
OPTIMUM TIME FOR CLEFT LZ
SURGEIY

SURGEONS HAVE DISAGREED AS TO THE BEST TIME TO CLOSE

THE LIP CLEFT THROUGH THE CENTURIES AND THE CONTROVERSY CONTINUES

IN MOST CLINICS THROUGHOUT THE WORLD TODAY

THE CLEFT SURGEON OF THE CHIN DYNASTY HAD SUCH STRICT AND

PROLONGED POSTOPERATIVE ORDERS THAT IT IS UNLIKELY HE WOULD HAVE

ATTEMPTED CLOSURE ON ANY BUT MATURE AND RESPONSIBLE ADULTS

WHAT ILLUSTRATIONS HAVE SURVIVED FROM THE WORKS OF THE SIX

TEENTHCENTURY FRENCH SURGEONS SUCH AS PARE AND GUILLEMEAU

SUGGEST THAT THEY OPERATED ON THEIR PATIENTS IN LATER CHILDHOOD

OR EARLY ADULT LIFE

ABOUT 1666 JAMES COOKE OF WARWICK ENGLAND NOTED

TIS MORE DANGEROUS TO PERFORM UPON GROWN THAN YOUNG PERSON THOUGH

HAPPILY PERFORMD ON SOME OF 28 YEARS OF AGE THE YOUNGER CHILDREN ARE

WHEN CUR RIS THE BETTER YEA WHILE INFANTS UNLESS THEY BE SICK OR WEAK

ITS MORE FITLY DONE IN SUMMER THAN WINTER IN SPRING THAN FALL

TO OPERATE IN CHOOSE VERY CLEAN PLACE AND PUT THE CHILD IN THE LAP

OF DISCREET PERSON AND LET ONE STAND BEHIND TO HOLD THE HEAD THE CHILDS

HANDS BEING RYD DOWN AND IF POSSIBLE KEEP IT FROM SLEEP FOR TEN OR TWELVE

HOURS BEFORE THE OPERATION THAT IT MAY BE DISPOSED TO SLEEP PRESENTLY

AFTER CUT BOTH SIDES OF THE HAIRLIP WITH SCISSORS SO MUCH IS NEEDFUL

AFTER
PASS THROUGH NEEDLE OR TWO LEAVING THEM IN WINDING THE

THREAD ABOUT AS TAYLORS DO WHEN THEY STICK THEM ON THEIR SKIRTS

THE SKILLFUL DUTCH SURGEON HENRIK VAN ROONHUYZI IN AM
STERDAM IN 1674 RECOMMENDED SURGERY ON CLEFT LIPS AT THREE

TO FOUR MONTHS WARNING THAT IF PERFORMED PRIOR TO THIS THE

CHANCES OF SUCCESS WERE MARKEDLY REDUCED

CONSISTENT WITH THE GENERAL FRENCH ATTITUDE THAT EARLY CLEFT
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OPERATIONS WERE DANGEROUS AND UNNECESSARY LECLERC IN 1701

ADVISED THAT THE OPERATION SHOULD NOT BE PRACTICED

UPON OLD NOR SCORBUTIC PERSONS NOR UPON YOUNG CHILDREN BY REASON THAT

THEIR CONTINUAL CRYING WOULD HINDER THE REUNION BUT IF ANY ARE DESIROUS

THAT IT SHOULD BE DONE TO THESE LAST THEY ARE TO BE KEPT FROM TAKING REST

FOR LONG TIME TO THE END THAT THEY MAY FALL ASLEEP AFTER THE OPERATION

WHICH IS THUS EFFECTED

AS HEISTER THE FOUNDER OF SCIENTIFIC SURGERY IN GERMANY WROTE

IN 1739

IT HAS BEEN THE OPINION OF THE ANCIENTS THAT IT IS NOT SAFE TO PERFORM THE

OPERATION FOR THE HARELIP UPON INFANTS BEFORE THEY ARE TWO YEARS OF AGE

OR EVEN FOUR OR FIVE THE CONTRARY OF WHICH IS TAUGHT BY EXPERIENCE FROM

WHENCEWE ARE FURNISHED WITH INSTANCES OF INFANTS HAPPILY CURED OF HARELIP

WHEN THEY HAVE NOT BEEN ABOVE FIVE OR SIX MONTHS OLD IF THEY ARE WELL

IN OTHER RESPECTS AND THE OPERATION RIGHTLY PERFORMED

EVEN THE BOSTON EVENING POST IN COLONIAL 1770 PUT IN ITS TWO

CENTS WORTHWITH AN EDITORIAL COMMENT AFTER REPORTING TWO CASES

YOUNG MAN AND CHILD TREATED FOR CLEFT OF THE LIP BY MR
CHARLES HALL

THE IMPRESSIONS THESE UNHAPPY SIGHTS ARE APT TO MAKE ON MARRIED WOMEN
SHOULD BE AN INDUCEMENT TO HAVE THIS DEFECT IN NATURE RECTIFIED EARLY IN

