
THE NAMING AND CLASSIFYING

OF CLEFTS

CLEFT BY ANY OTHER NAME

CLEFT ANOMALY MAY BE MORE ANCIENT THAN MAN HIMSELF

BUT THE EARLY EVIDENCE IS SPARSE ORTIZMONASTERIO WITH SERRANO

FOUND CERAMIC SCULPTURE OF CHIEF WITH CLEFT OF THE LIP FROM

NAYARIT ON THE WEST COAST OF MEXICO WHICH SEEMS TO DATE FROM

XIMATELY AD 12APPRO

GREEK PHYSICIAN GALEN NEAR THE END OF THE SECOND CENTURY

ABOUT AD 170 MENTIONED CLEFT LIP APPLYING TO IT THE TERM

COLOBOMATA
GAL

ONE THOUSAND YEARS BEFORE THE INCA INDIAN EMPIRE OF THE

ANDES THE MOCHICA CULTURE FLOURISHED ON THE NORTHERN COAST OF

PERU ALMOST 2000 YEARS AGO ITS PEOPLE PORTRAYED REALISM IN THEIR

CERAMIC ART SPECIALIZING IN THE HUMAN FACE ITS EXPRESSIONS AND

DEFORMITIES AND THE HUMAN GENITALIA SEXUAL POSITIONS AND

VERSIONS ALBERTO CARRION VERGARA PLASTIC SURGEON WHO DOES

MANY OF THE CLEFT LIPS THAT GO DOWN TO LIMA FROM THE ANDES

FORWARDED PICTURES OF CERAMIC SCULPTURES OF CLEFTS FROM THE MUSEO

ARQUEOLOGICO OF LIMA DATING FROM AD 200 TO 400

ONE SPECIMEN IS SMALL REDBROWN AND WHITE FIGURE WITH

CENTRAL LIP AND NOSE DEFORMITY WHICH APPEARS TO BE MEDIAN

CLEFT BUT COULD REPRESENT THE RAVAGES OF LEISHMANIASIS OR PUNISH

MENT FOR ADULTERY BY MUTILATION

ANOTHER IS BLACK STIRRUP SPOUT VESSEL PORTRAYING WITH RE

MARKABLE ACCURACY BILATERAL CLEFT LIP WITH SMALL PROLABIUM
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THE THIRD IS ALSO REDBROWN AND WHITE STIRRUP SPOUT VASE

