules, R. B., and Chase, R. A., Quanti-
tative cine evaluation of palate and
pharyngeal wall mobility in normal
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-.. palates, in cleft palates, and in velo-

pharyngeal incompetency. Plastic re-

constr. Surg. 41, 124-128, 1968.

A voice cine at 24frames per second

was made for 119 patients and 836 controls.

The film was projected onto paper and

tracings made at rest and at maximum

palate height while the patient said

"quack". Rate of palate ascent as well as

amount of excursion for both the tip and

the "knee" of the soft palate were deter-

mined. The rate of ascent was smaller in

the younger controls thanin the adults.

No posteriorpharyngeal wall movement

and no failure of closure was observed in

the control group. All clogures were by

"knee" palate formation. Of the 94 cleft

patients, palate tip ascent was faster than

that of the knee portion in 62 cases. Radio-

graphic closure was achieved inonly 49

cases (one-third by tip) and posterior-

pharyngeal wall anterior displacement was

present in 43 cases. Compensatory tongue

movements were noted in 33 cases. 25

velopharyngeal incompetency - patients

presented a more mixed picture. As in the

controls, tip ascent rate was less than

knee ascent rate in 17of the 25 patients.

Ascent speed was slower than the controls

but faster than the cleft palate patients.

Pharyngeal wall motions were noted in 12,

and compensatory tongue movementin 8.

The concept of relative palate ascent rates

may allow a more precise selection of pa-

tients for given operations, although

clearly more information remains to be

accumulated and to be correlated with

actual speech evaluations. (Cosman)

Zolotko, V. S., Topographic distribution

of blood vessels of the hard palate.

Stomatologia (Moskva), 45, 64-68,

1966. => , '

The palatine blood vessels of 85cadav-
ers (67 fetuses, 6 newborns, 2 infants, and
10 adults) were injected with radiopaque
material for radiologic examination and
subsequent fixation and photographing.
The blood supply of the hard palate came
mainly from 2 branches of the descending

palatine artery in 165 of 170 preparations.
The branching of the descending palatine
artery formed the greater synonym: the
anterior and posterior arteries. In some
instances (6 of 170), the maxillary artery
was the origin of the 2 palatinebranches.
Only in 5 of 170 preparations, there was a
single arterial stem of the palatine artery
which supplied the entire palate. The most
densely vascularized regions of the hard
palate were those located along the alveo-
lar processes and supplied by the greater
palatine artery. (Shoshan/Oral Research
Abstracts) S



LETTERS TO THE EDITOR

Dear Editor: ,

I have read with interest the article "Roll-Y pharyngoplasty and

palate-lengthening procedure", CPJ, 4, 300-307. In that, Dr. Hamacher

described this reconstruction as "a new concept". I believe that es-

sentially the same operation was devised and described by Dr. Arthur

J. Barsky. It is illustrated in the textbook Principles and Practice of

Plastic Surgery, A.J. Barsky, S. Kahn, and B. E.. Slmon McGraw-Hill,

1964, page 393. ’
Sidney Kahn M.D.

102 E. 78th Street \
New York, New York 10021
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ANNOUNCEMENTS

The Association continues to have problems in financing the publica-

tion of CPJ. Just recently, for example, manufacturing costs increased

5%. Several steps are being taken in an effort to solve the problems.

a) Beginning immediately, the subscription rate for CPJ will be $15.00

the volume, $4.00 the issue. Note that this increase does not affect mem-
bers of ACPA

b) Beginning with the January 1969 issueof CPJ a per page cost

will be assessed to the author for printed pages in excess of eight per

manuscript. (For example, if, in printed form, an article is ten pages in

length, en toto, page costs will be assessed for two pages.) Other kinds

of manufacturing costs, such as for tabular material or for figures, will

not be assessed. The exact amount of page costs has not yet been estab-

lished.

c) Additional efforts will be made to solicit advertising in CPJ. An

Advertising Board has been established: Charlee R. Elliott, Ph.D.;

Maxine Schurter, M.D.; and Haskell Gruber, D.D.S., Chairman. The

Board will be responsible for developing policy and procedure for the

placement of advertisingin CPJ. Members interested in participating in

this activity should contact any member of the Board.

Cleft Palate Team Listings ... Material is now being collected for

the listing of cleft palate teams to be published in the 1968-1969 ACPA

Directory. Teams which meet the criteria presented below may be listed

in the Directory upon formal request to the Secretary (Dr. Kenneth R.

