LETTER TO THE EDITOR

A Comment on Clifford’s ‘“The State of What Art?”’

I would like to comment on Dr. Clifford’s ‘‘Observation
and Commentary,’’ which appeared in the April, 1988 issue
of The Cleft Palate Journal (25:174-175). In my opinion,
his comments regarding the status of psychological research
and clinical practice in relation to clefting are somewhat
negative and unfounded. Dr. Clifford concluded that psy-
chological services are not viewed as central to the team
mission, and he questioned whether psychological services
are even necessary. It is my opinion that psychologists,
social workers, pediatricians, genetic counselors, and
nurses are valued for their contributions to many teams in
which they address social and psychological issues essential
to total habilitation of their patients. It is the essence of the
team concept that multiple disciplines have significant con-
tributions to make toward patient care.

In team-based care of patients with clefts, issues of fam-
ily guilt, preparation for multiple operations, speech and
aesthetic problems affecting self-concept, family stress, and
other forms of stigmatization are salient matters that have
ramifications for all members of the team. Therefore it
seems natural that teams that have sufficient resources
should employ a psychologist or other social service pro-
fessional. I suspect that teams aspiring to total care will
appreciate the need for adequate psychological support. It is
therefore difficult to reconcile Dr. Clifford’s statement that,
at most centers, psychologists function in an atmosphere of
““casual neglect and benign indifference.’’

The second issue that is raised in Dr. Clifford’s personal
essay relates to the fact that studies of populations with
clefts have not uncovered an unusual prevalence of psycho-
pathology. Although this is true, it is also true that the
literature does not conclude that having a cleft or facial
anomaly has no social impact. It is a traditional approach of
clinical psychologists to investigate the prevalence of psy-
chopathology in special populations, but this approach does
not necessarily consider exactly how a clinical condition
influences the quality of life of an affected individual. The
body of social science research into stigmata and disordered
appearance suggests that such problems do affect social
experience, educational performance, and occupational po-
tential. Dr. Clifford’s observation of the lack of negative
findings on traditional psychological tests should be cause
for satisfaction and might also suggest new approaches to
measurement. Contemporary studies published in The Cleft
Palate Journal (Richman, 1976, 1983; Kapp, 1979; White,
1981; Richman and Eliason, 1982, 1984; Mitchell et al,
1984; Schneiderman and Auer, 1984; Schneiderman and
Harding, 1984; Tobiasen, 1984, 1987; Tobiasen and Hie-
bert, 1984; Broder and Trier, 1985; Cohn et al, 1985; Rich-
man et al, 1985; Strauss, 1985; Kapp-Simon, 1986;
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Middleton et al, 1986; Palkes et al, 1986; Bjornsson and
Agustsdottir, 1987; Broder and Richman, 1987; Tobiasen et
al, 1987) provide insights into how clefting can affect social
perception, self-concept, behavior, and cognitive develop-
ment.

Contrary to Dr. Clifford’s analysis, I am personally ex-
cited by the studies that are examining social, aesthetic,
educational, psychological, and cultural aspects of clefting
as a subset of birth defects or facial disfiguration. The de-
parture from intelligence tests and other psychological tests
that search for pathology will enrich the ‘‘art,”” which I
contend is alive and prospering.

Dr. Clifford also expresses some unhappiness with the
fact that psychologists are publishing their papers about
clefting in health science journals that are read by profes-
sionals taking care of patients with clefts, as opposed to
journals specifically targeted for psychologists. This is a
dilemma faced by social scientists who function within the
health science community. Do you publish in one of your
discipline’s primary journals in which the paper may not be
read by an audience that could apply the findings to patient
care? Many of us choose to participate in the dialogue with
other clinicians, believing that we speak to a relevant read-
ership. Furthermore, it is among these clinicians that our
ideas will be tested in their application. I am of the opinion
that interdisciplinary journals such as The Cleft Palate Jour-
nal provide a locus for sharing ideas with colleagues famil-
iar with the literature on clefting. It is from this ‘‘invisible
college’’ that new investigations and ideas regarding the
social and psychological aspects of clefting will spring.

Dr. Clifford is a well-respected psychologist who appar-
ently sees little hope for progress and describes the *state of
the art’’ in dismal terms. I might suggest instead that re-
search is cumulative. If the state of the art is indeed rudi-
mentary, then this should stand as a challenge to investiga-
tors. If all answers were known, there would be little need
for research. Emerging scholars and investigators need the
hope, mentoring, and visions of their senior colleagues to
spur them on towards future progress and excellence in
research.
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Response to Strauss

Dr. Strauss has raised two major issues that need to be
addressed. The first concerns psychologists on cleft palate
teams; the second is the nature of psychological research
and publication. Before these issues are addressed, how-
ever, a general comment is in order. The purpose of my
personal essay was not to tar and feather psychologists or
cleft palate teams. Neither do I wish to demean psycholo-
gists or their importance. To the extent that readers might
believe that this is the case, mea culpa. My purpose was to
draw attention, as forcibly as possible, to a situation that
should receive further clarification and discussion.

While Dr. Strauss suggests that ‘‘teams aspiring to total
care will appreciate the need for adequate psychological
support,”’ aspirations are not enough. The fact remains that
there are few psychologists involved with cleft palate, as
indicated by participation in the American Cleft Palate As-
sociation. During the past 23 years, I have seen a number of
psychosocial professionals come and go on a number of
cleft palate teams. The ‘‘going’’ has been related to a lack
of economic support. Many a promising professional has
been lost to the field because grant funds went the way of all
flesh, and cleft palate teams could not support psychologists
independently. I submit that this is not the case for dentists,
speech pathologists, and surgeons. I continue to argue that
this is casual neglect and not-so-benign indifference. The
few psychologists who continue to be active in the Ameri-
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can Cleft Palate Association do have support, including
myself, but our number is exceedingly limited. Why are we
so few?