DEPICTING PERFECTLY THE UNILATERAL LIP CLEFT WITH EXPOSURE OF THE

DISTORTED MAXILLA AND MALPOSITIONED TOOTH PHILTRUM DIMPLE

AND THE TYPICAL NASAL DEFORMITY

IT SEEMS THAT THE EARLIER PERUVIAN CULTURES MIGHT HAVE MISSED

AN OPPORTUNITY HAD THEY CAPITALIZED ON THE MIDLINE LIP CLEFT

AND FLAT NOSE OF THEIR BEAST OF BURDEN THE WOOLLYHAIRED RUMI

NANT THIS ANOMALY TODAY MIGHT ENJOY THE MELODIOUS LABEL OF

LLAMA LIP

INSTEAD BY AD 390 CLEFT LIP WAS BEING REFERRED TO AS HARELIP

OR TU CHUEH AS WRITTEN IN THE ORIGINAL ANNALS OF THE CHIN

DYNASTY COMPILED DURING THE EARLY TANG DYNASTY AND IN 1966

TRANSLATED BY KHOO BOOCHAI THROUGH THE CENTURIES THE CLEFT

ANOMALY CONSISTENTLY HAS BEEN CALLED TU CHUEH LAGOCHEILOS

BECDELI HASENSCHARTE LABIS LEPORINO OR HARELIP INDEED THERE

IS STRIKING RESEMBLANCE BETWEEN THE LIP OF THE HARE WITH ITS

MIDLINE FISSURE EXPOSING TWO PROMINENT UPPER INCISORS AND THE

CONGENITAL CLEFT OF THE LIP RARELY MIDLINE BUT UNILATERAL AND

ILATERAL REVEALING INCISOR TEETH THIS HAUNTING SIMILARITY IS NOT

LIMITED TO THE LIP ALONE AS THE FLAT NASAL TIP SHORT COLUMELLA AND

FLARING NASAL ALAE BLEND INTO THE UNFUSED LIP WITHOUT NASOLABIAL

BUGS BUNHY
ANGLE TO PRESENT AN ACTUAL HARELOOK

SOMEWHERE ALONG THE LINE TRANSLATOR MISSED THE POINT BY

HAIR FOR BY AD 950 IN THE LEECHBOOK THE CLEFT ANOMALY WAS

BEING REFERRED TO AS HAIRIFT THIS SPELLING EVIDENTLY WAS RETAINED

AT LEAST IN ANGLOSAXON BRITAIN UNTIL THE FOURTEENTH CENTURY

ALTHOUGH THERE IS STILL CONTROVERSY RAGING AS TO HOW THIS

UNEXPLAINED AND ILLOGICAL REFERENCE EVER OCCURRED IT CAN MOST

CERTAINLY BE DISMISSED AS TRANSLATORS ERROR THE SAME MISSPELLING

OF HARE AS HAIR IS SEEN EVEN TODAY ON CLEFT LIP HOSPITAL CHARTS

IN FACT MY INTRODUCTION TO PLASTIC SURGERY AS STUDENT AT

HARVARD MEDICAL SCHOOL WAS BEGUN BY FASCINATING LECTURE WITH

SLIDES BY DONALD MACCOLLUM DURING HIS ENTIRE DEMON

STRATION DISTRACTING DISPLAY REMAINED AT THE FRONT OF THE CLASS

CAGE CONTAINING PAIR OF LARGE WHITE RABBITS EACH DUTIFULLY

GNAWED ON CARROT WITH ITS EXPOSED INCISORS TO EMPHASIZE THAT

HARELIP NOT HAIRLIP WAS THE PRESENT SYNONYM FOR CLEFT OF THE LIP
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THE RESEMBLANCE OF THE ANOMALY TO THE HARE HAS NOW BEEN