Bzoch). See page 95 of the 1967-1968 Directory for format of the list-

ings.

Criteria:

a) each teammust have representation from at least the fields of

dentistry, speech pathology, and plastic surgery

b) each team must have at least one member on the staff who is a

member of ACPA

Notice: Listing in the ACPA Directory does in no way imply en-

dorsement of the team by the American Cleft Palate Association.

The Editorial staff of CPJ and the Executive Council of ACPA are

currently evaluating the usefulness of the sections on abstracts published

routinely in CPJ. We need help from the readers. Please comment, at

your earliest convenience, to Dr. Douglas Noll, Dr. Michael Lewis, or to

380
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the Editor about youruse of the abstracts. Some questions that we have

are: Do you readthe abstracts? Do you find them useful? How are

they useful? Could they beshorter in length and still be useful? Other

kinds ofcomments will be helpful to us, too. - : as

The Book ReviewEditor needs someone who can translate Polish.

Ifthatability is among your skills, write Dr. Betty J. McWilliams,

Ph.D., Cleft Palate Research Center, 355 Salk Hall, University . of

Pittsburgh, Pittsburgh, Pennsylvania 15218. _ ’ al

The Board of Trustees of the University of Illinois has approvedthe

recommendation of the Chancellor at the Medical Center that the name

of the Cleft Palate Center and Training Program be changed to the

Center for Craniofacial Anomalies, effective immediately. The. reor-

ganization of the Center was designed to enhance its contribution to the

teaching, research, and patient care services of the Medical Center Cam-

pus. The Center for Craniofacial Anomalies now includes the Cleft

Palate Clinic, Maxillofacial Prosthetic Clinic, The Laboratory for De-

velopmental Pathology, and the Growth Laboratory at the Illinois State

Pediatric Institute. Additional clinics and laboratories are being planned.

The new Center will be administered primarilythrough the Office of the

Dean of the College of Dentistry. However, the Center will continue to

be responsible for the clinical portion of its activities to the Medical

Director of the Research and Educational Hospitals. The Advisory Com-

mittee to the Center will be drawn from the several colleges of the Uni-

versity. Dr. Samuel Pruzansky, Professor of Dentistry and presently: in

charge of the Cleft PalateUnit, will serve as Directorof the Center: for

Craniofacial Anomalies. - _ The so pe

_The Mayo Graduate School of Medicine and the Section of Dentistry

and Oral Surgery of the Mayo Clinic offer a graduate-residency training

program in prosthodontics leading to a Master of Science Degree in

Dentistry or Certificate of Achievement. Appointments for the 36 month

course of study in conventional and maxillofacial prosthodontics are

madeonce a year beginning with the summer or fall quarter. Didactic

courses, clinical and laboratory experience, and practice teaching satisfy

requirements for certification by the American Board of Prosthodon-

ties. A stipend is provided with annual increments. Address inquires to

Director, Mayo Graduate School of Medicine, 200 First Street South-

west, Rochester, Minnesota 55902.
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-The University ofIllinois Center for Craniofacial Anomalies in coopera-

tion with TheDivision of Services for Crippled Children and The Center

for Handicapped Children will present a short course on April 9 through

11, 1969 to be held at the University of Illinois at the Medical Center in

Chicago.

The material for the course will be drawn from the longitudinal studies

.on 'children with craniofacial birth defects in progress since 1949. The

data' on about 2500 different individuals, include various facial clefts,

Pierre Robin syndrome, mandibulofacial dysostosis, premature cranio-

facial synostosis, microtia, and oral-facial-digital syndrome among other

entities. ‘

Participating Center staff will include representatives of dentistry,

dermatology, genetics, ophthalmology, otolaryngology, pediatrics, plastic

surgery, publichealthpsychology, sociology and speechand hearing

science. s

Because of"limitedaccommodations profess1onal workers actlve in the

field 'will be' given preference. e

:Forfurther information, please write to: DrS Pruzansky, Director,

JCenter. for Craniofacial Anomahes University of Illinois at the Medlcal

“Center, R::O. Box 6998, Chicago,Illinois 60680:-

"TIMEANDPLACEACPA

1969—InternatlonalCongress Aprll 14, 15, 16, 17 .... 3. salle e s

- — Houston at. the Shamrock,
1970—Apr11 16, 17 18. sae ea ll e. .s.WoePortlandat the Hilton

