
ANATOMY IN MUITI
DIMENSIONS

ANATOMY AND MOST SURGICAL TEXTBOOKS LABORIOUSLY DESCRIBE

AGAIN AND AGAIN THE NORMAL ANATOMY OF THE FACE MOST OF US

FIND THAT ANATOMY UNRELATED TO SURGEIY GETS LOST IN ITS LATIN YET

WHEN PERTINENT TO THE SURGERY IT BECOMES VITAL AND EXCITING

AND WILL BE CALLED UPON CONSTANTLY THROUGHOUT THIS BOOK TO

INFLUENCE THE DESIGN OF SURGERY

HERE IN ITS OWN UNRELATED SECTION IT WILL BE REVIEWED IN ITS

MULTIPLE DIMENSIONS BUT IN THIKINI BRIEFNESS JUST ENOUGH TO

COVER THE ESSENTIALS BUT NOT SO MUCH AS TO PUT YOU TO SLEEP

CERTAINLY COMPARISON OF THE ANATOMY OF THE CLEFT DEFORMITY

AND THAT OF THE NORMAL IN REFERENCE TO MUSCLES BLOOD SUPPLY

AND SPECIFIC LABIAL AND NASAL PECULIARITIES MERITS OUR ATTENTION

AS THESE ELEMENTS SHOULD INFLUENCE DIRECTLY ANY PLAN OF CLEFT LIP

SURGERY

REMEMBER THE ANATOMY OF THE CLEFT DEFORMITY REFLECTS NOR

ONLY THE VARYING EXTENT OF EMBRYOLOGICAL FAILURE BUT THE ULTIMATE

RESULT OF GROWTH AND DEVELOPMENT IN THE ABSENCE OF INTACT

DYNAMIC LABIAL AND PALATAL MUSCULATURE AS WELL AS THE LACK OF

STRUCTURAL SUPPORT OF THE BONY ARCH AND PARTITION BETWEEN THE

ORAL AND NASAL CAVITIES IN FACT BECAUSE OF UNILATERAL CLEFT

GROWTH AND DEVELOPMENT EXAGGERATE THE ASYMMETRY AND WITH

IT THE DIFFICULTY OF CORRECTION

EFFECT OF THE SEPTUM
ON THE MAXILLAE

RALPH LATHAM TRAINED AT QUEENS UNIVERSITY BELFAST AND

INSPIRED IN CLEFTS BY BURSTON IN LIVERPOOL IS NOW ASSOCIATE
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PROFESSOR OF ORAL BIOLOGY AT THE UNIVERSITY OF NORTH CAROLINA

SCHOOL OF DENTISTRY CHAPEL HILL IN 1969 IN CLEFT PALATE JOURNAL

HE PROPOSED THE HYPOTHESIS THAT THE NASAL SEPTUM IS KEY FACTOR

IN THE HEIGHT AND ANTEROPOSTERIOR DIMENSIONS OF THE FACE AND

PRESENTED DIAGRAMS AND MICROSCOPIC STUDIES FOR SUBSTANTIATION

HE SHOWEDBY PHOTOMICROGRAPH SAGITTAL SECTION FROM 17WEEK

II IFLI FETUS DEMONSTRATING THE SEPTOPREMAXILLARY LIGAMENT SPL IN

RELATION TO THE NASAL SEPTUM AND THE ANTERIOR NASAL SPINE

ANS THEN AT GEORGIADES 1973 FOUNDATION CLEFT SYMPOSIUM

AT DUKE UNIVERSITY HE REPROPOSED THAT IN THE EMBRYONIC PERIOD

THE NASAL SEPTUM IS THE DOMINANT GROWTH STRUCTURE AND IN THE

NORMAL THERE IS EQUAL SEPTAL DRAG ON BOTH MAXILLA AS DIAGRAMED

WHEN UNILATERAL CLEFT OCCURS ONE SIDE IS SET FREE BUT THE

FORWARD DRAG IS STILL PRESENT ON THE OTHER SIDE THROUGH THE INTACT

SEPTOPREMAXILLARY LIGAMENT EFFECTING DEVIATION IN GROWTH THE

BROKEN LINE SKETCHED BY LATHAM SHOWS THAT BENT SEPTUM MUST

IN CUR DEFICIENCY IN HEIGHT OF THE PREMAXILLARY REGION THEN

THE LATTER HALF OF THE PRENATAL PERIOD AND AFTER BIRTH WHEN

THE MAXILLAE BEGIN TO EXERT THEIR OWN GROWTH THE BENT SEPTUM

ACTS AS BRIDLE IMPEDING DOWNWARD PROGRESS OF ONE MAXILLA

THUS LATHAM PINS THE BLAME ON THE SEPTUM FOR PREMAXILLARY

ROTATION FIRST DOWNWARDAND LATER UPWARD POINTING TO THE

TETHERING RESTRAINT OF THE BENT SEPTUM ON BOTH DOWNWARD AND

FORWARD GROWTH OF ONE MAXILLA HE DESCRIBES THE FINAL STAGE AS

IT IS MUCH LIKE THE WAY FISH PULLING ON THE LINE BENDS THE

FISHING ROD

ANATOMY OF THE UNILATERAL
CLEFT LIP NOSE

III

THE TYPICAL NASAL DEFORMITY ASSOCIATED WITH CONGENITAL UNILATERAL

CLEFT OF THE LIP PRESENTS BOTH DISCREPANCY AND DISPLACEMENT

OF PARTS WHICH PERSISTS WITHOUT GREAT IMPROVEMENT DURING

GROWTH THE DISTORTION BEING CONFINED TO THE CLEFT SIDE ONLY

IS EMPHASIZED BY THE CONSTANT COMPARISON WITH THE NORMAL

OPPOSITE SIDE

PLATFORM WHEN THE ACTUAL PLATFORM OF THE NOSE IS CLEFT

THE PROJECTION AND OUTWARD ROTATION OF THE PREMAXILLA AND THE
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RETROPOSITION OF THE LATERAL MAXILLARY ELEMENT CERTAINLY GUARANTEE