The second issue raised is related to the role of the psy-
chologist as scientist. I agree with Dr. Strauss that there are
many psychosocial issues that can be addressed by psychol-
ogists on cleft palate teams and he submits a list of 22
publications from The Cleft Palate Journal to support his
contention. However, a careful review of these publications
reveals that they consist of a mixture of social essays, clini-
cal reports, surveys, and a range of research efforts. As a
behavioral scientist, I feel strongly that there should be a
greater emphasis on science, both in terms of the rigor of
the research designs and in tests of psychological theory. I
still must insist that the criteria for publishing in psycho-
logical journals are not the same as publishing in what Dr.
Strauss refers to as health science journals.

Dr. Strauss states that I raise the issue ‘‘that studies of
populations with clefts have not uncovered an unusual prev-
alence of psychopathology.”” The presence or absence of
psychopathology is an extraneous issue and was merely
embedded in a discussion of personality patterns and intel-
ligence. In all fairness, it should be pointed out that I was
emphasizing the point that there could not be an equation
for which “‘cleft=behavior deficit.”’

Finally, I suggested that the situation is bleak and will
remain so unless changes take place. Such changes would
include differentiating and psychologist’s role models, rec-
ognizing the importance of psychological participation in all
cleft palate teams, central rather than peripheral financial
support of psychologists, emphasizing rigorous scientific
effort, and insisting on theoretic relevance.
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BURDETT DN, WATERFIELD JD, SHAH RM. (1988). Vertical development of the secondary palate in hamster embryos
following exposure to 6-mercaptopurine. Teratology 37:391-597.

The authors studied cellular aspects of the vertical development of the palatal shelves in hamster embryos treated with 70 mg per
kilogram 6-mercaptopurine (6MP) at 9 days 0 hours of gestation. Quantitative comparisons of vertical shelf area, numbers of epithelial
and mesenchymal cells, and DNA synthesis were made at 6-hour intervals between days 10 and 12. They observed that mesenchymal cell
density and DNA synthesis both showed two peaks of activity in controls that were not present after 6MP treatment. It is suggested that
vertical formation of the palatal shelves depends on an increase in number and activity of mesenchymal cells, and that treatment with 6MP
results in decreased DNA synthesis in the mesenchymal cells leading to a decrease in cell number and density. (Overman)

Reprints: Dr. R.M. Shah
Department of Oral Biology
Faculty of Dentistry

University of British Columbia
Vancouver, BC Canada V6T 1Z7

DoMINGUEZ S, HARKER LA. (1988). Incidence of cholesteatoma with cleft palate. Ann Otol Rhinol Laryngol 97:659-660.

Between 1947 and 1968, in patients seen in Iowa University Cleft Palate Clinic and followed for at least 10 years, the risk of
developing cholesteatoma was 9.2 percent. The general Iowa population incidence was estimated to be 0.01 percent (6.01/100,000). A
second comparable retrospective study of 153 patients with cleft palate who were born between 1969 and 1977, who enrolled in the Cleft
Palate Clinic within 1 year of birth, and who were followed for a minimum of 10 consecutive years showed cholesteatoma in four patients
(2.6 percent), a substantial decrease in this complication of middle ear disease. The factors that caused cholesteatoma in fewer patients
were not determined by this study. (Gregg)

Reprints: Dr. Lee A. Harker
Department of Otolaryngology—
Head and Neck Surgery
University of Iowa

Towa City, IA 52242

EL DEeB ME, TompacH PC, MoRsTAD AT. (1988). Porous hydroxylapatite granules and blocks as alveolar ridge aug-
mentation materials: a preliminary report. J Oral Maxillofac Surg 46:955-970.

Porous hydroxylapatite (PHA) blocks and granules were used in the augmentation of 30 maxillary and mandibular ridges in 28
patients. The postoperative evaluation period was 2 years in all cases. The patients were evaluated clinically, radiographically, and by
patient questionnaires. An increased incidence of dehiscence was noted with the blocks as compared with the granules. Overall prosth-
odontic assessment showed 95 percent improvement among the granule cases when compared with the preoperative ridge, and 88 percent
improvement noted among the block cases. Patient rating of their general satisfaction with their dentures showed 82 percent improvement
in the granule patients, and 55 percent in the block cases. Radiographically, the granules showed an average decrease in augmentation
area of 10 percent, and the blocks showed an average decrease of 8 percent. The results of this study show that PHA granules can be used
as satisfactory alveolar ridge augmentation materials, whereas the blocks show an increased number of complications and should be used
only in very selected cases. (Author’s abstract)

Reprints: Dr. El Deeb

University of Minnesota School of Dentistry
Department of Oral and Maxillofacial Surgery
515 Delaware St., Moos Tower 7-174
Minneapolis, MN 55455

ELDEIB MMR, REDDY CS. (1988). Secalonic acid D-induced changes in palatal cyclic AMP and cyclic GMP in developing
mice. Teratology 37:343-352.

To examine the role of cyclic nucleotides in the mechanism of action of secalonic acid D (SAD) in inducing cleft palate in mice,
the authors gave SAD (30 mg per kilogram) to pregnant mice at 11 days O hours gestation. Using radioimmunoassay, they measured
cAMP and cGMP levels in extracts of fetal palates recovered between 13 days O hours and 16 days 12 hours. Treatment with SAD
significantly increased the incidence of cleft palate. In comparison with controls, experimental cAMP levels were decreased on days 13
and 14, but increased at 15 days 12 hours. Levels of cGMP followed a diurnal pattern, with the highest levels at the end of the dark cycle.
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In comparison with controls, the cGMP levels in treated palates were decreased on days 12 and 13 but were increased on day 15.
Examination of the SAD palates indicated a failure of fusion in the middle and posterior regions. A role for cyclic nucleotides in the
mediation of cellular processes in normal and abnormal palate formation is suggested. (Overman)

Reprints: Dr. C.S. Reddy

Department of Veterinary Biomedical Sciences
College of Veterinary Medicine

University of Missouri

Columbia, MO 65211

Hurov J, WarRD WH, PHILLIPS L, GERMAN R. (1988). Growth allometry of craniomandibular muscles, tendons and bones

in the laboratory rat (Rattus norvegicus): relationships to oromotor maturation and biomechanics. Amer J Anat
182:381-394.

