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MILLIMETER MODIFICATION

IS STILL SMALL CORPS OF SURGEONS WHO DO NOT UNDER

STAND THE BACKCUT AND RATHER THAN INCLUDE IT AT THE END OF THE

ROTATION INCISION PREFER TO PLACE IT SEPARATELY IN THE INFERIOR

PORTION OF THE LIP

IN 1966 TAKUYA ONIZUKA PROPOSED IN THE JAPANESE JOURNAL OF

PLASTIC AND RECONSTRUCTIVE SURGERY TINY TENNISON FLAP AS AN ADJUNCT

TO THE ROTATIONADVANCEMENT METHOD MUCH AS SKOOG HAD DONE

YEARS BEFORE IN 1972 FROM SHOWA UNIVERSITY IN TOKYO ONIZUKA

ELABORATED IN ENGLISH HIS PREFERENCE FOR THE ROTATIONADVANCEMENT

PRINCIPLE AFTER 2000 CASES HE CONCLUDED

ALL METHODS HAVE ADVANTAGES AND DISADVANTAGES MILLARDS METHOD IS NO

EXCEPTION

HE THEN DESCRIBES WHAT HE CONSIDERS THE DISADVANTAGE

ESPECIALLY ELEVATION OF THE CUPIDS BOW ON THE CLEFT SIDE IS CONSPICUOUS
E2X

AND THE SHAPE OF THE CUPIDS BOW ON THE CLEFT SIDE IS MORE PEAKED IF

COMPARED WITH THE SMOOTHLY CURVED SHAPE OF THE NORMAL CUPIDS BOW

ACKNOWLEDGING MY TO 15 MM ROLL FLAP AND EX

PRESSING HIS FEAR OF THE TENNISONRANDALL LARGER TRIANGULAR FLAP

CAUSING CUPIDS BOW DROOP DUE TO OVERGROWTH OF THE TRIANGULAR

FLAP HE SUGGESTS USING THE ROTATIONADVANCEMENT METHOD BUT IIIII

INSERTING SMALL TRIANGULAR 25 MM FLAP AT THE MUCOCUTANEOUS

JUNCTION IN OTHER WORDS ONIZUKA IS JOINING SKOOGS EARLIER

DESIGN BY ADDING MM TO THE WHITE ROLL FLAP

ONIZUKA SAYS
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IF THE DIFFERENCE OF THE TWO PEAKS IS OVER MM THE SMALL TRIANGULAR FLAP

LIMITED TO 20 MM SHOULD BE USED OTHERWISE MILLARDS METHOD MUST

BE APPLIED

HE IS AGAINST USE OF THE STANDARD TRIANGULAR FLAPS OF TENNISON

AND RANDALL IN INFANTS BECAUSE OF THE RESULTANT DISTORTION THAT

OCCURS FROM WHAT HE REFERS TO AS RAPIDNESS OF THE GROWTH

OF THE LIP HE ADMITS HOWEVER

THE LIMIT OF THE FLAP SHOULD BE LESS THAN 25 MMBUT IT IS NOT CLEAR PRESENTLY

ABOUT HOW MUCH OF DEFORMITY WILL OCCUR AFTER OPERATION SINCE IT HAS

ONLY BEEN FEW YEARS SINCE APPLICATION IN INFANTS

AS THIS FLAP CALLS FOR AN INCREASE OF ONLY ONE MILLIMETER OR

LESS FROM THE ORIGINAL WHITE ROLL FLAP WE ARE NOW QUIBBLING OVER

SPLIT MILLIMETERS YET IN PRINCIPLE MUST SAY AGAIN IF THE

BACKCUT IS USED PROPERLY IT DOES NOT MATTER WHAT THE ORIGINAL

DIFFERENCE IN THE HEIGHT OF THE PEAKS OF THE BOW IS THE 15 MM
WIDE WHITE ROLL FLAP IS NOT DESIGNED TO LENGTHEN THE CLEFT SIDE

