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Management of ventilatory dysfunction associated with posterior pharyngeal flap pharyngoplasty
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[Abstract] Posterior pharyngeal flap pharyngoplasty corrects velopharyngeal insufficiency by mechanically occluding
the airway. Speech is improved in sacrifice of partial ventilation, increasing perioperative and long-term airway risks. Ef-
fective prevention and intervention of airway complications are critical to patient safety and life quality and cannot be ig-
nored in sequence therapy. However, pharyngeal flap-related airway issues await further clarification. This paper focuses
on the epidemiological characteristics, pathological mechanism, evaluation and diagnosis methods, and prevention and
treatment of ventilation complications of posterior pharyngeal flap pharyngoplasty to provide reference for further optimi-
zation of the sequence treatment of cleft lip and palate related to airway problems.
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