NOTED BUT IS NOT CONSIDERED SUFFICIENT JUSTIFICATION FOR CONTINUING

THE COMPARISON OF CLEFT LIP INFANT AND BURROWING RODENT

OUT OF DEFERENCE TO PATIENTS AND PARENTS THE LABEL OF HARELIP

EXCEPT IN QUOTATIONS WILL NOT HEREAFTER BE PERPETUATED IN THESE

PAGES

THE INFLUENCE OF INHERITANCE ON THE INCIDENCE OF THESE CON

GENITAL CLEFTS MIGHT BETTER JUSTIFY THE TITLE HEIRLIP FOGHANDERSEN

STATED IN 1967 AND CONFIRMED IN 1971

WITH OUR PRESENT KNOWLEDGE WE STILL MUST CONSIDER HEREDITY THE MOST

IMPORRANRETIOLOGIC FACTOR IN TYPICAL CLEFT DEFORMITIES FOR CLP PROBABLY

IN 40 TO 50 AND FOR CP IN 20 TO 25

THE MORE SEVERE DEFORMITY OF BILATERAL CLEFT LIP AND PALATE WITH

PROJECTING PREMAXILLA IS OFTEN REFERRED TO AS WOLFS SNOUT

HERE AGAIN IT IS MENTIONED ONLY TO BE DISMISSED

THE CLASSIFICATION DILEMMA

THERE IS PLACE FOR AN ANATOMICAL AND EMBRYOLOGICAL CLASSIFICATION

OF CLEFT LIP ALVEOLUS AND PALATE DEFORMITY MANY SYSTEMS HAVE

BEEN OFFERED BUT NONE HAS BEEN UNIVERSALLY ACCEPTED BECAUSE OF

LANGUAGE DIFFERENCES INACCURACIES OMISSIONS AND LACK OF SIMPLIC

ITY

AT THE AMERICAN MEDICAL ASSOCIATION MEETING IN ST LOUIS

IN 1922 JOHN STAIGE DAVIS OF BALTIMORE AND HARRY RITCHIE

OF ST PAUL AFTER YEARS OF COLLABORATION PROPOSED NEW CLASSIFICA

TION THIS MUST HAVE BEEN HOTLY CONTESTED PRESENTATION AS IN STAIGE DAVIS

THE ASSEMBLY WERE OTHER EXPERTS ON LIP AND PALATE WORK SUCH

AS THOMPSON OF GALVESTON BROPHY OF CHICAGO AND OF

COURSE BLAIR EACH WITH HIS OWN IDEAS OF CLASSIFICATION FOR

THE SAKE OF UNIFORMITY AND TO FACILITATE COMMUNICATION AND COM

PARISON DAVIS AND RITCHIE SUBMITTED GROUPING THAT PROVED

TO BE THE BEST OF ITS TIME AND WAS USED FOR MANY YEARS

HARIY RITCHIE



THE DAVIS AND RITCHIE
THREE GROUPS

THIS CLASSIFICATION RECOGNIZED THREE MAJOR TYPES OF DEFORMITY CLEFT

LIP GROUP CLEFT PALATE GROUP II AND CLEFT OF BOTH LIP AND

GROUP PALATE GROUP LII UNILATERAL BILATERAL AND MEDIAN VARIANTS OF

THESE THREE MAIN GROUPS WERE INDICATED BY FURTHER NUMBERS SO

THAT CLEFT OF THE LIP UNILATERAL WOULD BE GROUP CLEFT

OF THE LIP MEDIAN WOULD BE GROUP AND CLEFT OF THE LIP

BILATERAL WOULD BE GROUP 13

GROUP
CLEFTS OF THE PALATE ALONE OR GROUP IL WERE SUBDIVIDED INTO

UVULA AND SOFT PALATE AS AND HARD PALATE AS AND EACH OF THESE

TWO SUBGROUPS WAS FURTHER DIVIDED INTO 13 AND CLEFT

CLEFTS OF LIP ALVEOLUS HARD PALATE AND SOFT PALATE OR

GROUP III
GROUP LII WERE SUBDIVIDED INTO UNILATERAL GROUP ILL ME

DIAN GROUP LIL AND BILATERAL GROUP III

AT THE TIME THERE WAS HEATED DISCUSSION OF THE DAVISRITCHIE

GROUPING JAMES THOMPSON SAID

IF CLASSIFICATION IS TO BE ACCEPTED IT MUST NOT ALONE HAVE AN ANATOMIC

OR EMBRYOLOGIC FOUNDATION BUT IT MUST BE OF PRACTICAL SURGICAL VALUE

RITCHIE HAD INDICATED THAT THE ALVEOLAR BORDER WAS THE BASIS FOR

ALL SURGICAL GROUPINGS AND FROM PRACTICAL POINT OF VIEW HE

WAS NOT FAR OFF BROPHY GAVE HIS OWN GROUPING AS 16 SOMEWHAT

UNRELATED ITEMS WHICH AS RITCHIE POINTED OUT COULD BE FITTED

INTO THEIR CLASSIFICATION BLAIR APPROVED OF RITCHIES PLAN BUT

ASTUTELY SUGGESTED THAT SURGERY OF THE PALATE POSSIBLY HAD NOT

PROGRESSED FAR ENOUGH TO MAKE DIDACTIC CLASSIFICATION HE

ALSO MADE PLEA THAT THE CLASSIFICATION FINALLY CHOSEN HAVE

UNIVERSAL ACCEPTANCE ACTUALLY IT DID NOT FOR 45 YEARS

THE DAVISRITCHIE CLASSIFICATION IS NO LONGER IN VOGUE LT DID

NOT SUBDIVIDE THE VARIOUS DEGREES OF INCOMPLETE CLEFTS AS EX

PLAINED BY STARK

IF THE DEMARCATION POINT WERE MOVED BACKWARD FROM THE ALVEOLUS TO THE

INCISIVE FORAMEN THE DAVIS AND RITCHIE CLASSIFICATION WOULD BE COMPREHEN

SIVE EMBRYOLOGICALLY CORRECT AND SURGICALLY ACCEPTABLE



VEAUS FOUR GROUPS

IN 1931 VEAU CLASSIFIED DEGREES OF DEFORMITY BY SIMPLE NUMERI

CAL SCALE CLEFTS OF THE SOFT PALATE GROUP CLEFTS OF THE SOFT

AND HARD PALATE GROUP II UNILATERAL COMPLETE CLEFTS OF THE

ALVEOLUS HARD AND SOFT PALATE GROUP III AND BILATERAL COMPLETE

CLEFTS OF THE ALVEOLUS HARD AND SOFT PALATE GROUP IV ALTHOUGH

HE IGNORED CLEFTS OF THE LIP AND ALVEOLUS COMPLETELY HIS CLASSI

FICATION HAD MANY ARDENT FOLLOWERS SUCH AS KILNER AND STILL IS

REFERRED TO OFTEN EVEN TODAY

FOGHANDERSENS THREE GROUPS

IN HIS 1942 MONOGRAPHINHERITANCE OF HARELZJP AND CLEFT PALATE

THE SAGACIOUS POUL FOGHANDERSEN OF COPENHAGEN DESCRIBED HIS

MORPHOLOGICAL CLASSIFICATION OF CLEFT LIP AND PALATE BASED ON EM

BRYOLOGY AND GENETICS HE DIVIDED CLEFTS INTO THREE MAIN GROUPS

HARELIP SINGLE OR DOUBLE INCLUDING ALL DEGREES FROM

SMALL NOTCH IN THE PROLABIUM TO COMPLETE CLEFT OF THE LIP

EXTENDING AS FAR AS THE INCISOR FORAMEN WHEN THE CLEFT WAS

BILATERAL THROUGH LIP AND ALVEOLUS HE NOTED THERE IS PROMI

NENCE OF THE PREMAXILLA

HARELIP AND
CLEFT PALATE WHICH IS THE LARGEST GROUP HE

NOTED COMPLETE CLEFTS FROM NOSTRIL TO UVULA AND OTHERS BROKEN POUT FOGHANDERSEN
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BY OSSEOUS AND SKIN BRIDGES THIS GROUP INCLUDED SINGLE AND

