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soft palate recurrent fistula
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ABSTRACT

Introduction: Palatal fistula is a relatively common
complication of surgical procedures to treat congenital
or acquired conditions on the hard or soft palate. Its
treatment is associated with high recurrence rates.
Blood extracts passed by centrifugation are being
commonly used for the stimulation of palatal cells for
tissue regeneration, promoting faster healing.

Case Report: This case report is to describe the case in
which platelet-rich fibrin (PRF) membranes were used
to close the palatal fistula after flap necrosis.

Conclusion: Among the usual blood extracts, PRF has
been shown to be effective for adjuvant treatment of
palatal fistula healing.
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INTRODUCTION

Palatal fistula is a relatively common complication
from surgical procedures to treat congenital or acquired
conditions in the hard or soft palate. This condition is
most associated with cleft palate surgery, but other palatal
interventions can also lead to this sequel [1, 2]. Fistula of
the palate can cause extreme discomfort, and the most
common symptoms are food and liquids passage through
the nasal cavity. Escape of air during speech can result in
hypernasality [1, 3, 4].

Treatment o of palatal fistulas is technically
challenging, and different techniques are described in the
literature, including local and regional flaps, tissue grafts,
pedicle flaps, and obturator prosthesis [3, 5]. The choice of
a specific technique depends on factors such as location,
size of the fistula, and patient age [2]. Early failure and
recurrence can occur and may be related to closure under
tension of the flap and poor surgical technique, leading to
flap necrosis and dehiscence [1].

Platelet-rich fibrin (PRF) is an autologous blood
concentrate with applications in tissue repair. It acts as
a three-dimensional histogenic continuum impregnated
with angiogenic growth factors [6]. Platelet-rich fibrin
is obtained in a closed sterile system for selective
fractionation in low-speed centrifugation, where it can be
obtained quickly and at a low cost [7]. We report a case
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in which we used PRF matrices to close a palatine fistula
after flap failure.

CASE REPORT

A 45-year-old woman presented at our clinic with
history of benign salivary gland tumor resection in the
left posterior palate five years ago. After healing, a fistula
of 5 mm was present on the left side of the soft palate
(Figure 1). The patient reported regurgitation of food and
liquids to the nasal cavity and slight hypernasality was
present. No previous surgical attempt to close the fistula
was made. After an accurate hematological examination,
the patient was found to be normosystemic, with all
preoperative tests within normal limits. We decided to do
the closure of the fistula under general anesthesia, using
a modified von Langenbeck technique, achieving a two
layer (nasal and oral) closure (Figure 2). The patient had
a surgery three years before the pandemic COVID-19.

Healing was uneventful in the first days, but around
day 10, we noticed partial flap necrosis and dehiscence,
with reopening of oronasal communication around
two weeks (Figure 3). Thus, we decided to use PRF
membranes to fill the wound. We also sutured the fibrin
membranes to the edges of both nasal and oral flap with
a slight approximation of the wound edges with loose
sutures (Figure 4).

The procedure was done under local anesthesia. The
PRF membranes were obtained collecting peripheral
blood from antecubital fossa in 10 mL glass tubes without
additives (8 tubes, 80 mL in total) and immediately
centrifuged (400 g/10 minutes/2000 rotations). The
fibrin clots obtained were removed from the tubes,
placed in the PRF box, and pressed, obtaining the PRF
membranes that were used to fill the defect. After one
week, it was possible to see granulation tissue over the
wound and with two weeks, the membranes were almost
totally degraded, but still partially filling the wound, with
no signs of oronasal communication (Figure 5). After
three months, the mucosa was fully healed and without
signs of recurrence of the fistula (Figure 6).

Figure 1: Initial aspect of the soft palatal fistula. Constant
oronasal regurgitation leads to recurrent fungal infection with
whitish color on the palatal mucosa.
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Figure 2: Surgical closure of the fistula.

Figure 3: Necrosis and dehiscence of the oral flap and recurrence
of the fistula two weeks after surgery.

Figure 4: Platelet-rich fibrin (PRF) membranes filling the
wound. The membranes were sutured to the edges of the wound.
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Figure 5: After ten days, the PRF membranes degraded but still
present in the wound.

Figure 6: After three months, the healing was complete, without
signs of soft palate fistula.

DISCUSSION

Closure of palatal fistulas is associated with high
recurrence rates [1]. The repair of such fistulas is
challenging due to restricted surgical access, limited
availability of local tissue, scarring from previous surgery,
and poor blood supply. Two-layered closure provides
greater support and stability and reduces the risk of failure
[2]. In our case report, no previous attempts to close the
fistula were made before. Due to the size of the fistula
and the presence of food/liquid regurgitation presented
by the patient, we opted to perform the two-layer closure
to isolate the nasal and oral cavities. Unfortunately, the
early flap failure led to the fistula relapse.

As an attempt to salvage the flap, we decided to fill the
defect with PRF membranes. Platelet-rich fibrin has been
used in a variety of clinical situations involving the healing
soft and hard tissue defects, including very challenging
clinical situations, such as refractory leg ulcers 20 and
mucosal defectsin medication-related osteonecrosis of the
jaws[7—9]. In vitro and in vivo studies have demonstrated
that PRF matrices interact with adjacent tissue as a
temporary and surrogate means of continuity. Platelet-
rich fibrin plays an antiproteolytic role that keeps growth
factors adhered to and protected, enhancing the healing
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process by stimulating cell proliferation, fibroplasia, and
angiogenesis [6, 7, 10, 11]. Furthermore, PRF matrices
remain intact for more than seven days in vitro and 28
days in culture, undergoing slow fibrinolysis [10, 11]. We
have been using PRF routinely in many clinical situations
for over eight years, with mostly positive results. Thus,
we believe it may be beneficial, especially in healing soft
tissue injuries.

CONCLUSION

In conclusion, palatal fistulas require a treatment
plan that includes nutrition with differentiated cell
proliferation for tissue regeneration and closure. The
PRF proved to be very effective for tissue repair and
fistula closure in a fast and safe way.
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