EVEN THOUGH IT CAN DO SO SLIGHTLY ITS MAIN PURPOSE IS CAMOUFLAGE

TO CONSTRUCT CONTINUOUS WHITE RIDGE ACROSS THE SCAR OF UNION

AT THE MUCOCUTANEOUS JUNCTION IT SHOULD BE MADE THEREFORE

THE WIDTH OF EACH SPECIFIC WHITE ROLL WHETHER IT BE MM OR

ALSO IN 1966 JEAN PAUL LINTILHAC WITH COCHAIN OF PARIS

JEAN LINTILHAC DISCUSSED THE ROTATIONADVANCEMENT METHOD

THEORETICALLY THE CURVILINEAR SKIN SCAR NOT INTERRUPTED BY FLAP BEST

IMITATES THE PHILTRAL RIDGE

ON THIS LAST POINT OUR EXPERIENCE IN PARTICULAR WITH MOROCCAN INFANTS

WHO ARE VERY PRONE TO FORM HYPERTROPHIC AND RETRACTED SCARS HAS SHOWN

US THAT OFTEN AN UPWARD RETRACTION OF THE MUCOCUTANEOUS LINE OCCURS THIS

PROBLEM MUST HAVE BEEN ENCOUNTERED BY MILLARD SINCE IN AN ARTICLE PUB

IILLLLFFLUIIII
LISHED RECENTLY 1964 HE DESCRIBES SMALL RECTANGULAR FLAP INVOLVING ONLY

THE MUCOCUTANEOUS JUNCTION MODIFICATION WHICH HE HAD PERSONALLY CORN

MUNICARED TO ONE OF US AT THE END OF 1962 BUT WHICH WHEN TRIED DID

NOT SEEM TO ENTIRELY RESOLVE THE PROBLEM FOR US THIS IS WHY SINCE 1963

WE HAVE RETURNED IN THE MAJORITY OF CASES TO SMALL TRIANGULAR FLAP WHICH

WE PREVIOUSLY USED IN ASSOCIATION WITH THE ROTATIONADVANCEMENT FLAP
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ACTUALLY FROM THE DIAGRAMS OF THEIR DESIGN IT SEEMS THERE IS

VERY LITTLE DIFFERENCE FROM THE 1964 ROTATIONADVANCEMENT IN

CLUDING THE TINY MUCOCUTANEOUS FLAP

AGAIN MATTER OF MILLIMETER

THEN CAME SIMILAR HYBRID WHICH WILL RECEIVE MORE ATTENTION

THAN IT DESERVES BECAUSE OF THE PRINCIPLE INVOLVED LESLIE BERN

STEIN SOUTH AFRICAN ENT SURGEON AT THE UNIVERSITY OF IOWA

MEDICAL CENTER IN 1969 WAS QUOTED BY THE JAMA EMEDICAL

NEWS UNDER THE MISLEADING HEADING REPAIR PROCEDURE RETURNS

TOUT TO WIDE CLEFT LIPS HE SAID

BECAUSE THE STANDARD PROCEDURE IS SO GOOD SELECTED ONLY CANDIDATES

THAT WERE CERTAIN TO BE FAILURES WITH STANDARD PROCEDURES

HIS PHOTOGRAPH OF WHAT HE REFERRED TO AS CONVENTIONAL RESULTS
LESLIE BERNSTEIN

WITH SIMILAR CONGENITAL DEFECT REVEALED HIS LACK OF ADEQUATE

ROTATION AND INADEQUATE USE OF THE LATERAL ADVANCEMENT

IN 1970 HE REEMPHASIZED WHAT HE CALLED MODIFIED ROTATION

ADVANCEMENT OPERATION USING THE SAME TENNISON TYPE BUT

RANDALL SIZED FLAP THAT SKOOG DESCRIBED IN 1958 MEYER PRESENTED

IN HAMBURG IN 1966 AND ONIZUKA PUBLISHED IN JAPANESE IN 1966

HIS MOTIVE SEEMS COMMENDABLE AS HE ADOPTED QUOTE FROM

MCDOWELL TO BE USED IN HIS OWN CONTEXT

ANY NEW DESIGN WILL BE ADOPTED ALIKE BY SUPERB AVERAGE AND CLUMSY

SURGEONS THIS MODIFICATION IS BEING OFFERED FOR USE IN WIDE

UNILATERAL CLEFTS OF THE LIP IN THE HOPE THAT IT WILL PRODUCE IMPROVED RESULTS

IT NEVER OCCURRED TO ME TO DESIGN AN OPERATION FOR CLUMSY

SURGEON BUT IT IS THOUGHT
IN HIS ADDRESS TO OTOLARYNGOLOGISTS INTERESTED IN PLASTIC SURGERY

AT THE AMERICAN ACADEMY OF FACIAL PLASTIC AND RECONSTRUCTIVE

SURGERY MEETING IN NEW ORLEANS IN 1969 HE RESTATED IN BRITISH

ACCENT AN OLD WIVES TALE

THIS IS AN EXCELLENT PROCEDURE FOR PARTIAL AND NARROW CLEFTS WHEN

APPLIED TO WIDE CLEFTS THERE IS OFTEN TENDENCY TO CONTRACTION OF THE MAIN

SCAR SO THAT SHORT
LIP

RESULTS
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YES IF THE METHOD IS NOT DONE CORRECTLY THIS AND OTHER SECONDARY