DOUBLE CLEFTS

CLEFT PALATE THIS GROUP INCLUDED ISOLATED CLEFT PALATE WHICH

HE NOTED MAY INVOLVE THE SOFT PALATE OR THE SOFT AND HARD PALATE

AND IS ALWAYS MEDIAN AND IT NEVER REACHES FURTHER THAN THE

INCISOR FORAMEN FOGHANDERSEN ALSO INCLUDED THE SUBMUCOUS CLEFT

PRESENTING CLEFT IN THE SOFT PALATE BUT ONLY BONY CLEFT OF

THE HARD PALATE WITH INTACT ORAL AND NASAL MUCOUS MEMBRANE

GROUP OF RARE ATYPICAL CLEFTS WAS OPTIONAL

AS FOGHANDERSEN WROTE IN 1965

THIS CLASSIFICATION HAS BEEN ADOPTED LATER BY SERIES OF WRITERS AND KERNAHAN

AND STARKS CLASSIFICATION IN 1958 IS IN REALITY IDENTICAL WITH IT

KERNAHAN AND STARK REDUCE
IT TO TWO GROUPS

KERNAHAN AND STARKS 1958 CLASSIFICATION EMPHASIZED THE EMBRY

OLOGICAL BASIS OF THE INCISIVE FORAMENS BEING SET AS THE BOUNDARY

MARKER CLEFTS OF THE LIP AND PREMAXILLA OCCURRING AT FOUR TO

SEVEN WEEKS OF EMBRYONIC LIFE WERE TERMED CLEFTS OF THE PRIMARY

PALATE CLEFTS OF THE HARD AND SOFT PALATE POSTERIOR TO THE INCISIVE

FORAMEN OCCURRING AT TO 12 WEEKS WERE TERMED CLEFTS OF THE

SECONDARY PALATE THEN FURTHER DESCRIPTION SUCH AS LEFT AND RIGHT

COMPLETE AND INCOMPLETE WAS ADDED

UNILATERAL CLEFTPRIMARY PALATE CLEFT OF SECONDARY PALATE BILATERAL CLEFTPRIMARY PALATE
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IT IS SIGNIFICANT THAT THE INTERNATIONAL CONFEDERATION OF PLASTIC