This study addressed the problem of how growth of craniomandibular muscles, tendons, and bones influences the acquisition of
oromotor skills and the biomechanics of feeding in the laboratory rat (Rattus norvegicus). Rats representing a 6.6-fold size range were
dissected, and muscles, tendons, and mandibles were weighed. Cross-sectional areas of tendons and bones providing attachment surfaces
for muscles were estimated. Ontogenetic scaling of craniomandibular muscles, tendons, and bones were described using linear regression
models, and departures from size-required compensations were used to characterize changes in oromotor function. A two-dimensional
model was developed that permitted calculation of mechanical advantages of four masticatory muscles; the model was used to show how
mandibular growth and tooth eruption influence the biomechanics of rat feeding. Relative to mandible weight, most jaw muscles scaled
either isometrically or positively, tendon cross-sectional areas scaled isometrically or negatively, and bone surfaces scaled negatively.
With the exception of the superficial masseter and internal pterygoid muscles, mechanical advantages did not change significantly during
mandibular growth. Growth patterns of craniomandibular muscles, tendons, and bones contribute significantly to changes in morphology
and oromotor function. (Authors’ abstract)

Reprints: Rebecca German
Washington University
School of Dental Medicine
4559 Scott Avenue

St. Louis, MO 63110

Iipa H, KAST A, TSUNENARI Y, ASAKURA M. (1988). Corticosterone induction of cleft palate in mice dosed with orci-
prenaline sulfate. Teratology 38:15-27.

The teratogenic properties of the beta-adrenoceptor stimulant orciprenaline sulfate in mice were investigated, since other beta-
adrenoceptor compounds have been shown to affect palate formation in the mouse. The authors treated mice with various oral doses of
orciprenaline sulfate on days 6 to 15, 11 to 13, or day 12 of gestation and evaluated the effects of the drug on maternal cardiotoxicity,
teratogenicity, and the adrenal cortex and endogenous serum corticosterone levels. High doses of the drug during days 11 to 13 or on day
12 resulted in a significant increase in cleft palate, which was correlated with elevated maternal serum corticosterone levels. The results
are in keeping with earlier work in which other drugs affecting corticosterone release from the adrenal cortex induced cleft palate.
(Overman)

Reprints: Dr. H. Iida

Department of Experimental Pathology
Nippon Boehringer Ingelheim Co., Ltd.
103 Takada, Yato, Wasanishi

Hyogo 666-01, Japan

KarL PI, GorbonN BHJ, LieBer CS, FisHER SE. (1988). Acetaldehyde production and transfer by the perfused human
placental cotyledon. Science 242:273-275.

Animal studies suggest that acetaldehyde, the primary hepatic oxidative product of ethanol, may injure the fetus. Prenatal maternal
ethanol ingestion leads to fetal injury, congenital anomalies, and mental retardation, but it has been unclear whether acetaldehyde reaches
the fetus, either by transfer or by placental production. Results from experiments using perfused human placental cotyledons suggest that
the placenta plays an important role in the pathophysiology of ethanol-associated intrauterine injury by (1) oxidation of ethanol to
acetaldehyde with release into the fetal perfusate and (2) transfer of acetaldehyde in the maternal perfusate to the fetal side, reaching
approximately SO percent of the maternal level. This study helps to clarify the role of maternal alcohol ingestion during pregnancy in the
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production of craniofacial and other anomalies. It raises questions, however, about the metabolism of ethanol by different races and the
frequency of craniofacial anomalies, at least some of which could be associated with ethanol. (Gregg)

Reprints: Dr. Stanley E. Fisher

Boas-Marks Biomedical Science Research Center
North Shore University Hospital

350 Community Drive

Manhasset, NY 11030

KERR WIS, ADAMS CP. (1988). Cranial base and jaw relationship. Am J Phys Anthropol 77:213-220.

The relationship between cranial base morphology and prognathism was evaluated in digitized lateral skull radiographs of 124 boys
of about age 10 years. Findings confirmed that cranial base length is related to occlusal type; class II type malocclusions have the longest
cranial bases, whereas class III type malocclusions have the shortest cranial bases, which is especially significant when the total cranial
base length is considered. It was concluded that cranial base size and shape are important in determining maxillary length, mandibular
condyle position, and subsequent mandibular prognathism. However, it was also concluded that it is possible for the mandible and
dentoalveolar structures to compensate for cranial base morphology, thereby producing an occlusion different from that which might other-
wise be predicted. Facial clefting is not mentioned, but the authors’ findings are of interest to those dealing with cleft problems. (Gregg)

Reprints; W. John S. Kerr

Glasgow Dental Hospital and School
Glasgow G2 3JZ

Scotland

LAMBERT PR. (1988). Major congenital ear malformations: surgical management and results. Ann Otol Rhinol Laryngol
97:641-649.