THAT THE NOSE WILL SIT ASKEW EVEN WHEN THERE IS NO BONY CLEFT

THE DISCREPANCIES IN MAXILLARY CONTOUR ARE RESPONSIBLE FOR SOME

DEGREE OF NASAL ASYMMETRY THIS IS AN ARCHITECTURAL FACT FOR ANY

STRUCTURE WITH ONE OF ITS KEY LEGS SHORTENED OR PULLED OUT FROM

UNDER IT MUST TILT

SEPTUM WITH THE MEDIAL MAXILLARY ELEMENT FORWARD AND

THE LATERAL MAXILLARY ELEMENT BACKWARD THE EFFECT IS REFLECTED IN

THE TWIST AND SLANT OF THE SEPTUM THE ANTERIOR PORTION OF THE

SEPTUM TILTS OVER THE CLEFT LIKE LEANTO WITH ITS INFERIOR EDGE

DISLOCATED OUT OF THE VOMERINE GROOVE AND PRESENTING WITH THE

NASAL SPINE IN THE FLOOR OF THE NORMAL NOSTRIL THIS DISLOCATION

IS RESPONSIBLE FOR TWIST TO THE NASAL TIP

NASAL BONES THE ASYMMETRY OF THE MAXILLA AND PREMAXILLA

AND THE DEVIATION OF THE SEPTUM ASSURE SOME DISTORTION OF THE

NASAL BONES

COLUMELLA THE COLUMELLA IS DEFLECTED BY THE DEVIATION OF THE

SEPTUM BEHIND IT IT ALSO SUFFERS UNILATERAL SHORTNESS IN VERTICAL

HEIGHT WHICH CAN VARY FROM THREEFOURTHS TO TWOTHIRDS TO EVEN

ONEHALF THAT OF THE NORMAL SIDE

NASAL FLOOR IN COMPLETE CLEFTS THE NASAL FLOOR IS CLEFT NOT

ONLY IN SKIN AND MUSCLE BUT IN BONE AND THE POSITION OF THE

MAXILLARY ELEMENTS CAN VARY FROM OVERLAP TO ABUTMENT TO GAPS

OF MILLIMETERS OR CENTIMETERS IN INCOMPLETE CLEFTS THERE CAN BE

VARIATION FROM THIN SKIN BRIDGE ACROSS VERY WIDE NASAL FLOOR

TO NASAL FLOOR WITHIN MILLIMETER OF THE NORMAL WIDTH HAVE

NEVER SEEN ONE THE EXACT SIZE OF OR SMALLER THAN THE NORMAL SIDE

LOWER LATERAL AAR CARTILAGE THE ALAR CARTILAGE ON THE NON

CLEFT SIDE SHOULD BE NORMAL BUT OFTEN SEEMS TO BE OVERDEVELOPED

WHEN COMPARED TO THE ATTENUATED CARTILAGE ON THE CLEFT SIDE THE

DEFORMED ALAR CARTILAGE ARCHING THE CLEFT IS DISLODGED FROM ITS

RIGHTFUL BALANCED POSITION BESIDE ITS MATE IN THE DOME OF THE

TIP RATHER ITS MEDIAL CRUS IS LOWER IN THE COLUMELLA WITH THE

JUNCTION CURVE OF THE MEDIAL AND LATERAL CRUS SEPARATED FROM THE

OPPOSITE ALAR CARTILAGE AND RESTING BELOWIT BEING FLATTENED SPREAD

AND STRETCHED ACROSS THE CLEFT AT AN OBTUSE ANGLE

AAR CREASE THE ALAR CREASE ON THE NORMAL SIDE RUNS PARALLEL
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TO THE UPPER BORDER OF THE LOWER LATERAL CARTILAGE AND SMOOTHES