1971-April 22, 28, 24. ................ Pittsburgh at Chatham Center

1972-May 18, 19, 20. ... ............ .. , Salt LakeCity at the Utah

1973-date unspecified ..... ..oeOklahoma City

This year's Time and Place Committee has been charged by President

Musgravewith the responsibility of presenting to Council a five-year plan

regarding sites for the future meetings of the Amerlcan Cleft Palate As-

sociation. This plan would involve the years 1974, 1975, 1976, 1977, and

1978. The members of this committee would like to offer an opportunity

for the membership to voice their desires regarding long range planning

of the meetings. By means of this announcement, we invite your com-

ments, your ideas, and a statement of the areas you prefer as locations

for future meetings. All correspondence should be addressed to the

Chairman of the Time and Place Committee so that it can be shared with

the members of the committee and officers of the Association. Your com-

mittee is willing to do the work of collecting information from various
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convention facilities but we want to do it in a way that will bein keeping

with your wishes. Let us hear from you.

Doris P. Bradley, Ph.D., Chalrman
Time and Place Commlttee
Dental Research Center
University of North Carolina
Chapel Hill, North Carolina 27514

A cumulative index of all abstracts which have appeared in CPJ,
Volumes 1 through 4, has been assembled by Dr. J. Douglas Noll, CPJ

Abstract editor, National periodicals. The index is of considerable length

and duplication will be costly and time-consuming. Copies may be made

available on request, however, if there is sufficient interest. Write to Dr.

Noll.“ or to the Editor regarding your request..



  

About the 1969 196
International
Congress
on
Cleft Palate

The deadline for the submission of materials for the technical ses-
sions, table clinics, films and scientific exhibits, is now passed. At the
moment, the Program Committee is hard at work making the final
selections and fitting all of the pieces together to make an interesting
and stimulating four days. The Committee hopes to have its work
completed by November 1. Notifications will go out shortly after
that to all of you who have submitted material.
There is still time, however, to get space for commercial exhibits

and to be listed in the Industrial Guide. As you, hopefully, remember,
I sent each of you a memo on July 1, giving you information about the
exhibits and the Guide and asking you to give some of your time for
the cause. Did you? If not, it's not too late to look up the memo or to
write to me for another copy, and give the Association the requested
eight hours of your support.
There is also still time to contact Dr. Betty Jane McWilliams if

you would like to invite one of our foreign guests to your campus or
clinic as a visitor or consultant. As you know, Dr. MeWilliams will
supply you with a list of names and you make your own direct contacts.
An invitation from you will assist our overseas friends in meeting their
travel expenses and it will add a new dimension to your own professional
activities. But you must act now if you intend to participate in this
fringe benefit from the Congress.
On December 1 we will be sending out posters to relevant programs

in universities and clinics. One of the primary purposes of the posters
is to attract the attention of students. Naturally, we hope that if you
receive one of the posters you will see that it is posted on your bulletin
board!
The Assomatlon has always encouraged the attendance of students

at our meetings. According to actions taken by the Executive Council,

interns, residents, and fellows in full-time training are considered to be
students. Student status is established by a letter from the chief of service
or other verifying personnel to Dr. Charlotte G. Wells, 106 Parker Hall,
University of Missouri, Columbia, Missouri 65202. Dr. Wells is handling
the registration for the Congress and will be sending out preregistra-
tion material to all of you on January 1. However, students will not

384



SECRETARIAT PAGE 385

get this material unless they have already filled out a form asking to

be added to the mailing list or unless they write to Dr. Wells for it. If

students do not preregister, they should go to the Congress armed with

the necessary letter attesting to their status. The point of all this is that

students may attend the technical sessions without paying a fee. They,

unlike members and nonmembers attending the technical session of

the Congress, have the option not to purchase tickets for the social

events. If they do wish to attend the social events, the fee will be

$25. In any event I hope that those of you involved in educational

programs will begin now to plan for the attendance of your students

at the Congress.

The Secretariat and its committees have developed a master schedule

which indentifies those things that must be done month by month.

Our purpose in developing it was to insure that we would not overlook

something, minor as well as major. We have tried to translate the

schedule into action through meetings, letters and telephone calls. From

where you sit, have we overlooked anything? If we have, I'd be most

grateful if you would write to me. Hopefully there is still time to

correct our oversights.

D. C. Pu.D.

eneral

Old Capitol

Towa City, Iowa 52240
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