Fifteen patients with major congenital aural atresia underwent surgery. Postoperatively, 10 had speech reception thresholds of 30 dB
or better; averaged pure tone thresholds (i.e., 500, 1,000, and 2,000 Hz) improved at least 25 dB in 80 percent of patients and at least 30
dB in 60 percent. Minor surgical revision was required in three patients. Proper preoperative patient selection as to the degree of middle
ear development, which is determined by computed tomography, is of great importance. To optimize hearing results, preservation of
ossicular chain intactness seems preferable to use of a prosthesis. Embryologic considerations and the author’s experience warranted a
prediction of a mobile stapes in most major aural atresias. Facial nerve anomalies are expected, but nerve monitoring minimizes the risk
of injury. (Gregg)

Reprints: Dr. Paul R. Lambert
Box 430

Department of Otolaryngology
Head and Neck Surgery
University of Virginia Health
Sciences Center
Charlottesville, VA 22908

LeoroLp DA. (1988). A cephalometric study of nasal growth before and after adenoidectomy. Otolaryngol-Head Neck Surg
114:1365.

This reports a paper by L. Marentette at the Spring 1988 American Rhinologic Society meeting. Cephalometric studies by
orthodontists show nasopharyngeal narrowing that may be associated with facial growth abnormality. Patients’ pre- and postadenoidec-
tomy cephalometric tracings showed a definite postoperative facial anatomy change toward normal values. Specifically changed were the
degree of facial convexity, facial length, and angles of palatal and mandibular planes. More research is needed. Cephalometry offers a
good, standardized tool for such studies. The role of adenoidectomy in craniofacial anomaly patients is equivocal and not addressed in
this presentation, but those dealing with such problems should be aware of information contained in this report. (Gregg)

Reprints: None listed

RANTA R. (1988). Minimal cleft lip: comparison of associated abnormalities. Int J Oral Maxillofac Surg 17:183-185.

Twenty patients with a minimal or subcutaneous cleft lip were studied in whom the cleft primarily affected the vermilion. Nasal
deformities and dental anomalies of the lateral incisor were found in all patients. The severity of the alveolar notching (six patients only)
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did not correspond to the degree of labial notching. Four patients had either a bifid uvula (one), a submucous cleft (two), or an overt cleft
of the soft palate (one). A positive family history was noted in two cases. (Gundlach)

Reprints: Dr. R. Ranta
Huch Cleft Center
Pohjoinen Hesperiankatu 17
SF-00260 Helsinki 26
Finland

RANTA R, RINTALA A. (1988). Oblique lateral oro-ocular facial cleft. Int J Oral Maxillofac Surg 17:186-189.

Bilateral oblique oro-ocular clefts are described in a 6-year-old girl and in a 58-year-old male. In both patients the malformation is
affecting the lateral cheek, the zygoma, and the posterior alveolar process (premolar region). The defect ends in the lateral canthal region
but does not disfigure the lower eyelid. Neither patient is suffering from Franceschetti-Treacher Collins or Goldenhar syndrome. The
authors stress that variations within one type of Tessier cleft may occur, and there is evidence of overlapping between Tessier clefts
numbers 5 to 8. (Gundlach)

Reprints: Dr. R. Ranta
Huch Cleft Center
Pohjoinen Hesperiankatu 17
SF-00260 Helsinki 26
Finland

RAROQUE HG Jr, HERSHEWE GL, SNYDER RD. (1988). Mébius syndrome and transposition of the great vessels. Neurology
38:1894-1895.

A case of Mdobius syndrome was associated with transposition of the aorta and pulmonary artery, as well as with acheiria. This
combination of anomalies supports the hypothesis that M6bius syndrome is caused by an intrapartum insult during the fourth to seventh
week of gestation and is consistent with the vascular theory of embryopathogenesis. (Authors’ abstract)

Reprints: Dr. Raroque
Department of Neurology
University of New Mexico
School of Medicine

2 South, 2211 Lomas NE
Albuquerque, NM 87131

RicHMAN RA, SHEEHE PR, McCANTY PR, VEspasiaNoO T, Post EM, Guzi S, WRIGHT H. (1988). Olfactory deficits in
boys with cleft palate. Pediatrics 88:840-844.

An odor identification task was used to determine whether individuals with cleft palate (with or without cleft lip) also have an
increased prevalence of olfactory deficits. Olfactory responses of 35 affected subjects of 7 to 22 years of age were compared with those
of 68 subjects of comparable age without cleft palate. Subjects were requested to identify the smell of 10 common household odors. They
selected their responses from an alphabetized list of the test odorants. After a practice trial, the set of odorants was presented five times
in randomized sequences. The percentage of correct responses increased with age for prepubertal and pubertal subjects without cleft
palates. Although the olfactory scores of girls without cleft palates continued to increase after puberty, this trend was absent in boys. On
the average, the girls with cleft palates had olfactory scores comparable with those of girls who did not have cleft palates, whereas affected
boys averaged scores that were much lower than those of boys without cleft palates. Ten of the 20 boys with cleft palates, compared with
only three of the 34 boys without cleft palates, had olfactory scores less than 60 percent correct. There was no evidence of heterogeneity
in the magnitude or direction of the relationship between any of the subtypes of cleft palate and olfactory dysfunction. In this study, cleft
palate is more strongly associated with olfactory deficits in boys than in girls, suggesting the possibility that the deficit may be a
sex-influenced trait. (Gregg)

Reprints: Dr. Robert A. Richman
Department of Pediatrics

State University Hospital

750 E Adams Street

Syracuse, NY 13210

Skoczyras LJ, ELLis E ITI, FonNseca RJ, GaLLo WI. (1988). Stability of simultaneous maxillary intrusion and mandibular
advancement: a comparison of rigid and nonrigid fixation techniques. J Oral Maxillofac Surg 46:1056-1064.
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This study examines the short-term stability of bimaxillary surgery following LeFort 1 impaction with simultaneous bilateral sagittal
split osteotomies and mandibular advancement, using two standard techniques of postsurgical fixation. Fifteen adults had skeletal plus
dental maxillomandibular fixation, and 15 adults had rigid internal fixation using bone plates in the maxilla and bicortical bone screws
between the proximal and distal segments in the mandible. The group with rigid internal fixation did not undergo maxillomandibular
fixation. Radiographic cephalograms were analyzed during the postsurgical period to evaluate skeletal and dental stability. There was no
statistical difference in postsurgical stability with rigid internal fixation or skeletal plus dental maxillomandibular fixation other than the
vertical position of the maxillary molar; the skeletal plus dental maxillomandibular fixation group had a significant amount of postsurgical
intrusion of the maxillary molar when compared with that of the rigid internal fixation group. Although the other measures showed no
statistically significant difference between the experimental groups, the amount of variability in postsurgical stability in the group with
skeletal plus dental maxillomandibular fixation was greater than that found in the group with rigid internal fixation.