OUT AS IT APPROACHES THE BULGE OF THE ALAR CARTILAGE IN THE DOME

OF THE NASAL TIP ON THE CLEFT SIDE THE ALAR CREASE HAS NO ALAR

CARTILAGE BULGE TO GIVE WAY TO AND CONSEQUENTLY UNOPPOSED BY

THIS STRUCTURE CONTINUES OBLIQUELY ACROSS THE TIP JUST LATERAL TO

THE JOIN OF THE COLUMELLA AND THROUGH THE RIM OF THE ALA THIS

ABNORMAL EXTENSION OF THE ALAR CREASE ACROSS THE TIP ON THE CLEFT

DE PRODUCES DISJOINTED EFFECT TO THE TIP AND OFTEN IS RESPONSIBLE

FOR AN ACTUAL KINK IN THE ALAR MARGIN ITSELF

AAR BASE THE ALAR BASE IS INVARIABLY ROTATED OUTWARDLY IN

FLARE IT CAN BE WIDER IN BULK THAN NORMAL OR GROOVED EVERTED

OR MISFORMED IN VARIOUS WAYS TO COMPLICATE THE CORRECTION

AAR RIM INVARIABLY THERE IS SKIN CURTAIN WITHOUT CARTILAGE

WHICH DROOPS OVER THE ALAR RIM LIKE WEB FURTHER REDUCING

THE APPARENT LENGTH OF THE COLUMELLA ON THE CLEFT SIDE

10 VESTIBULAR LINING THE LINING OF THE NASAL VESTIBULE SEEMS

TO BE STRETCHED OVER GREATER AREA THAN ON THE NORMAL SIDE WITH

ACTUAL EVERSION OF THE LINING IN THE ALAR BASE REGION YET THERE

IS PARADOXICAL DISCREPANCY IN SHORTNESS OF LINING ALONG THE

AXIS FROM ITS LATERAL ATTACHMENT TO THE PYRIFORM OPENING TO ITS

JOIN WITH THE SEPTUM AT THE TIP PULL ON THE NASAL TIP WILL

CAUSE BAND IN THE LINING TO RISE LIKE WEB ARCHING OBLIQUELY

ACROSS THE LATERAL VESTIBULAR WALL GILLIES AND WROTE THAT THE

BRIDLING EFFECT OF THE TISSUE SHORTAGE ON THE CLEFT SIDE WAS RESPON

SIBLE FOR DRAGGING ONE ENTIRE ALAR CARTILAGE FROM ITS NORMAL RID

ING POSITION WITH ITS OPPOSITE FELLOW ON THE TIP CREST OF THE

SEPTUM IN FACT THIS SHORTNESS IN THE VESTIBULAR LINING INSIDE

COINCIDES WITH THE ABNORMAL EXTENSION OF THE ALAR CREASE OVER

THE DORSUM ON THE OUTSIDE AND MAY BE PARTLY RESPONSIBLE FOR

THE EXCESSIVE GROOVING



THE TOTAL EFFECT OF THESE 10 UNILATERAL NASAL DISCREPANCIES

PRODUCES NOSE WITH THE NOSTRIL APERTURE ON THE CLEFT SIDE

POSITIONED ALONG HORIZONTAL AXIS WHEREAS THE NORMAL NOSTRIL

APERTURE TAKES VERTICAL DIRECTION THIS IS ACCOMPANIED BY FLAT

NASAL TIP ON THE CLEFT SIDE ALONG WITH WEBBED NOSTRIL ARCH AND

FLARING ALA WHICH IN THE ADULT MAY BE RESPONSIBLE FOR AN INCREASE

OF AS MUCH AS ONEHALF INCH IN TOTAL NASAL LENGTH ON THE DEFORMED

SIDE IN FACT AS GILLIES AND WROTE IN 1953 PUBLISHED IN 1957

IF THE PATIENT IS APPROACHED FROM THE LEFT ONE MAY BE PRESENTED WITH

PROSPECTIVE HOLLYWOOD PROFILE FROM THE RIGHT FAGAN CARICATURE

THE APPEARANCE IS TRULY BIZARRE EYECATCHING AND PATHOGNOMONIC

OF THIS CONGENITAL ANOMALY

IT WOULD SEEM THAT THE PRESENCE OF CLEFT IN THE NASAL FLOOR

ASSOCIATED WITH GENERALIZED SPREADING CLEFT IN THE LIP MUSCLE

ALLOWING UNOPPOSED DRAGGING OF THE NASAL SPINE TO ONE SIDE AND

THE ALAR BASE TO THE OTHER AND THE INEQUALITY OF THE MAXILLARY

PLATFORM ENSURING AN ASYMMETRICAL NASAL TILT COULD ACCOUNT FOR

ALL THE CHARACTERISTICS OF THE UNILATERAL CLEFT LIP NOSE YET MINOR

AND EVEN MODERATE DEGREES OF THIS SAME DEFORMITY CAN OCCUR IN

THE ABSENCE OF ANY LIP CLEFT AT ALL IN FACT HERE IS SOMEWHAT

FADED PHOTOGRAPH TOOK IN THE LORD MAYOR TRELOAR HOSPITAL

COURTYARD AT ALTON IN 1948 OF ONE OF KILNERS CASES WHICH

REVEALED CLEFT LIP TYPE OF NASAL DEFORMITY WITH RIO HISTORY OF

CLEFT LIP EXCEPT SLIGHT CONGENITAL SCAR AT THE TIME THIS BOY

CAUSED ME MUCH CONCERN AS HE NULLFTED THE MYTH THAT THE

ASSOCIATED NASAL DEFORMITY IS DIRECTLY DEPENDENT UPON THE ACTUAL

CLEFT IN THE LIP

THIS MICROFORM IS MORE COMMONTHAN IS GENERALLY REALIZED

BESIDES THE ENGLISH BOY JUST MENTIONED THE AMERICAN GIRL SHOWN

HERE AND EVEN SUPER MOVIE STAR WHO HAS MUMBLED HIS WAY

TO MORE THAN ONE OSCAR SHOW FIRSTDEGREE NASAL ASYMMETRY

WHICH IF NOT TRAUMATIC COULD BE CONGENITAL THEN THERE IS THE

INTERNATIONAL ARRAY OF PUBLISHED CASES BY BROWN STENSTROM

AND THILANDER TULENKO BOOCHAI AND TANGE AND KOZIN

AFTER PASHAYAN AND FRASER WROTE PAPER ENTITLED
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NOSTRIL ASYMMETRY NOT MICROFORM OF CLEFT LIP MARIA

TOLAROVA OF THE CZECHOSLOVAK ACADEMY OF SCIENCES PRAGUE

CHALLENGED THEIR STAND REPORTING THAT NOSTRIL ASYMMETRY OCCURRED

FREQUENTLY IN THE FIRSTDEGREE RELATIVES OF PATIENTS WITH CLEFTS THAT

THE EXCESS OF NOSTRIL ASYMMETRIES IN HER STUDY WAS GREATEST IN

THE RELATIVES OF PATIENTS WITH ISOLATED CLEFT PALATE HARDLY MICRO

FORM EMBRYOLOGICALLY IS PUZZLING YET TOLAROVA HELD HER GROUND

NOTING THAT NOSTRIL ASYMMETRY AS MICROFORM WAS ACCOMPANIED

BY ASSOCIATED DEFORMITIES SUCH AS UNDERLYING BONE DEFICIENCY OR

PRENATAL SCAR WITH VERMILION DEFORMITY ALVEOLAR RIDGE DISCREPANCY

AT THE LATERAL INCISOR MALPOSITIONED TEETH IN THIS AREA CLEFT UVULA

OR OSSEOUS CLEFT OR EVEN BENT ALVEOLAR ARCH IN THE LATERAL INCISOR

REGION AT LEAST ALL THESE EXAMPLES OF NOSTRIL ASYMMETRY CONFIRM

THAT FIRST THERE MUST BE AN INTERRUPTION IN THE NATURAL NASAL

DEVELOPMENT PROBABLY ASSOCIATED WITH INADEQUATE MESODERM

MIGRATION IN THE NASAL AREA

TO STARKS QUESTION IS THE NASAL DEFORMITY DUE TO DISPLACE

MENT OF THE CLEFT HALF AS THE ALAR BASE SINKS INTO THE CREVASSE

OR IS IT DUE TO AN INHERENT TISSUE DEFICIENCY UPON THE SIDE OF

THE MALFORMATION THERE HAVE BEEN SEVERAL ANSWERS HUFFMAN

AND LIERLE BLAMED THE MALPOSITION OF THE CLEFT HALF AND STEN

STROM AND OBERG PULLED ON CADAVERS TO REPRODUCE THE DEFORMITY

FINALLY RICHARD STARK AND JOSHUA KAPLAN TURNED TO MEASURE

MENTS OF ECTODERMAL VOLUME ON THE TWO SIDES OF THE PRIMITIVE

NOSE IN EMBRYOS WITH UNILATERAL CLEFTS AND FOUND RELATIVE DE

FICIENCY ON THE
CLEFT

SIDE IN 245 MM EMBRYO THE ECTODERMAL

RATIO OF THE NORMAL VERSUS THE CLEFT SIDE WAS 61 TO 54 SQ CM

OR CLEFT DEFICIENCY OF SQ MM IN 36 MMEMBRYO THE RATIO

WAS 234 TO 202 OR CLEFT DEFICIENCY OF 32 SQ MM IN 48 MM
EMBRYO THE RATIO WAS 182 TO 148 OR DEFICIENCY OF 34 SQ MM
THIS LAST AND LARGEST 48 MMEMBRYO HAD SMALLER NASAL ECTO

DERMAL VOLUME THAN THE 36 MM ONE CONFIRMING THE OBVIOUS

FACT THAT SOME INDIVIDUALS ARE DESTINED TO HAVE LARGER NOSES THAN

OTHERS

SO THE NASAL DEFORMITY IS PROBABLY THE RESULT OF COMBINATION

OF FACTORS ONCE THE NORMAL EMBRYONIC SEQUENCE OF NASAL EVENTS

HAS BEEN UPSET ALL THE OTHER ANATOMICAL VECTORS ACT TO EXAGGERATE

THE DISTORTION IN SPITE OF THE ODD EXCEPTION THERE DOES EXIST
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VAGUE CORRELATION BETWEEN THE EXTENT OF THE LIP CLEFT AND THE