DEFORMITIES CAN OCCUR THEN HE REPEATS ANOTHER COMMONMISUN

DERSTANDING

ALSO WHEN THE CLEFT IS WIDE THERE IS NEED TO EXTEND THE INCISION FOR

THE ROTATION FLAP BEYOND THE MIDLINE IN ORDER TO GAIN ADDITIONAL VERTICAL

HEIGHT

THIS SURGEON KEEPS REFERRING TO MORE RECENT DESCRIPTIONS OF

THE ROTATIONADVANCEMENT OPERATION BUT CONTINUES TO USE THEM

TO WHATEVER ADVANTAGE SUITS HIM AND COMPLETELY IGNORES THE

IMPORTANT MESSAGE IN THE LATER WORK IE THE BACKCUT WHICH

IS THE ESSENCE OF ROTATION NEGATING ANY NEED TO CROSS THE COLUMN

AND ENTER THE UNCLEFT SIDE OF THE LIP STUDY OF BERNSTEINS MARKS

ON ONE OF HIS COMPLETE CLEFTS REVEALS LACK OF BACKCUT IN ROTATION

AND LACK OF NASAL EXTENSIONS FOR ADVANCEMENT AND EXPLAINS WHY

HE HAD TROUBLE

ANOTHER INACCURACY READS

NOT INFREQUENTLY THE VERMILION GROWS INTO THE LOWER PART OF THE SCAR

LEAVING PERMANENT RED STREAK

THE VERMILION DOES NOT GROW INTO ANYTHING THE SKIN SCAR

EXTENDING DIRECTLY TO THE VERMILION GIVES THE EYE THE EFFECT OF

AN EXTENSION SUGGESTIVE OF CONTRACTURE FOR THIS PROBLEM HE

DOES GET HIS STATEMENT CORRECT

TO OVERCOME THIS MILLARD HAS DESIGNED NARROW LITTLE SKIN FLAP FROM THE

LATERAL SEGMENT TO CREATE THE WHITE RIDGE AT THE VERMILIONCUTANEOUS BORDER

THE WHITE ROLL FLAP MEASURES TO 112 MM IN WIDTH AND BERN

II
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STEIN HAS GONE TO ALL THIS TROUBLE TO JUSTIFY INCREASING THIS FLAP

TO MM MORE

IT IS AMUSING THAT GERALD HODGE PROFESSOR OF ART UNIVERSITY

OF MICHIGAN FOR GRABB ROSENSTEIN AND BZOCH DREW THE WHITE

ROLL CORRECTLY IN ONE SKETCH AND IN ANOTHER INADVERTENTLY

MADE THE FLAP MMWIDER AT ITS BASE CROSS BETWEEN MY WHITE

ROLL FLAP AND THE ONIZUKABERNSTEIN FLAP BERNSTEIN ACCUSED ME
OF USING HIS FLAP WITHOUT GIVING HIM CREDIT

THERE WAS SO LITTLE DIFFERENCE THAT ACTUALLY MISSED THE ARTISTS

VERY SLIGHT DISCREPANCY BUT SUGGEST YOU DO NOT

THIS QUESTIONABLE MODIFICATION PUBLICIZED BY A4EDICAL NEWS

WITH ITS SECOND INFERIOR TRIANGULAR FLAP IS SIMILAR IN PRINCIPLE TO

WHAT SKOOG PROPOSED 12 YEARS BEFORE YET IN MY EXPERIENCE

THIS INTERRUPTION IN THE PHILTRUM COLUMN AND VIOLATION OF THE MODIFIED MILLARD
PROCEDUREIMPROVES

DIMPLE IS UNNECESSARY IF THE SURGEON EXECUTES THE ROTATION AND CLEFT LIP REPAIR

IN INTIATCRA CKTTS

THE ADVANCEMENT CORRECTLY THAT VIEW SEEMS SUBSTANTIATED BY THE

UP IEI OFRESULTS PUBLISHED BY BERNSTEIN WHO IN MY OPINION HAS TRIED

MILK MILE OUT OF SOMEONE ELSES MILLIMETERTO THE ROTATION ADVORREEMENT OPERA
INN OF BTILOETJ OCERTOOSHNETLIP
DUE TO CONTROETURRA OF THE VRRTRCNF
REAR END THEREBY RETAINO THE EN

PIDO HER RONNERNAT PAOTON
IRE MR NOOKS

DOUBLE ROTATION

MOTOMASA SASAKI OF SAPPORO JAPAN WHEN GRADING HIS ROTATION

ADVANCEMENT CASES REPORTED AN OCCASIONAL PEAK OF THE BOW ON

THE CLEFT SIDE TO BE HIGH TO COUNTERACT THIS CONTRACTURE OR FAILURE

TO ROTATE SUFFICIENTLY SASAKI IN 1969 DEVELOPED DOUBLE

ROTATIONADVANCEMENT LARGE HIGH ONE AS IN THE ORIGINAL MILLARD

AND LITTLE LOW ONE AS IN SKOOG BUT AS CURVED ROTATION INCISION

RATHER THAN THE OF TENNISON DURING SASAKIS VISIT TO MIAMI
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IN 1971 HE WAS INTRODUCED TO THE BACKCUT IN THE HIGH ROTATION

TO SAVE HIM THE NEED FOR THE LOW ROTATION INCISION HE SEEMED

PARTICULARLY PLEASED WITH DEMONSTRATION OF THE WHITE ROLL INTER

DIGITATION AT THE MUCOCUTANEOUS JUNCTION LINE

PLEA

IT IS HOPED THAT ONIZUKA MEYER SASAKI LINTILHAC PERKO BERN

STEIN AND OTHERS SIMILARLY TEMPTED TO ACT AT THIS LOW LEVEL AS

THEIR EXPERIENCE INCREASES WILL PERFECT THE BACKCUT AND FORGET

THE LOW CUT EXCEPT AS CAMOUFLAGED WHITE ROLL
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