SURGEONS ACCEPTED THIS CLASSIFICATION IN 1967 AND MANY USE IT

TODAY THE FACT THAT LIP IS NOT MENTIONED IN THE TERMINOLOGY

REDUCES ITS POPULARITY THEN TOO CONWAY MCKINNEY CLIMO

HUGO COLE AND GOULIAN IN 1968 USED THE KERNAHANSTARK

CLASSIFICATION ON 850 CLEFTS AND FOUND THEY HAD TO ADD SUB

CATEGORIES

HARKINS

IN 1962 HARKINS BERLIN HARDING LONGACRE AND SNODGRASS FOR

THE AMERICAN CLEFT PALATE ASSOCIATION PROPOSED THREE MAIN CLEFT

GROUPS PREPALATE INCLUDED UNILATERAL BILATERAL AND MEDIAL

LIP CLEFTS AS WELL AS CONGENITAL SCARS AND ALL VARIATIONS OF ALVEOLAR

CLEFTS PALATE INCLUDED ALL FORMS OF PALATE CLEFT FORWARD AS

FAR AS THE INCISIVE FORAMEN PREPALATE AND PALATE INCLUDED

UNILATERAL AND BILATERAL COMPLETE CLEFTS BUT ALSO THE COMBINATION

OF INCOMPLETE CLEFTS OF LIP AND PALATE THEY THEN ADDED GROUP

OF RARE CLEFTS OTHER THAN PREPALATE OR PALATE TYPES THESE

INCLUDED THE VARIOUS FACIAL CLEFTS AND LOWER LIP CLEFTS WHICH WERE

CHARTED IN DIAGRAM

VILAR SANCHO

ANOTHER INTERESTING APPROACH IS THAT OF SPANISH PLASTIC SURGEON

VILARSANCHO WHO IN 1962 CLASSIFIED ALL CLEFTS 8K AS INCOMPLETE

SMALL LETTER OR COMPLETE CAPITAL USING THE APPROPRIATE LETTER

OF THE GREEK WORD FOR THE AREA INVOLVED FOR KILOS LIP
FOR GNATO MAXILLA FOR URANO HARD PALATE AND FOR STAFILOS

VELUM AFTER THE LETTER OF THE LOCATION AND CLEFT EXTENT THE

SIDE AFFECTED IS INDICATED WITH FOR RIGHT FOR LEFT AND FOR

BILATERAL AS POINTED OUT BY STARK THE DECLINING POPULARITY OF

CLASSICAL LANGUAGES IN THE WESTERN WORLD MAKES THIS IMPRACTICAL

IT WOULD IN FACT BE GREEK TO MOST OF US TODAY KI GI UIS 5K
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LIP

SCHUCHARDT

ALVEOLAR PROFESSOR KARL SCHUCHARDT CONTRIVED VISUAL SYMBOL TO FACILITATE
PROCESS

CLEFT PALATEHARD INDEXING LIP AND CASES FOR HIS NORTHWEST GERMAN
PALATE

JAW CLINIC IN HAMBURG IN 1964 ONE CANNOT BUT ADMIT IT HAS
SOFT

PALATE APPEAL AND CERTAINLY SYMBOL HAS POSSIBILITIES

INCOMPLETE

COMPLETE

INTERNATIONALLY APPROVED
CLASSIFICATION

THE SUBCOMMITTEE ON CLEFT LIP AND PALATE NOMENCLATURE OF THE

INTERNATIONAL CONFEDERATION FOR PLASTIC AND RECONSTRUCTIVE SUR

GERY ANNOUNCED IN THE NEWSLETTER FOLLOWING THE 1967 ROME

CONGRESS THE OFFICIAL CONFEDERATION CLEFT CLASSIFICATION

CLASS2FI CATION OF CLEFTS OF THE LJP ALVEOLUS AND PALATE

CLASSIFICATION BASED ON EMBYOLOGICAL PRINCZYLES

GROUP CLEFTS OF ANTERIOR PRIMARY PALATE

LIP RIGHT ANDOR LEFT

ALVEOLUS RIGHT ANDOR LEFT

GROUP CLEFTS OF ANTERIOR AND POSTERIOR PRIMARY AND SECONDARY PALATE

LIP RIGHT ANDOR LEFT

ALVEOLUS RIGHT ANDOR LEFT

HARD PALATE RIGHT ANDOR LEFT

GROUP CLEFTS OF POSTERIOR SECONDARY PALATE

HARD PALATE RIGHT ANDOR LEFT

SOFT PALATE MEDIAL

FOR FURTHER SUBDIVISIONS THE TERMS TOTAL AND PARTIAL SHOULD BE USED

RARE FACIAL
CLEFTS

CLASSIFICATION BASED ON TOPOGRAPHICAL FINDINGS

MEDIAN CLEFTS OF UPPER LIP WITH OR WITHOUT HYPOPLASIA OR

APLASIA OF PREMAXILLA

OBLIQUE CLEFTS OROORBITAL

TRANSVERSE CLEFTS OROAURICULAR

CLEFTS OF LOWER LIP NOSE AND OTHER VERY RARE CLEFTS

THIS WAS IN FACT THE 1942 CLASSIFICATION OF FOGHANDERSEN
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BUT ALSO CONFIRMED THE 1958 PRIMARY AND SECONDARY PALATE

GROUPING OF KERNAHAN AND STARK

IN 1972 SPINA PSILLAKIS LAPA AND FERREIRA

OF PAULO CONCURRED WITH THE FOGHANDERSEN KERNAHAN AND

STARK CLASSIFICATION OF CLEFTS CENTERED ON THE INCISIVE FORAMEN IN

FACT THEY SUGGESTED THE IDENTICAL CLASSIFICATION BUT WENT ONE STEP

FARTHER TO INCLUDE THE INCISIVE FORAMEN IN THE ACTUAL TERMINOLOGY

GROUPING CLEFTS AS PREINCISIVE FORAMEN CLEFTS II TRANSINCISIVE

FORAMEN CLEFTS III POSTINCISIVE FORAMEN CLEFTS LV RARE FACIAL

CLEFTS

THE

DESMOND KERNAHAN HAD HIS EARLY TRAINING IN CLEFT SURGERY WITH

KILNER AT OXFORD AND LATER WITH OSBORNE AND BURSTON IN LIVER

POOL THEN HE JOINED STARK IN NEW YORK TO CREATE THEIR EMBRYO

LOGICALLY BASED CLASSIFICATION KERNAHAN FINALLY LANDED AT THE DESMOND KERNAHAN

UNIVERSITY OF MANITOBA IN WINNIPEG WHERE IN 1971 HE NOTED

THAT ONE RECURRING PROBLEM IN CLEFT PALATE CLINIC IS THE SIZE OF THE

CHARTS OF THESE PATIENTS

HE INGENIOUSLY SIMPLIFIED THE CLEFT RECORDTAKING FROM THE

LEAST TO THE GREATEST DEFECTS IN WHAT SEEMS TO ME TO BE THE BEST

AND MOST PRACTICAL METHOD YET IT IS INTERESTING THAT KERNAHAN

CLOCK COLLECTOR HAS SWITCHED THE PRINCIPLE AND SET HIS DIALS

ON TOP OF THREE INTERCONNECTING HANDS AS HE EXPLAINED THE

BILATERAL TOTAL CLEFT OF THE PRIMARY AND SECONDARY PALATES

CAN BE REPRESENTED AS THE DIVIDING POINT BETWEEN THE PRIMARY AND
LTRT

SECONDARY PALATESNAMELY THE INCISIVE FORAMENCAN BE REPRESENTED SYM

BOLICALLY AT THE JUNCTIONS OF THE LIMBS OF THE BY SMALL CIRCLE

THE RIGHT AND LEFT LIMBS OF THE TT ARE DIVIDED INTO THREE

SECTIONS THE ANTERIOR PORTION LIP AND THE MID

DIE ALVEOLUS AND AND THE POSTERIOR THE AREA OF THE

HARD PALATE FROM THE ALVEOLUS BACK TO THE INCISIVE FORAMEN

AND POSTERIOR TO THE INCISIVE FORAMEN THE HARD AND
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AND SOFT PALATE ARE ALSO DIVIDED INTO THREE SEGMENTS THIS