DEGREE OF NASAL DISTORTION THE NOSE IN MINOR LIP CLEFTS ALTHOUGH

OCCASIONALLY MODERATELY DEFORMED USUALLY HAS ONLY MINIMAL

DISTORTION WHEREAS IN COMPLETE CLEFTS THE NASAL DEFORMITY IS

CONSISTENTLY SEVERE AND OFTEN HORRENDOUS

ANATOMY OF THE UNILATERAL
CLEFT LIP

THE UPPER LIP ATTACHED ABOVE TO THE NOSE BLENDING LATERALLY INTO

THE CHEEK AND CURVING INTO THE LOWER LIP AT THE COMMISSURES

IS FORMED OF MUSCLES AND GLANDS COVERED IN FRONT WITH SKIN AND

LINED BEHIND WITH MUCOUS MEMBRANE THESE LAYERS ARE TIGHTLY

ADHERENT TO THE MUSCLES AND ARE SEALED ALONG THE FREE MARGIN

WITH VERMILION BORDER WHICH IS UNIQUE IN MAN BRESCIA OF

LOYOLA UNIVERSITY DESCRIBED THE RED OF THE LIP VIVIDLY IN CLEFT

LZ AND PALATE BY GRABB ROSENSTEIN AND BZOCH

IN THIS TRANSITIONAL ZONE THE EPITHELIUM IS THIN AND NOT KERATINIZED ALSO

THE CONNECTIVE TISSUE PAPILLAE ARE NUMEROUS DENSELY ARRANGED SLENDER AND

EXTEND CLOSE TO THE SURFACE EPITHELIAL CELL LAYERS THE ABUNDANCE OF ELEIDIN

IN THE EPIRHELIAL CELL LAYERS WHICH INCREASES TRANSLUCENCY AND THE NUM

EROUS RICH CAPILLARIES OF THE PAPILLAE CREATE THE RED COLOR OF THIS AREA

BURKITT AND LIGHTOLLER EXPLAINED THE DEVELOPMENT OF THIS ASPECT

OF THE HUMAN LIP

WHEN
LIPS

CEASED TO BE PREHENSILE ORGANS AND WERE BEING USED IN MODIFIED

WAY FOR SPEECH THE MARGINAL PORTION BECAME WEAKER AND WAS DRAGGED

UPWARDS AND FORWARDS BY THE MORE POWERFUL QUADRATUS SUPERIOR AND

DOWNWARD AND FORWARD BY THE QUADRARUS INFERIOR AND THE PLARYSMA

ORIGINALLY THIS ACTION EXPOSED SOME OF THE MUCOUS MEMBRANE OF THE

MOUTH WHICH IN COURSE OF RIME BECAME MODIFIED TO FORM THE PRESENT

RED LIP AREA

MUSCLES

THE ORBICULARIS ORIS MUSCLE AROUND THE MOUTH WITH ITS

SPHINCTERLIKE ABILITY TO CONTRACT AND RELAX HAS INFLUENTIAL MUSCLE
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ASSOCIATES THAT ACT AS HAPPY ELEVATORS AND SAD DEPRESSORS THESE

ORAL MUSCLES WHICH ARE INVOLVED IN NORMAL LABIAL AND NASAL

ACTION ARE DIVIDED INTO TWO GROUPS BOTH SUPPLIED BY THE FACIAL

NERVE SIR ARTHUR KEITH IN 1923 NOTED THAT MUSCLES SUPPLIED

BY THE FACIAL NERVE ARE PECULIAR IN THAT MANY MENTAL STATES ARE

REFLECTED IN THEM AND THEIR DEVELOPMENT GOES HAND IN HAND WITH

THE DEVELOPMENT OF THE BRAIN

THE MORE HIGHLY DEVELOPED THE BRAIN OF ANY PRIMATE THE MORE HIGHLY

SPECIALIZED ARE ITS FACIAL MUSCLES

AS WE GO UP THE SCALE OF DEVELOPMENT OF THE MAMMALIA WE

FIND THAT THE MUSCLES ABOUT THE MOUTH AND IN THE LIPS BECOME

GREATLY SPECIALIZED AND ARE FINER AND MORE DELICATE IN TEXTURE

FOR INSTANCE IN HIS STUDY OF THE FACIAL MUSCULATURE OF THE AUS

TRALIAN ABORIGINE LIGHTOLLER FOUND MUSCLES THAT WERE MUCH

THICKER AND MORE POWERFUL WITH LESS APPARENT DIFFERENTIATION

ORBICULARIS ORIS

BURKITT AND LIGHTOLLER IN 1928 DESCRIBED THE ORBICULARIS ORIS NOT

AS TRUE SPHINCTER MUSCLE BUT AS EIGHT MUSCLE COMPONENTS WITH

THEIR ORIGINS IN THE SMALL MUSCLE MASS THE MODIOLUS AT EACH

ANGLE OF THE MOUTH ARISING FROM THEIR RESPECTIVE MODIOLI THE

ORBICULARIS FIBERS OF ONE SIDE END BY DECUSSATING IN THE MEDIAN

LINE WITH FIBERS FROM THE OPPOSITE SIDE THE ORBICULARIS IS COM

POSED OF FOUR PARS PERIPHERALES EXTENDING FROM THE NINA ORIS

OUTWARD IN AN EVER DIMINISHING SHEET REACHING AS FAR AS THE

SEPTUM NASI ABOVE AND THE LABIOMENTAL GROOVE BELOW ON THE

II RIGHT AND LEFT IT LIES APPROXIMATELY IN THE CENTER OF THE LIP AND

ITS FIBERS ARE PIERCED AND INTERLACED BY THE FIBERS OF THE QUADRATUS

LABII SUPERIORIS AND INFENIORIS AND LABIAL PORTIONS OF THE PLATYSMA

THE SOCALLED LABIAL TRACTORS WHICH PASS THROUGH IT TO GAIN IN

SERTION IN THE FIBROUS TISSUE BENEATH THE MUCOUS MEMBRANE

INTIMATELY ASSOCIATED WITH THE PARS PERIPHERALIS IS THE PARS

MARGINALIS WITH ITS TWO RIGHT AND LEFT COMPONENTS LYING IN

PLANE SUPERFICIAL TO THE PARS PERIPHERALIS AND CONFINED TO THE AREA

BENEATH THE LIP VERMILION
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TRACTOR MUSCLES

GREATLY AFFECTING THE ACTION OF THIS CIRCUMORAL MUSCULATURE ARE

THE LABIAL TRACTORS THEY ARE RADIALLY ARRANGED AS SUPERFICIAL AND

DEEP MUSCLES AND MOST HAVE AS AN ATTACHMENT THE MODIOLUS AT

THE ANGLE OF THE MOUTH

IN THE UPPER LIP THESE INCLUDE THE SUPERFICIAL ZYGOMATICUS

MAJOR AND MINOR THE QUADRATUS LABII SUPERIORIS AND THE DEEPER

LEVATOR ANGULI ORIS WHICH RAISE THE LIPS AND CORNER OF THE MOUTH

AND SPREAD THE NOSTRILS IN THE LOWER LIP ARE THE SUPERFICIAL

DEPRESSOR ANGULI ORIS AND THE DEEP DEPRESSOR LABII INFERIORIS AND

MENTALIS MUSCLES WHICH PULL THE LIP DOWN AND THE CORNER OF

THE MOUTH OUTWARD THEN THERE IS THE SUPERFICIAL RISORIUS WHICH

PULLS THE CORNER OF THE MOUTH LATERALLY AND THE DEEP BUCCINATOR

WHICH TENSES THE CHEEK THE FIBERS OF THESE MUSCLES INSERT INTO

BOTH THE SKIN AND MUCOUS MEMBRANE BY MEANS OF ELASTIC TENDON
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EXTENSIONS ACCORDING TO BRESCIA WHERE THE TENDONS INSERT IN