Reprints: Dr. Ellis

The University of Texas Southwest Medical School
Division of Oral and Maxillofacial Surgery

5323 Harry Hines Boulevard

Dallas, TX 75235

SMAHEL Z, SKVARILOVA B. (1988). Multiple correlations between craniofacial characteristics: an x-ray study. Am J Phys
Anthropol 77:221-229.

Calculations of multiple correlation coefficients in x-rays of 50 normal adult Czechoslavakian males (20 to 40 years of age, mean
age 27.2 years) were used to determine interrelations between basic characteristics of facial bony framework and the cranial base. The
object was to document the course of events occurring within the cranium for use in prognostic assessment of subsequent development,
as well as to document the results of orthodontic treatment and of anthropologic reconstructions. Shape and position of individual facial
structure characteristics interrelated more closely than size features. The highest association was in parameters of the lower jaw shape and
position, which characterizes the marked adaptability and compensation capacity of the mandible. The lowest association was by cranial
base parameters, which confirms its independent development. Craniofacial anomalies are not the subject of this article, but its contents
are of interest to those who treat such problems. (Gregg)

Reprints: Dr. Z. Smahel
Laboratory of Congenital Defects
Institute of Experimental Medicine
Czechoslovak Academy of Sciences
Srobarova 50, 100 34

Prague 10

Czechoslovakia

Tsao SW, CruaH MI. (1988). Development of bone-like substance in cartilaginous rat nasal septum under experimental
conditions. Anat Rec 221:834-840.

The anterior part of the mammalian nasal septum (NS) persists throughout the life span as hyaline cartilage, in contrast to cartilage
in most parts of the body, which is gradually replaced by bone during development. In this study, the authors cultured differentiating rat
NS under various experimental conditions in an attempt to gain some insight into the osteogenic potential, if any, of the NS and its
surrounding connective tissue. Differentiating NS from E15 and E19 rat embryos were dissected and grown under the following
conditions: (1) organ cultured in Waymouth’s medium or modified Eagle’s medium with or without serum; (2) cultured in chick
chorioallontoic membrane (CAM); and (3) implanted under rat kidney capsule (KC). Bone-like substance (BLS) never developed in organ
cultures but was observed in CAM cultures and in KC implants after 7 days. The BLS was located external to the perichondrium of the
NS and was stained red by van Gieson’s technique, indicating the presence of mature collagen. Further evidence of its bone-like
characteristics was demonstrated by the presence of alkaline phosphatase and type 1 collagen. The CAM and KC represent two
experimental conditions under which progenitor cells in the nasal septum area may be induced to synthesize BLS. (Authors’ abstract)

Reprints: Dr. S.W. Tsao
Department of Anatomy

Chinese University of Hong Kong
Shatin N.T.

Hong Kong
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Vascular Birthmarks, Hemangiomas and Malformations
MULLIKEN JB, YOUNG AE. Philadelphia: WB Saunders, 1988. $150.00.

The subject of vascular anomalies is one of the most confusing
with which a clinician must deal. Besides the wide variety of
clinical forms that vascular birthmarks may take, the confusing
terminology and multiple classification schemes are at the heart of
the problem. The authors base the organization of their book on the
classification system proposed by Mulliken and Glowacki, which
groups vascular lesions according to cellular characteristics and
clinical behavior. Drs. Mulliken and Young have done much in the
way to ‘‘settle the dust’’; unfortunately, the literature is still re-
plete with references to the older nomenclature, and the student of
vascular anomalies must be familiar with all of these terms to place
these studies in perspective. The authors realize this and, in their
chapter on classification, spend a great deal of time defining the
basis for the older classification systems, their shortcomings, and
how they relate to the new, more workable system used in the
book.

The history chapter is a fascinating review of interest to any
reader. Dr. Mulliken discusses the subject of maternal impression-
ism, which was thought to be the cause of vascular birthmarks
from Biblical times through the 1800s, and he describes the impact
of port wine stains on the lives of several prominent men in his-
tory, including Charles W. Elliott, president of Harvard University
for 40 years, King James II of Scotland, and Mikhail Gorbachev,
to name a few.

The section on hemangiomas serves as a classic reference text
for the general practitioner who only rarely sees such lesions, as
well as for the researcher dedicated to vascular anomalies. Partic-
ularly valuable is the discussion of the natural history and treat-
ment of hemangiomas; the chapter on the pathogenesis of heman-

giomas is at the ‘‘cutting edge”’ of our current understanding about
these tumors and provides much insight into the direction of future
research. The sections of the book dealing with vascular malfor-
mations (Dr. Young’s) are equally thorough.

The final chapters of the book are dedicated to specific problem
areas of vascular anomalies, e.g., the central nervous system, head
and neck, upper and lower extremity, and intra-abdominal and
pelvic lesions. The thorough coverage of the topic of vascular
birthmarks is made complete by chapters on interventional radi-
ology, laser therapy, and the psychology of dealing with children
who have these devastating problems.