SEGMENTED CAN BE REPRODUCED BY RUBBER STAMP

KERNAHAN ELABORATED

TO FACILITATE DATA PROCESSING IN THE CLEFT PALATE CLINIC WE HAVE ASSIGNED

NUMBER TO EACH OF THESE SUBDIVISIONS THIS GIVES US STRIPED

THE METHOD IS ADAPTABLE CLEFT AREAS ARE INDICATED BY STIPPLING

THE RESPECTIVE SEGMENTS SUBMUCOUS CLEFTS OF THE PALATE ARE

INDICATED BY HORIZONTAL LINES WHERE TRUE CLEFT IS NOT PRESENT

SIMONARTS BAND AT THE THRESHOLD OF THE NOSTRIL IS INDICATED

BY HORIZONTAL LINES ACROSS THE MOST ANTERIOR PORTION OF THE RE

SPECTIVE LIMB OF THE NY
RT LT RT LT RT LT

36

RT LT RT LT RT LT

36

WHENASKED HOW HE CHARTED MEDIAN CLEFTS OF THE LIP KERNA

HAN EXPLAINED IN 1972

SO FAR AS MEDIAN CLEFTS ARE CONCERNED WE HAVE SIMPLY DRAWN IN STRAIGHT

LINE CENTRALLY BETWEEN ONE AND FOUR ON THE STRIPED FOR TRUE CENTRAL

LIP CLEFTS AND IN CASES WHERE THE WHOLE PRIMITIVE PALATE IS ABSENT AS IN

TRISOMY AND ARHINENCEPHALY WE HAVE BLOCKED IN THE ENTIRE AREA BETWEEN

THE TWO LIMBS OF THE

LEST COMPLACENCY SET IN KHOO BOOCHAI OF SINGAPORE AIDED

AND ABETTED BY ICHIRO TANGE OF TOKYO CONJURED UP NEW CLINICAL

SUBGROUP OF THE CLEFT LIP DEFORMITY THAT OF THE ISOLATED CLEFT
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LIP NOSE WHICH THEY SUGGESTED MUST BE INCLUDED IN ANY CORN RT LT