CONCENTRATED AREA DIMPLE OCCURS BUT WHERE THEY INSERT IN

LINEAR FASHION CREASE IS FORMED

CLEFT MUSCLES

IN THE PRESENCE OF CLEFT THE ORBICULARIS ORIS MUSCLE FIBERS DO

NOT DECUSSATE TRANSVERSELY ACROSS THE MIDLINE OVER THE MAXILLA

BUT TEND TO RUN UP PARALLEL TO THE CLEFT EDGES TOWARD THE BASE

OF THE NOSE WITH THEIR INTEGRITY DIVIDED THEY OFTEN CONTRACT

DISAPPOINTED USELESS LUMP USUALLY EVIDENT ON THE CLEFT

SIDE WITH THE ORBICULARIS ORIS MUSCLE SPHINCTER CRIPPLED BY THE

SP IT AND NO LONGER WORTHY OPPONENT THE ANTAGONIST TRACTOR

MUSCLES MAKE THE MOST OF THEIR ADVANTAGE EXERTING UNNATURAL

LATERAL LIFTING AND DISTORTION OF THE LIP ELEMENTS IN BOTH INCOM

PLETE AND COMPLETE CLEFTS

III
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MUSCLE DISSECTIONS

IN 1965 FARA CHLUMSKA AND HRIVNAKOVA OF CHARLES UNIVERSITY

PRAGUE CZECHOSLOVAKIA DISSECTED AND DESCRIBED THE ORBICULARIS

ORIS MUSCLE IN INCOMPLETE CLEFTS THEN IN 1968 INTROSPECTIVE

MIROSLAV FARA AGAIN REPORTED HIS FINDINGS AFTER DISSECTING THE

MUSCLES AND BLOOD SUPPLY OF THREE UNILATERAL INCOMPLETE AND FOUR

UNILATERAL COMPLETE CLEFTS OF THE LIP OUT OF 16 STILLBORNS HIS

DISSECTIONS REVEALED THE MUSCLE BUNDLES RUNNING ALONG THE EDGES

OF THE CLEFT TURNING UPWARD TOWARD THE LINE OF THE NASAL WING

ON THE LATERAL SIDE AND TO THE BASE OF THE COLUMELLA ON THE MEDIAL

SIDE HE FOUND THAT THE MUSCLES ON THE MEDIAL PHILTRUM SIDE MIROSLAV FARA

OF THE CLEFT WERE ALWAYS MORE HYPOPLASTIC AND DID NOT EXTEND

TO THE VERY EDGE OF THE CLEFT AS THEY DID ON THE LATERAL SIDE

SUGGESTING LIMITED ABILITY OF MUSCLE FIBERS TO GROW ACROSS THE

MIDLINE RARELY BUT IN TWO OF HIS CASES HE FOUND MUSCLE FIBERS
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RUNNING HORIZONTALLY TO THE CLEFT EDGE IN UNILATERAL INCOMPLETE

CLEFTS THE MUSCLES DID NOT AS RULE CROSS THE CLEFT UNLESS THE

BRIDGE WAS AT LEAST ONETHIRD OF THE HEIGHT OF THE LIP THESE

FINDINGS PROMPTED FARA TO EXCLAIM

THEY SHOWWHAT DIFFICULT TASKS CONFRONT US IF WE WISH TO BRING THE MUSCLE

FIBERS TOGETHER ENDTOEND AND NOR SIDETOSIDE OR ENDTOSIDE IN THE

PRIMARY SUTURE OF THE LIPREGARDLESS OF THE METHOD USED

IT IS INTERESTING THAT ALMOST SIMULTANEOUSLY IN 1966 PENNISI

SHADISH AND KLABUNDE IN SAN FRANCISCO COMPARED MICROSCOPIC

SECTIONS OF THE PHILTRUM AND THE SKIN BRIDGE IN INCOMPLETE CLEFTS

WITH NORMAL LIPS THEIR WORKWAS FINALLY PUBLISHED IN 1969 WHEN

THEY NOTED THAT THE MUSCLE FIBERS IN THE NORMAL WERE ORDERLY

AND TRANSVERSE WHEREAS IN THE CLEFT LIP THE MUSCLE FIBERS SWEPT

UP VERTICALLY TOWARD THE NOSE RUNNING PARALLEL TO THE EDGES OF

THE CLEFT

THESE GENERAL FINDINGS WERE FURTHER CORROBORATED BY TWO

MUSCOVITES IN 1969 WHEN NOVOSELOV AND LAVRENTIEV

STUDIED THE SURGICAL ANATOMY OF THE MIMETIC MUSCLES IN THE ORAL

REGION IN THREE CADAVERS OF NEWBORNSWITH CONGENITAL UNILATERAL

CLEFTS OF THE UPPER LIP

ON THE SIDE OF THE CLEFT THEY HAVE NUMBER OF MORPHOLOGICAL PECULIARITIES

THEY ARE LESS DIFFERENTIATED MORE DENSELY ADHERE TO EACH OTHER AND HAVE

COMMONMUSCLE FIBERS THE BEGINNING ON RHE BONE IS DISPLACED 23 MM
ANTERIORLY AND POSTERIORLY THE MUSCLES OF THE SURFACE LAYER ARE SOMEWHAT

LONGER AND WIDER APPROACH THE ANGLE OF THE MOUTH LOWER BY 23 MM
MUSCLES OF THE DEEP LAYERS ARE SHORTER AND NARROWER IN THE CROSS SECTION