The usefulness of this book is aided greatly by the many color
plates that fill each chapter. I recommend Vascular Birthmarks,

- Hemangiomas and Malformations, to any general practitioner,
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dermatologist, plastic surgeon, and pediatric surgeon who is in-
terested in vascular anomalies. I believe familiarity with the book
would be of even greater benefit to the clinician who sees these
lesions only infrequently, so that unnecessary misdiagnosis can be
avoided and these unfortunate children can receive the appropriate
treatment they deserve.

In summary, I found the book a joy to read and feel it will soon
become a must for everyone either centrally or peripherally in-
volved in the subject matter.

A. Jay Burns, M.D.

Assistant Professor

University of Texas Southwestern
Medical Center at Dallas

Dallas, TX



ANNOUNCEMENTS

The Cleft Palate Journal Announcement Policy

The Cleft Palate Journal is pleased to publish announcements of meetings and educational programs sponsored by professional societies, univer-
sities, and hospitals. The meeting must pertain to cleft palate or to other craniofacial anomalies. The information should be limited to the title of
conference, sponsoring group, location, date, a brief description of the meeting, and the name and address of a person to contact for further information.
Send announcements to Nancy C. Smythe, Executive Director, American Cleft Palate—Craniofacial Association, 1218 Grandview Avenue, University
of Pittsburgh, Pittsburgh, PA 15211 at least 120 days prior to publication.

FUTURE ACPA MEETINGS
1989—San Francisco, California, April 23-28
1990—St. Louis, Missouri, May 13-18
1991—Hilton Head, South Carolina, March 15-22

1992—Portland, Oregon, May 10-15

FORTY-SIXTH ANNIVERSARY MEETING OF THE AMERICAN CLEFT
PALATE-CRANIOFACIAL ASSOCIATION

The 46th Anniversary Meeting of the American Cleft Palate—Craniofacial Association will be held Tuesday, April 25 through Friday,
April 28, 1989 at the Ramada Renaissance Hotel in San Francisco, California. A symposium on ‘‘Advances in Craniofacial Develop-
mental Biology and Clinical Implications’’ will be held Sunday afternoon, April 23 and all day Monday, April 24 prior to the meeting
(see separate announcement). The 1989 program will follow a traditional format, beginning with a Welcoming Reception the evening of
Monday, April 24. Two general sessions and a panel discussion will be held on Tuesday. The evening social event—a San Francisco Bay
buffet cruise—will be held Tuesday evening. Another general session, panel discussion, and study sessions will occur Wednesday.
Concurrent specialty sessions, the annual luncheon, the poster session and videotape session, and the annual business meeting will be on
Thursday. A panel discussion and fourth general session will be on Friday. Suggestions and comments about the general conduct of the
meeting are welcome and should be directed to the 1989 Program Committee chairperson, Dr. Libby Wilson, Cleft Palate Service, Rancho
Los Amigos Medical Center, 120 Harriman Building, 7601 East Imperial Highway, Downey, CA. 90242. Telephone: (213)940-7428.
Registration information is available through the ACPA National Office: (412) 481-1376.

ADVANCES IN CRANIOFACIAL DEVELOPMENTAL BIOLOGY AND
CLINICAL IMPLICATIONS

A conference on ‘‘Advances in Craniofacial Developmental Biology and Clinical Implications’’ will be held April 23-24, 1989,
immediately preceding the ACPA Annual Meeting. The program will contain presentations in the areas of recent advances in cellular,
molecular, and developmental biology of craniofacial-oral development, as well as current techniques for management of craniofacial
defects that are the outcome of the aberrant developmental processes. Additionally, it is hoped that this meeting can provide a forum for
interaction between biomedical research scientists and clinicians. Interested individuals are encouraged to attend. The conference will be
held at the Ramada Renaissance Hotel in San Francisco, California. Registration information is available through the ACPA National
Office.

NATIONAL CLEFT PALATE ASSOCIATION ANNUAL MEETING

The annual meeting of the National Cleft Palate Association; co-sponsored by the Parent-Patient Liaison Committee of the Cleft
Palate Foundation, will be held April 28 and 29, 1989 at the Ramada Renaissance Hotel in San Francisco, California. Insurance and cleft
coverage, enhancing self-esteem, and volunteerism will be included among the general session and workshop topics. Registration
information is available through the CPF National Office.
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CLEFT PALATE FOUNDATION RESEARCH GRANT

The Cleft Palate Foundation (CPF) has established the CPF Research Support Grant. This grant is coordinated by the CPF Committee
on Research Grants. The purpose of the grant is ‘‘to (a) aid in the development of scientific investigators who are committed to problems
related to the cleft lip and palate and other craniofacial abnormalities, (b) encourage research and projects of significance to the cleft lip
and palate and other craniofacial abnormalities.”” The grant covers a 1-year period and will be awarded annually, with a maximum
allocation of $5,000.00 per year. Funds are to be used for direct project support (i.e., technical assistance and supplies). Requests for
additional awards by the same individual will be judged each year on the basis of a new application. Each applicant must arrange for
acceptance at an institution engaged in health care and/or research. Each investigator is directly responsible to the institution for proper
management of funds and project performance. Applicants for the grant must be U.S. citizens or have established permanent residency
in the U.S. at least 1 year prior to signing the grant application. In addition, applicants must have attained a professional and/or scientific
degree and completed an accredited training program related to the disciplines recognized by the American Cleft Palate—Craniofacial
Association (ACPA). Priorities for the grant will be given to young investigators (candidates who have less than 5 years experience since
finishing their specialty professional training or Ph.D., etc.) and to members of the ACPA. Grant applications will be evaluated in
nationwide competition and final selection of the grant recipient will be made by the CPF Committee on Research Grants. All applications
will be judged based on: the quality of the proposed project, including its relevance, significance, originality, scientific basis, feasibility
and the support of a local institution, applicant’s previous professional record; his or her demonstrated commitment and promise as a
researcher, teacher or clinician, and the level of commitment to the proposed project. Deadline for receipt of completed applications is
December 1, 1989. Proposals will be reviewed at the annual ACPA meeting the following year for payment to begin July 1. The final
selection will be made by the CPF Committee on Research Grants. Information and applications should be requested from the American
Cleft Palate—Craniofacial Association, 1218 Grandview Avenue, Pittsburgh, PA 15211.