PREHENSIVE CLASSIFICATION ALONG WITH THE USUAL MINIMAL CLEFT LIP

WITH CONGENITAL SCAR KERNAHAN WAS QUIZZED ON THIS POINT AND

HE SUGGESTED THAT THE ISOLATED CLEFT LIP NOSE BE INDICATED ON THE

AS LAZY AT THE JUNCTION OF THE LIP AND ALVEOLAR SEGMENTS IIL

STRETCHING THE

THEN IN 1972 JUST AS THOSE INTERESTED IN CLEFTS WERE SETTLING DOWN

TO THIS SOUND CLASSIFICATION WITH ITS NICE NEAT SYMBOLIC REPRE

SENTATION EGYPTIAN NABIL ELSAHY ALSO FROM WINNIPEG MANI

TOBA DARED TO OFFER EXTENSIONS WHICH DESERVE CONSIDERATION HE

ADDED TRIANGULAR PEAKS AND TO THE ENDS OF THE PRONGS TO

REPRESENT THE NASAL FLOOR IN CASE OF INCOMPLETE CLEFTS OF THE LIP

THIS MODIFICATION CAUSED SHIFTING OF THE NUMBERS IN THE SQUARES

WITH THE LIP REPRESENTED BY SQUARES AND ALVEOLUS BY AND

HARD PALATE ANTERIOR TO THE INCISIVE FORAMEN BY AND HARD
NANI ELSAHY

PALATE BY AND 10 AND SOFT PALATE BY SQUARE 11 TO INDICATE

VERMILION NOTCH ON THE LEFT NARROW BAND OF STIPPLING IS

PLACED IN THE LOWER PORTION OF SQUARE WHILE AN ALVEOLAR NOTCH

ON THE SAME SIDE HAS BAND OF STIPPLING IN THE UPPER PORTION

OF SQUARE

COLLAPSE OF THE MAXILLARY SEGMENTS IS INDICATED BY FILLING IN

OR STIPPLING AND OR AND ELSAHY DOUBLELINED THE SQUARES

AND 10 IN THE HARD PALATE AREA AND USED ARROWS TO INDICATE

DIRECTION OF DEFLECTION IN COMPLETE CLEFTS HE PLACED CIRCLE 12
UNDER THE STEM OF THE TO REPRESENT THE PHARYNX THEN WITH

DOTTED LINE FROM THE TO THE REFLECTING VELOPHARYNGEAL

COMPETENCE ANY BREAK IN CONTINUITY OF THIS DOTTED LINE COULD

10
BE INTERPRETED AS THE AMOUNT OF INCOMPETENCE ELSAHY ALSO ADDED

CIRCLE 13 TO REPRESENT THE PREMAXILLA AND THE AMOUNT OF ITS

PROTRUSION IS INDICATED BY THE DOTTED LINE WITH AN ARROW AND

THE POSITION OF CIRCLE 13

AN ADDED VALUE OF THIS MODIFIED STRIPED IS THAT ITS SYMBOLIC

REPRESENTATION EMBRYOLOGICALLY CLINICALLY AND PHYSIOLOGICALLY OF
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THE CLEFT LIP AND PALATE DEFORMITY ALLOWS SIMPLE CHARTING OF THE

PROGRESS OF THE PATIENT NOT ONLY BEFORE BUT DURING AND AFTER

TREATMENT BY MERE COMPARISON OF THE CONSECUTIVE YS
THEN IT BECAME APPARENT THAT THERE IS NO REASON NOT TO TOP

ELSAHYS TRIANGULAR TIPS TO KERNAHANS PRONGS WITH INVERTED TIPS

TO BE MARKED WITH HORIZONTAL LINES INDICATING THE AMOUNT OF

NASAL DEFORMITY AD INFINITUM

RT LT

6I

10

II

NOSE IN FACT MODIFIED IS BEING USED IN THIS VOLUME AS SIMPLE

NASALFLOOR PREOPERATIVE CASE RECORD THE WILL BE CAPPED WITH TRIANGULAR

PEAKS FOR THE NASAL FLOOR AND THESE WILL BE TOPPED WITH SIMILAR

LIP
TRIANGULAR PEAKS TURNED UPSIDE DOWN TO REPRESENT THE NASAL ARCH

ALVEOLUS TO INDICATE CLEFT THE AREA WILL BE STIPPLED TO INDICATE SUB

HARD PALATE

MUCOSAL MUSCLE AND BONY CLEFTS THE AREA WILL BE MARKED WITH

HORIZONTAL LINES AND TO INDICATE THE DEGREE OF NASAL DEFORMITY

THE TOP TRIANGLE WILL BE LINED HORIZONTALLY IN DENSITY PROPOR

TIONATE TO THE SEVERITY OF THE DISTORTION

THE DANGERS OF BUREAUCRACY

AFTER FRILL CONSIDERATION OF ALL EFFORTS TO GROUP AND NUMBER

THESE ANOMALIES IT IS THOUGHT THAT THE STRIPED STIPPLED PEAKED

OR WITH BALL UP AND BALL DOWN IN BASIC ACCURACY AND EN

DEARING SIMPLICITY OFFERS THE BEST PLAN YET FOR CHARTING CLEFTS IN

MEDICAL RECORDS

IT IS FURTHER SUGGESTED THAT NEITHER LLAMA HARE HAIR HEIR

GROUP CLEFT OF THE PRIMARY PALATE NOR KL 8K DESCRIBES

THIS PORTION OF THE ANOMALY AS ACCURATELY AND UNEMOTIONALLY AS

THE SIMPLE TERM CLEFT LIP LET US PURSUE IVYS PLEA FOR UNIVERSAL

ACCEPTANCE OF CLEFT LIP COMPLETE AND INCOMPLETE UNILATERAL AND
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BILATERAL LEFT AND RIGHT IT IS EVEN POSSIBLE THAT THE SIMPLE BLANKET