AND ARE SITUATED TO THE ORAL CLEFT IN SIMILAR OR BLUNTER ANGLES SPLITTING

OF THE MUSCULUS ORBICULARIS OTIS ATTENDED BY CHANGED DIRECTION AND

ATTACHMENT OF THE MAIN MUSCULAR BUNDLES OF THE DEEP LAYER THE MOST

POWERFUL OF THEM THE SUPERIOR MUSCULAR BUNDLE ON THE SIDE OF THE CLEFT

IS ATTACHED TO THE BASE OF THE NASAL ALA AND ON THE HEALTHY SIDE IN THE

REGION OF THE NASAL BASE THEY PLAY AN IMPORTANT ROLE IN THE MECHANISM

OF DISPLACEMENT OF BASE OF THE NASAL ALA ON THE SIDE OF THE CLEFT AND BASE

OF THE NASAL SEPTUM ON THE HEALTHY SIDE THIS SHOULD BE TAKEN INTO CONSID

ERATION WHEN RESTORING THE CONTINUITY OF THE MUSCULUS ORBICULARIS OTIS IN

CONNECTION WITH SPLITTING OF THE MUSCULUS ORBICULARIS OTIS THE FUNCTION

OF THE LATTER IS LOST THIS LEADS TO INCOORDINATED CONTRACTION OF MIMETIC
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MUSCLES IN THE ORAL REGION THE NONCOUNTERBALANCED MUSCLESANTAGONISTS

AT THE MOMENT OF CONTRACTION EXERT FAULTY EFFECT ON THE NASAL CARTILAGES

AND FRAGMENTS OF THE ALVEOLAR PROCESS THIS EFFECT SHOULD BE CONSIDERED AS

ONE OF THE ACTIVE FACTORS IN THE MECHANISM OF DEFORMATIONS OF THE NOSE

AND FACIAL SKELETON

VESSELS

THE MAIN BLOOD SUPPLY TO THE LIP AND NOSE AREA COMES FROM

THE FACIAL ARTERIAL BRANCH OF THE EXTERNAL CAROTID ARTERY AUXILIARY AAZ

SOURCES COME FROM THE OPHTHALMIC AND THE INFRAORBITAL ARTERIES

THE FACIAL
ARTERY GIVES OFF INFERIOR AND SUPERIOR LABIAL BRANCHES

WHICH ARISE NEAR THE CORNER OF THE MOUTH AND COURSE AS THE

CORONARY VESSELS CLOSE TO THE FREE BORDER OF THE UPPER AND LOWER

LIPS DEEP TO THE MUSCLE AND CLOSE TO THE MUCOUS MEMBRANE IN

THE UPPER AND LOWER LIP THE RIGHT AND LEFT LABIAL ARTERIES FREELY

ANASTOMOSE TO FORM CIRCLE SURROUNDING THE ORAL APERTURE THE

FACIAL ARTERY THEN PROCEEDS UPWARD ALONG THE NASOLABIAL FOLD AND

AT THE ALA GIVES OFF THE LATERAL NASAL BRANCH AND THEN BECOMES

THE ANGULAR ARTERY PROCEEDING UP TO ANASTOMOSE WITH THE DORSAL

NASAL ARTERY BRANCH OF THE OPHTHALMIC MEANWHILE THE POSTE
RIOR SEPTAL ARTERY ARISING FROM THE SPHENOPALATINE ARTERY IN THE

ROOF OF THE NASAL CAVITY COURSES DOWN THE VOMERINE GROOVE TO

THE INCISIVE FORAMEN ANASTOMOSING WITH THE MAJOR PALATINE AND

ASCENDING SEPTAL BRANCHES OF THE SUPERIOR LABIAL ARTERIES

NEAR THE INFERIOR LATERAL ATTACHMENT OF THE ALA THE LATERAL NASAL

ARTERY SPLITS TO RUN ONE BRANCH ALONG THE LOWER BORDER AND

ANOTHER ALONG THE UPPER BORDER OF THE LOWER LATERAL CARTILAGE

THESE BRANCHES ANASTOMOSE IN THE MIDLINE WITH THE TERMINAL

BRANCHES OF THE ANTERIOR ETHMOIDAL ARTERIAL EXTENSION OF THE

INTERNAL CAROTID ARTERY THE ANTERIOR ETHMOIDAL ARTERY COMES

THROUGH THE CRIBRIFORM PLATE OF THE ETHMOID BONE ENTERS THE

NOSE AND PASSES ALONG THE UNDERSURFACE OF THE NASAL BONE ARCH

CONTINUING DISTALLY OVER THE UPPER LATERAL CARTILAGES TO THE TIP

OF THE NOSE HERE IT JOINS THE LATERAL NASAL BRANCHES TO CONTINUE

INTO THE COLUMELLA ANASTOMOSING WITH THE ASCENDING SEPTAL

BRANCHES OF THE SUPERIOR LABIAL ARTERY
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DORSAL NASAL

UP6RO LABIAL

NFPRIOR
TERMINAL BR OF ANT ETHMOIDAL

LTERAT

AS SEPTAJ

FACIAL INFERIORI
JPERIOR LABIAL

FARA OF CHARLES UNIVERSITY PRAGUE IN HIS DISSECTIONS OF THREE

INCOMPLETE AND FOUR COMPLETE UNILATERAL CLEFTS FOUND THE ARTERIAL

NETWORKS GENERALLY COURSING ALONG THE EDGE OF THE CLEFT UPWARD

PARALLEL WITH THE MUSCLE FIBERS AND STRONGER ON THE LATERAL CLEFT

SIDE THAN ON THE MEDIAL PHILTRUM SIDE IN INCOMPLETE CLEFTS THE

VESSELS CROSSED THE BRIDGE ALWAYS FROM THE LATERAL SIDE

SLAUGHTER HENRY AND BERGER DISSECTED OUT THE BLOOD VESSELS

IN CLEFTS TO DEMONSTRATE THE VARIATION FROM THE NORMAL AND THEIR

1960 VASCULAR PATTERNS WITH SLIGHT CORRECTIONS HAVE BEEN USED

J1

AS GUIDE FOR THESE ANATOMICAL DRAWINGS ALTHOUGH THERE IS AN

INTERRUPTION IN THE USUAL ARCADE IN THE UPPER LIP IN UNILATERAL

CLEFTS THERE IS SUFFICIENT BLOOD SUPPLY TO BOTH LIP ELEMENTS AND

THE NOSE TO ALLOW SURGERY WITHOUT SLOUGH AND WITH THE EXPECTA

TION OF ADEQUATE HEALING
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DORSAL NASAL