SIXTH INTERNATIONAL CONGRESS ON CLEFT PALATE AND RELATED
CRANIOFACIAL ANOMALIES

The Sixth International Congress on Cleft Palate and Related Craniofacial Anomalies will be held June 18 to 23, 1989 in Jerusalem.
For information contact Mrs. Ilana Shapiro, Kenes Limited, P.O. Box 50006, Tel Aviv, 61500, Israel (011-972-3-654671).

PARENT-PATIENT SUPPORT GROUP LIST

The Cleft Palate Foundation’s Committee, Parent-Patient Liaison, and the National Cleft Palate Foundation are in the process of a
telephone survey to identify support groups and update the current list of groups. Carol Cunningham, Pam Onyx, and Mary Pannbacker
are doing the telephone survey. If you know of a parent-patient support group, it would help to have the information so it can be included
in the updated list. Contact: Mary Pannbacker, Ph.D., Chairperson, Parent-Patient Liaison Committee, Louisiana State University
Medical Center, Department of Communication Disorders, School of Allied Health Professions, P.O. Box 33932, Shreveport, LA
71130-3932: (318)227-5156.

INTERNATIONAL SYMPOSIUM IN MANAGEMENT OF PATIENTS WITH CLEFT LIP,
CLEFT PALATE OR BOTH AND OROFACIAL DEFORMITIES—ATHENS, 1989

An international symposium in clinical management of patients with cleft lip and/or palate will be held in Athens, Greece from June
16 to 17, 1989. This interdisciplinary symposium will address various aspects of the team approach to clinical treatment and rehabilitation
of the patient. Topics to be presented include surgical management of the cleft lip and palate, craniofacial development of the patients
with cleft, bone grafting, orthodontics and facial orthopaedics, speech problems and therapy, prosthodontic management, and surgical
correction of dentofacial deformities. Symposium speakers will present an update of advances in these topics and discuss future directions.
Chairman of the symposium is Dr. M. Mazaheri, Lancaster Cleft Palate Clinic, Lancaster, Pennsylvania. For information contact: Dr.
A.E. Athanasiou, Department of Orthodontics, The Royal Dental College, DK-8000 Aarhus C, Denmark.

SYMPOSIUM IN INTERDISCIPLINARY MANAGEMENT OF PATIENTS WITH CLEFT LIP
AND/OR PALATE AND OTHER OROFACIAL MALFORMATIONS—CAIRO, EGYPT, 1989

A symposium in team management of cleft lip and/or palate and other orofacial malformations will be held in Cairo, Egypt from June
2410 26, 1989. Well known speakers will present up-to-date advances in the various aspects of management including etiologic, surgical,
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dental, speech, hearing, and growth and development as related to the general topics. The Chairman of the symposium is Dr. M.
Mazaheri, Lancaster Cleft Palate Clinic, Lancaster, Pennsylvania. For information contact: Dr. Mohamed El Deeb, Department of Oral
and Maxillofacial Surgery, School of Dentistry, 7-174 Moos Health Sciences Tower, 515 Delaware Street S.E., Minneapolis, MN
55455-0329.

CLEFT PALATE SYMPOSIUM

Preceding the nineteenth IALP Congress in Prague, the Cleft Palate Committee of the IALP and the Hungarian Association of
Phonetics, Phoniatrics and Logopedics will sponsor a Cleft Palate Symposium in Budapest, Hungary from August 1 to 3, 1989. Topics
include objective, comprehensive, and standardized evaluation of speech after primary cleft palate repair; diagnostics of VPI and
indications for logopedic and/or surgical treatment; successful speech therapy methods for patients with cleft palate; cleft palate hearing;
and cleft palate and maxillofacial growth. For further information contact: MOTESZ Congress Bureau, P.O.B. 32, Budapest H-1361,
Hungary.

THIRTY-THIRD WORLD CONGRESS OF SURGERY

The thirty-third World Congress of Surgery will be held from September 10 to 16, 1989 at the Metro Toronto Convention Centre,
Toronto. This multidisciplinary conference will attract surgeons of each specialty area from all parts of the world. There will be a major
commitment toward plastic and reconstructive surgery including panels and papers on cleft lip and palate, advances in craniofacial
surgery, and head and neck reconstruction for both benign and malignant disease. For further information and abstract forms please
contact: Dr. R. Zuker, 1524-555 University Avenue, Toronto, Ontario, M5G 1X8, Canada.

INTERNATIONAL SYMPOSIUM ON THE INTERDISCIPLINARY MANAGEMENT OF
COMPLEX CRANIOFACIAL DISORDERS

Montefiore Medical Center announces a symposium with an eminent international faculty from many of the disciplines involved in
the management of individuals with complex craniofacial disorders, disciplines represented will include plastic surgery, neurosurgery,
developmental biology, oral surgery, orthodontics, speech pathology, otolaryngology, pediatrics, clinical genetics, and other specialties.
The symposium will be held in New York City from March 28 to March 31, 1990. For further information, contact Dr. Craig Hall, Dr.
James Goodrich, or Dr. Robert Shprintzen, Center for Craniofacial Disorders, Montefiore Medical Center, 111 East 210 Street, Bronx,
NY, 10467, or call (212) 920-4781.
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NEW!