TERM CLEFT LIP FURTHER DESCRIBED AS UNILATERAL COMPLETE AND

RIGHT IS STILL TOO BUREAUCRATIC IN ITS CLASSIFICATION AS OPERATING

PLASTIC SURGEONS WE MUST LOOK AT EACH CASE NOT AS ONE OF GROUP

OR PART OF SERIES BUT AS AN INDIVIDUAL WITH ITS OWN MINUTELY

VARIED DETAIL

SUGGESTION OF REPAIR

CLOSURE OF LIP CLEFTS IS MOST COMMONLY REFERRED TO AS REPAIR OF

CLEFT LIP BUT THE WORD REPAIR SUGGESTS THAT THE LIP WAS ONCE

INTACT HAS SEPARATED AND MUST BE REPAIRED WEBSTER DEFINES THE

VERB TO RESTORE TO SOUND OR GOOD STATE AFTER DECAY

INJURY TO REMEDY HEAL OR MEND AS TO REPAIR BREAK

WOUND IF WE CONSIDER THAT THE EMBRYOLOGICAL PROCESSES

BECOME DENUDED OF THEIR EPITHELIUM FUSE AND LATER SPLIT ASUNDER

THEN OUR SURGERY COULD BE SPELLED REPAIR OR BETTER REPARE AS THERE

IS NO PROOF OF THIS EVENT AND AS THE CLEFT APPEARS WITHOUT EVIDENCE

OF PREVIOUS SOUNDNESS HAVE AVOIDED THE WORD REPAIR WHEN

EVER POSSIBLE EXCEPT IN OTHERS QUOTATIONS

NOTE ON THE PHOTOGRAPHIC
RECORDING OF CLEFTS

SIR HAROLD GILLIES OPENED THE FIRST INTERNATIONAL CONGRESS OF

PLASTIC SURGERY IN STOCKHOLM IN 1955 TOUCHING LIGHTLY ON THE

DEVELOPMENT OF THIS SPECIALTY THROUGH THE YEARS AND REMINISCING

ON WHAT THE ANCIENTS AND THE NOT SO ANCIENTS HAD ACHIEVED

IN THEIR PLASTIC SURGERY HE CONCLUDED PUCKISHLY BY WHISPERING

THAT THE ONE MOST IMPORTANT FACTOR RESPONSIBLE FOR MODERN

IMPROVEMENTS IN RESULTS WAS PHOTOGRAPHY

IT IS TRUE THAT PHOTOGRAPHY CAN MAKE OR BREAK PLASTIC

SURGEON EVEN THOUGH PLASTIC SURGEONS ARE KNOWLEDGEABLE

ENOUGH NOT TO BE FOOLED CONSISTENTLY BY PHOTOGRAPHIC TRICKS FINAL

RESULTS CONTINUE TO BE PRESENTED WITH THE BENEFIT OF FAVORABLE

EFFECTS BRIGHT FLAT LIGHTING BURNS OUT THE SCARS TO INVISIBILITY

AND FLATTENS UNNATURAL CONTOURS WHILE THE POSITION AND ANGLE OF

RECORDING HIDE ASYMMETRIES ALTHOUGH PHOTOGRAPHS CAN FLATTER
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AND DECEIVE THEY CAN ALSO NULLIFY RESULT BY FLATTENING NORMAL

CONTOUR HIGHLIGHTING SCARS AND EXAGGERATING DISTORTION FOR

EXAMPLE HERE ARE THREE UNRETOUCHED PHOTOGRAPHS OF THE SAME

PATIENT EVIDENTLY TREATED WITH MODIFIED LEMESURIER PROCEDURE

TAKEN CONSECUTIVELY WITHIN FEW MINUTES OF EACH OTHER WITH

THE SAME CAMERA WITH THE SAME LENS AND BY THE SAME PHO TOG

RAPHER JIM FLETCHER

THE FIRST IS AN HONEST RECORD OF THE ACTUAL APPEARANCE

OF THE PATIENT AS SEEN AND AS WE HAVE TRIED TO PORTRAY THE CASES

IN THIS BOOK THE SECOND EXAGGERATES THE SURGICAL SCARS AND

THE THIRD WIPES THEM OUT TO SUCH DEGREE THAT ONE MIGHT

THINK REMARKABLE SURGERY HAS BEEN PERFORMED ACCORDING TO

FLETCHER THE MOST DECEIVING OF ALL PHOTOGRAPHIC RECORDING IS THAT

FOLLOWING REPRODUCTIONS FROM OVEREXPOSED COLOR TRANSPARENCIES

WHICH SHOW NO SCARS AT ALL

IN THE EARLY DAYS TOOK MY OWN PICTURES THEN IN KOREA

FORTUNATELY THE SERVICES OF MARINE PHOTOGRAPHER BRUSSEAU BECAME

AVAILABLE IN 1960 JOHN MADGE ORIGINALLY BABY PHOTOGRAPHER

JOINED MY STAFF AND FINALLY IN 1971 JIM FLETCHER TOOK OVER AND

HAS BEEN RESPONSIBLE FOR MOST OF THIS VOLUMES FINAL PHOTOGRAPHY

UNFORTUNATELY ONE PHOTOGRAPHER HAS NOT BEEN RECORDING FROM

THE BEGINNING TO THE END BUT GREAT EFFORT HAS BEEN MADE TO

PHOTOGRAPH ACCURATELY AND WITH BABIES THIS IS NO EASY MATTER

CONSISTENT FRONT PROFILE AND SUBNASAL VIEWS ALTHOUGH IDEAL
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HAVE NOT ALWAYS BEEN AVAILABLE YET EVEN THESE DO NOT TELL THE

COMPLETE STORY FOR IT IS IMPOSSIBLE TO JUDGE RESULT FROM ONE

STILL SHOT TRUE EVALUATION MUST BE LIVE AND IN COLOR OBSERVING

THE COMBINED ACTIONS OF LIPS AND NOSE IN VARIOUS POSITIONS FROM

ABSOLUTE STILLNESS UP AND DOWN THE ENTIRE EXPRESSION GAMUT FROM

LAUGHING TO CRYING NEVERTHELESS IT IS HOPED THAT THE PHOTO

GRAPHIC RECORDS PRESENTED WILL AT LEAST PROVIDE CLUE OR CONFIRM

CLAIM
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