OF ANT ETHMOIDAL

GUIGR

SQER

NERVE SUPPLY

THE SENSORY NERVE SUPPLY TO THE INVOLVED AREAS OF THE LIPS AND

NOSE COMES FROM BRANCHES OF THE FIFTH OR TRIGEMINAL NERVE SURFAC

ING THROUGH THE INFRAORBITAL FORAMEN AS THE INFRAORBITAL NERVE

AND THROUGH THE MENTAL FORAMEN AS THE MENTAL NERVE

THE MOTOR NERVE SUPPLY TO THE MUSCLES OF THE LIPS AND NOSE

COMES FROM THE SEVENTH OR FACIAL NERVE THROUGH ITS ZYGOMATIC

BUCCAL AND MANDIBULAR BRANCHES

OF COURSE THE PRESENCE OF CLEFT THROUGH THE LIP MUSCULATURE

INTERRUPTS THE NORMAL COURSE OF THE NERVE FIBERS BUT THEY DO

EXTEND TO OR INFLUENCE THE MUSCLES UP TO THE EDGES OF THE CLEFT

AS THE FIELD OF ACTION IS INVOLVED MOSTLY WITH THE TERMINAL

BRANCHES OF THESE NERVES THEIR SIGNIFICANCE IN THE SURGERY IS

LIMITED
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SURFACE ANATOMY

THE SURFACE ANATOMY OF THE LIP AND NOSE IS ALSO IMPORTANT IN

THE PLANNING OF SURGERY IT WAS LEONARDO DAVINCI ARTIST ANATO

MIST SCULPTOR ARCHITECT BIOLOGIST AND ENGINEER WHO DURING THE

ITALIAN RENAISSANCE AMONG OTHER THINGS DIVIDED THE FACE INTO

THREE EQUAL PARTSTHE FOREHEAD FROM HAIRLINE TO BROW THE NOSE

FROM ITS ROOT TO ITS BASE AND THE LIPS AND CHIN FROM NASAL BASE

TO INFERIOR BORDER OF THE MENTUM THESE PROPORTIONS WITH SLIGHT

VARIATIONS ARE ESSENTIAL FOR NORMAL FACE

IN THE NORMAL THE COLUMELLA STANDS AS GRACEFUL CENTRAL

COLUMN STRAIGHT AND NARROW RIGHT UP TO THE PROUD NASAL TIP

AT ITS BASE THE COLUMELLA FLOWS AS NOSTRIL SILL ACROSS IN FRONT

OF THE NASAL FLOORS TOWARD NONFLARING ALAR BASES THE ARCHES OF

THE ALAE ARE SYMMETRICAL WITH EQUAL BULGES OF THE ALAR CARTILAGES

IN THE NASAL TIP

THE IDEAL LENGTH OF THE UPPER LIP AT REST PLACES ITS INFERIOR

EDGE AT THE LOWER ONETHIRD OF THE UPPER INCISOR TEETH AS THE

UPPER LIP RISES MORE OF THE INCISORS ARE REVEALED UNTIL WITH

SMILING THERE IS THREEFOURTHS TO TOTAL INCISOR EXPOSURE

THE EVERSION OF THE UPPER LIP PLACES IT SLIGHTLY OUT IN FRONT

OF THE LOWER AT THE MUCOCUTANEOUSJUNCTION OF THE UPPER LIP

THERE IS AN UNINTERRUPTED TO MM ROUNDED ROLL FROM COM
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MISSURE TO COMMISSURE WHICH TOPS THE VERMILION AND PICKS UP
WHITE LIGHT IT COINCIDES IN ITS CURVES WITH THE UNDULATIONS

OF THE CUPIDS BOW OF THE VERMILION WHICH HAS CENTRAL FREE

BORDER TUBERCIE FLANKED BY SLIGHT INDENTATIONS FROM THE HEIGHT

OF EACH ARCH OF THE BOW THE PHILTRUM COLUMNS CURVE UPWARD
TOWARD THE BASE OF THE COLUMELLA BETWEEN THESE COLUMNS IS

PHILTRUM HOLLOW OR DIMPLE WHICH ACCENTUATES THE EFFECT OF THE

EMINENCES

HUMAN NOSES VARY ACCORDING TO RACE SEX AND CIRCUMSTANCE

AS TO THE STRAIGHTNESS OF THE SEPTUM HEIGHT AND WIDTH OF THE

BRIDGE POSITION AND SHAPE OF THE TIP SHAPE AND SIZE OF THE

NOSTRILS POSITION AND THICKNESS OF THE ALAR BASES AND LENGTH AND

WIDTH OF THE COLUMELLA

HUMAN LIPS ALSO VARY WITH RACE SEX AND CIRCUMSTANCE IN

LENGTH AND WIDTH MUSCLE STRENGTH AMOUNTOF EXPRESSION DEGREE

OF HAIR BEARING CURVE OF THE CUPIDS BOWWIDTH OF THE MUCO
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CUTANEOUS ROLL DEPTH OF THE PHILTRUM DIMPLE HEIGHT

AND DIRECTION OF THE PHILTRUM COLUMNS FULLNESS OF THE VERMILION

STRENGTH OF THE TUBERCLE AND AMOUNT OF EVERSION

MEASURING THE NORMAL

FARKAS AND LINDSAY MEASURED 100 NORMAL CANADIANS 50 BOYS AND

50 GIRLS FROM THE AGES OF 16 TO 20 YEARS THEY FOUND

LENGTH OF COLUMELLA

MALE 1016 MM MEAN 123 MM
FEMALE 915 MM MEAN 122 MM

WIDTH OF COLUMELLA

MALE 710 MM MEAN 82 MM
FEMALE 69 MM MEAN 79 MM

LATERAL VERTICAL LENGTH OF LIP

MALE 112 MM MEAN 164 MM
FEMALE 1020 MM MEAN 146 MM

MEDIAL VERTICAL LENGTH OF LIP

MALE 1826 MM MEAN 220 MM
FEMALE 1624 MM MEAN 196 MM

THE NORMAL CANADIAN MEASUREMENTS FOR MEDIAL VERTICAL LENGTH

OF LIP WERE SIMILAR BOTH TO THOSE OF CENTRAL EUROPEAN NORMS

WHICH HAJNISOVA FOUND TO AVERAGE 212 MM IN THE MALE AND

192 MM IN THE FEMALE AND TO THOSE OF WEST EUROPEAN NORMS

WHICH HAJNIS FOUND TO AVERAGE 215 MM IN THE MALE AND

205 MM IN THE FEMALE

MICHAEL FRANZ AND ANTHONY SOKOL OF COLUMBUS OHIO MEAS

URED 40 NORMAL PHILTRUMS FROM PEAK TO PEAK OF THE CUPIDS BOW

AND THE TOTAL DISTANCE FROM COMMISSURE TO COMMISSURE THEY

THEN COMPUTED THE PHILTRUMCOMMISSURE RATIO TO BE THE COM

MISURAL

DISTANCE DIVIDED BY FACTOR OF 375 TO PROVIDE THE

MEASUREMENT OF THE PROPOSED PHILTRUM MORE SIMPLY THE WIDTH

OF THE PHILTRUM SHOULD BE SLIGHTLY MORE THAN ONEFOURTH OF THE

WIDTH OF THE MOUTH
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FULLY AWARE OF THE SIGNIFICANCE OF KNOWING THE NORMAL MY