Maloff, Chalda & Susan Macduff Wood—BUSINESS
AND SOCIAL ETIQUETTE WITH DISABLED PEO-
PLE: A Guide to Getting Along With Persons Who
Have Impairments of Mobility, Vision, Hearing, or
Speech. '88, 162 pp. (7 x 10), $30.25.

Clifford, Edward—THE CLEFT PALATE EXPERI-
ENCE: New Perspectives on Management. ‘87, 212
pp. (7 x 10), $32.50.

By Edward Clifford, Duke University Medical Cen-
ter, Durham, North Carolina. CONTENTS: Issues in
Cleft Palate Team Management; Patients, Parents,
and Cleft Palate Teams; Beginnings; Early Develop-
ment and Cleft Palate; Cleft Palate, Achievement,
and Competency; The Self-System and Cleft Palate;
Visibility, Physical Attractiveness, and Body Image;
Adolescence and Cleft Palate Management; Coping
with Cleft Palate in Adulthood; The Cleft Palate Ex-
perience: Unresolved Issues. Addendum: The Psy-
chologist in a Cleft Palate Service.

NEW!

Hanson, Marvin L. & Richard H. Barrett—
FUNDAMENTALS OF OROFACIAL MYOLOGY. '89,
440 pp. (6% x 9%), 49 il., 23 tables, about $54.75.

NEW!

Humphrey, James H.—STRESS IN THE NURSING
PROFESSION. 88, 134 pp. (7 x 10), 1 il,, 6 tables,
$27.00.

Farkas, Leslie G. & lan R. Munro—ANTHROPO-
METRIC FACIAL PROPORTIONS IN MEDICINE.
'87, 368 pp. (8%2 x 11), 86 il., 215 tables, $72.50.

Wynn, Sidney K. & Alfred L. Miller—A PRACTICAL
GUIDE TO CLEFT LIP AND PALATE BIRTH DE-
FECTS: Helpful, Practical Information and An-
swers for Parents, Physicians, Nurses and Other
Professionals. ‘84, 144 pp., 33 il., $22.75.

Pirruccello, Frank W.—CLEFT LIP AND PALATE:
Plastic Surgery, Genetics and the Team Approach.
'87, 240 pp. (8%2 x 11), 82 il., 8 tables, $60.25.

Rousey, Carol G.—A PRACTICAL GUIDE TO HELP-
ING CHILDREN WITH SPEECH AND LANGUAGE
PROBLEMS: For Parents and Teachers Only. ‘84,
100 pp., $22.75.

Starr, Philip, William A. Pearman & Joyce Laase
Peacock—CLEFT LIP AND/OR PALATE: Behavioral
Effects from Infancy to Adulthood. ‘83, 110 pp.
(6% x 9%), 9 il., 22 tables, $26.25.

Shearer, William M.—ILLUSTRATED SPEECH
ANATOMY. (3ed Ed.) 79, 152 pp. (6% x 9%), 91 il.,
$25.50.

NEW!

Antonak, Richard F & Hanoch Livneh—THE
MEASUREMENT OF ATTITUDES TOWARD PEO-
PLE WITH DISABILITIES: Methods, Psychometrics
and Scales. ‘88, 326 pp. (8%2 x 11), 2 il., 10 tables,
$48.25.

Dronamraju, Krishna R.—CLEFT LIP AND PALATE:
Aspects of Reproductive Biology. ‘86, 180 pp. (63/4
x 93/4), 28 il., 40 tables, $30.00.

By Krishna R. Dronamraju, University of Texas
Health Science Center at Houston. With a Foreword
by William }. Schull. CONTENTS: Malformation and
Prenatal Selection; Phenotypes and Epidemiology;
Fetal Mortality; Etiology; Syndromes with Alternate
Cleft Types; Genetic Homeostasis; Suggestions for
Future Research.

NEW!

Langland, Olaf E., Robert P. Langlais, Francis H.
Sippy & Gail F. Willamson—RADIOLOGY FOR
DENTAL HYGIENISTS AND DENTAL ASSISTANTS.
‘88, 252 pp. (6% x 9%), 411 il., 11 tables,
$32.75.

NEW!

Thunthy, Kavas H.—DENTAL RADIOGRAPHIC
DIAGNOSIS. ‘88, 554 pp. (6% x 9%), 889 il., 1
table, $58.75.

Simpson, Roger, Stephen Goepferd, Robert Ogesen
& Gene Zach—HYPNOSIS [N DENTISTRY: A
Handbook for Clinical Use. ‘85, 118 pp. (7 x 10), 1
table, $22.75.

Sorensen, Kirk M.—A PARENT/TEACHER GUIDE
TO HELPING CHILDREN SPEAK BETTER. '82, 104
pp., $15.75.

Photocopy Editions

Wicka, Donna Konkel & Mervyn L. Falk—ADVICE TO
PARENTS OF A CLEFT PALATE CHILD. (2nd Ed.) ‘82, 80 pp.,
6il., $15.75.

Yules, Richard B.—ATLAS FOR SURGICAL REPAIR OF
CLEFT LIP, CLEFT PALATE, AND NONCLEFT VELO-
PHARYNGEAL INCOMPETENCE. 71, 212 pp. (82 x 11),
339il.,$29.75.

Pruzansky, Samuel—-CONGENITAL ANOMALIES OF THE
FACE AND ASSOCIATED STRUCTURES: Proceedings of an
International Symposium. 61, 416 pp., 393 il., 25 tables,
$50.75.

Bulbulian, Arthur H.—FACIAL PROSTHETICS. 73, 416 pp.
(7 x 10), 399 il., 5 tables, $72.50.

We fill all orders promptly * Books sent on approval
Catalog sent on request » Write or call (217) 789-8980

2600 South First Street Springfield ¢ Illinois ¢ 62794-9265







