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CONCLUSIONS

BACKGROUND RESULTS

Palate length is associated with improved speech 80 patients met inclusion criteria (2ZP = 14, 1ZP = 66). There was  Figure 1 - A single oral Z-plasty results in statistically
outcomes in cleft palate repair. The Furlow double- no significant difference in preoperative palatal length between | significant palatal lengthening in patients.
opposing Z-plasty (2ZP) utilizes two Z-plasties to patients who received 2ZP vs 1ZP (p=0.16) . There was no difference seen in the AP

reorient palatal musculature and lengthen the
velum. The overlapping intravelar veloplasty (IVV)
achieves longitudinal closure of the nasal mucosa
with a single oral Z-plasty (1ZP), responsible for
lengthening the palate. It has been demonstrated in

dimension of palate length between 2ZP and
1ZP techniques.

- The authors advocate the consideration of this
approach due to its advantages of avoiding
overlapping surgical scars between the nasal

Patients who underwent 2ZP exhibited an average increase in
palatal length of 793 mm (p < 0.05) , and 1ZP an increase of
7.23 mm (p <0.001) (Figure 2). Patients who underwent 2ZP
exhibited an average decrease in posterior palatal length of
6.71 (p<0.001), and 1ZP a decrease of 9.4 (p<0.0001) (Figure 3)
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