RESIDENTS WITH GASTON SCHWARZ MOLSON FOUNDATION FELLOW

IN TRAINING FROM MONTREAL AS PRINCIPAL INVESTIGATOR HAVE TAKEN

CALIPERS INTO THEIR HOMES KINDERGARTENS HOSPITAL NURSERIES AND

WARDS TO COMPARE THE KEY DISTANCES IN THE LIPNOSE COMPLEX AT

VARIOUS AGES THEY HAVE USED THE CALIPERS ON EACH OTHER AND HAVE

SHOWN EXCEPTIONAL DILIGENCE IN MEASURING THE ATTRACTIVE SECRE

TARIES NURSES AND PATIENTS OF OUR PLASTIC SURGICAL DIVISION THE

NUMBERS MAY NOT BE OF GREAT STATISTICAL SIGNIFICANCE BUT THEY

FOLLOW TREND THAT MIGHT BE EXPECTED

RACIAL COMPARISONS

OF COURSE THERE ARE NORMAL DIFFERENCES IN RACES OTHER THAN SKIN

COLOR AND IN THE NASOLABIAL AREA THESE CAN BE IMPORTANT IN THE

DESIGN OF CLEFT CORRECTION COMPARISON OF NOSE AND LIP MEAS

UREMENTS IN CAUCASIAN AND NEGRO MALES AND FEMALES AT VARIOUS

AGES REVEALS IN SPITE OF SPECIFIC VARIATIONS SOME GENERAL CONSISTENT

DIFFERENCES FOR SIMPLICITY ALL MEASUREMENTS HAVE BEEN ROUNDED

OFF TO THE NEAREST TENTH OF CENTIMETER
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AVERAGES IN CM

AGE NEWBORNS YEARS ADULTS

CAUCA CAUCA CAUCA
RACE

SIAN NEGRO SIAN NEGRO SIAN NEGRO

SETI

NOSE

COLURNELLA HEIGHT 04 04 05 03 07 06 05 05 13 II 10 09

COLUMELLA WIDTH 04 05 04 04 07 07 05 06 08 06 09 07

NASAL WIDTH 23 25 24 27 25 34 36 36 33 44

LIP

VERTICAL HEIGHT 15 12 14 14 21 21 24 23 24 20 26 29

BASE OF COLUMELLA

TO TUBETCLE

VETTICAL HEIGHT 11 10 11 12 16 14 19 17 22 15 21 21

NASAL BASE TO

54 CUPIDS BOW PEAK

WIDTH

BOWTO

151516152323232132293135

WIDTH 07 07 08 06 10 10 11 09 13 13 12 13

PHILTRUM

PEAK

TO PEAK

WIDTH 33 35 38 30 56 33 51 63 37 72

ENTIRE MOUTH

COMMISSURE TO

COMMISSURE

TOTAL NUMBER OF CASES 12 12 10 10 13 11 12 14 20 20 17 18

GENERALIZATIONS ON CAUCASIAN
AND NEGRO MEASUREMENTS

COLUMELA THERE IS NO REAL DIFFERENCE IN HEIGHT AT BIRTH BUT

WITH GROWTH THERE IS GREATER INCREASE IN HEIGHT AND WIDTH IN

CAUCASIANS

NASAL WIDTH IN THE NEGRO THE NOSE IS ONLY SLIGHTLY WIDER

AT BIRTH BUT WITH GROWTH BECOMES CONSIDERABLY WIDER

LENGTH NEGRO AND CAUCASIAN ARE CLOSE IN LIP LENGTH AT

BIRTH BUT WITH GROWTH THERE IS MORE ELONGATION IN THE NEGRO
III

ESPECIALLY IN FEMALES IT IS OF INTEREST THAT OUR CAUCASIANS RESEMBLE

THE CANADIAN AND EUROPEAN CAUCASIAN IN VERTICAL LIP MEASURE

MENTS
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MOUTH WIDTH SEXES AND RACES ARE CLOSE BUT TOTAL MOUTH WIDTH

IS GREATER IN THE MALE NEGRO AT BIRTH AND AS AN ADULT

PHILTRUM THE RACES AND SEXES ARE CLOSE AT BIRTH BUT CAUCASIAN

ADULT MALES HAVE WIDER PHILTRUMS THAN NEGRO MALES

COMPARISONS WITH ORIENTALS

CURIOSITY ABOUT COMPARISON OF THE CAUCASIAN AND NEGRO WITH

THE ORIENTAL PROMPTED ME TO ASK MY FRIEND KHOO BOOCHAI IN

SINGAPORE TO MEASURE SOME CHINESE LIPS AND NOSES HIS MEASURE

MENTS UNFORTUNATELY WERE CARRIED OUT ON POSTOPERATIVE CLEFTS BUT

AS THE NORMAL SIDE WAS MEASURED THERE PROBABLY CAN BE SOME

CORRELATION

AVERAGES IN CIII

AGE MONTHS YEARS ADULTS

RACE CHINESE CHINESE CHINESE

SEX

NOSE

COLUMELLA HEIGHT 04 04 05 04 06 05

COLUMELLA WIDTH 05 05 05 06 06 07

NASAL WIDTH 31 30 35 35 43 39

LIP

VERTICAL HEIGHT 12 11 13 15 22 19

BASE OF COLUMELLA

TO TUHERCIE

VERTICAL HEIGHT 12 12 12 12 16 13

NASAL BASE TO

CUPIDS BOW PEAK

WIDTH 17 17 25 18 26 25

CUPIDS BOW TO

COMRNISSUCE

WIDTH 07 07 08 10 11

PHILTRUM PEAK

TO PEAK

WIDTH 33 34 41 49 56 53

ENTICE MOUTH

COMMISSURE TO

COMMISSURE

TOTAL NUMBER OF CASES
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COLUMELLA LENGTH AND NASAL WIDTH OF THE CHINESE AT FIVE YEARS ARE

CLOSER TO THOSE OF THE NEGRO AND IN THE ADULT FALL BETWEEN THOSE

OF THE CAUCASIAN AND NEGRO

IN THE CHINESE HJP LENGTH IS SHORTER AND MOUTH WIDTH IS SMALLER

THAN IN EITHER CAUCASIAN OR NEGRO BUT THE PHILTRUM WIDTH IS

ABOUT EQUAL TO THAT OF BOTH CAUCASIAN AND NEGRO

IT IS POSSIBLE THAT THESE SLIGHT BUT CONSISTENT DIFFERENCES MAY

EXPLAIN IN PART THE RASH OF VARIATIONS APPEARING IN THE ORIENTAL

CLEFT LIP LITERATURE

BUILTIN NORMAL

IN THE UNILATERAL CLEFT AT LEAST THE SURGEON HAS THE NONCLEFT SIDE

AS GUIDE TO THIS INDIVIDUAL NORM AND SHOULD USE IT AS SUCH
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