LIFE AS THERE ARE NUMEROUS INSTANCES OF THE MOTHERS AFFECTION HAVING

IMPRESSED HER OFFSPRING WITH THE LIKE DEFORMITY

DUPUYTREN PREFERRED THE SECOND OR THIRD MONTH SIR WILLIAM

FERGUSSON THE END OF THE FIRST MONTH WHILE DIEFFENBACH ADVISED

POSTPONEMENT UNTIL DENTITION WAS ACCOMPLISHED

SURGEONS LIKE MALGAIGNE AND GIRALDES APPROVED VERY EARLY

OPERATION IMMEDIATELY OR SOON AFTER BIRTH GUERSANT IN 1826

REASONED THAT CHILDREN CAN DO WITHOUT THE BREAST FOR FOUR DAYS

AND NOTED THAT OUT OF SEVEN OPERATIONS PERFORMED IMMEDIATELY

AFTER BIRTH HE HAD FAILED ONLY ONCE WHEREAS OUT OF SEVEN PER

FORMED AT ONE MONTH HE FAILED FIVE TIMES MASON CITED THE

EXAMPLES OF DAWSON OF DUNGANNON WHOOPERATED ON AN INFANT

AT SEVEN HOURS AND DOUGLAS OF SHATFORD 1854 WHOOPERATED

SUCCESSFULLY AT TWO HOURS BLAIR AT WASHINGTON UNIVERSITY ST

LOUIS IN 1930 ADVOCATED CLEFT LIP CLOSURE EARLY
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DURING THE FIRST FEW DAYS OF LIFE THERE PROBABLY REMAINS SOME OF THE

IMMUNITY TO SURGICAL SHOCK WHICH IS NECESSARILY PRESENT DURING THE PROCESS

OF BIRTH OPERATION MAY BE DONE IN THE FIRST 24 HOURS IN OUR SERIES NO

DEATHS HAVE OCCURRED FROM OPERATIONS ON 24 HOUR OLD BABIES DURING THE

PERIOD OF JAUNDICE USUALLY FROM THE FOURTH TO THE TENTH DAY THE CLOTTING

TIME MAY BE PROLONGED AND OPERATION IS NOT DONE IN THIS PERIOD THE

TECHNIQUE OF THE OPERATION AT THIS EARLY AGE IS DIFFICULT BUT THE ADVANTAGES

TO THE BABY AND ITS MOTHER OUTWEIGH THE DISADVANTAGES TO THE SURGEON

ROBERT IVY OF THE UNIVERSITY OF PENNSYLVANIA HAS OFTEN

SPOKEN FORTH WITH SENSE BACKED BY EXPERIENCE AT SCHOOL HE WAS

LONGDISTANCE RUNNER THEN DENTIST 1905 MISSIONARY IN CHINA

AND FINALLY PLASTIC SURGEON WHOCONTINUED TO RUN THE LONG RACE

OF LIFE AND EVEN AFTER 92 YEARS STILL WITH SPRY BUT STEADY STRIDE

ALTHOUGH LONGTIME FRIEND AND ADMIRER OF VILRAY BLAIR HE DID

NOT LET PERSONAL FEELINGS INFLUENCE HIS COMMONSENSE IN 1955

HE WROTE

REGARDING EARLY TREATMENT IT SHOULD BE STATED THAT NEWBORN CLEFT LIP
AND ROBERT FLY

CLEFT PALATE DO NOT CONSTITUTE SURGICAL EMERGENCY FREQUENTLY THE PHYSICIAN

WHO HAS DELIVERED BABY WITH ONE OR BOTH OF THESE ANOMALIES IS UNDER

THE IMPRESSION THAT IMMEDIATE CLOSURE OF THE CLEFT IS IMPERATIVE TO ALLOW

THE BABY TO NURSE AND WITHOUT SURGICAL CLOSURE STARVATION IS IMMINENT

NOTHING IS MORE ERRONEOUS THE SUREST WAY TO KILL BABY IN POOR

CONDITION OF NUTRITION IS TO OPERATE ON IT BY THE USE OF LITTLE

INGENUITY AND PATIENCE FEEDING CAN BE CARRIED OUT WITH MEDICINE DROPPER

SPOON OR SPECIAL FEEDERS SWALLOWING OF THE FOOD IS FACILITATED BY HOLDING

THE BABY IN THE UPRIGHT POSITION SOME SURGEONS ADVOCATE OPERATION FEW

DAYS AFTER BIRTH WE DO NOT SUBSCRIBE TO THIS AS WE FEEL THAT ACCURATE

COADAPTATION OF THE CLEFT EDGES IS MORE DIFFICULT WHEN THE PARTS ARE SO SMALL

AND MUCH BETTER END RESULTS ARE OBTAINED BY WAITING UNTIL THE CHILD IS SIX

WEEKS TO THREE MONTHS OLD OR HAS REACHED TEN POUNDS IN WEIGHT

IN 1954 MACCOLLUM AND RICHARDSON OF BOSTON CHILDRENS

HOSPITAL ANSWERED THE PARENTS QUESTION WHEN WILL THE OPERA

TION BE DONE WITH WE USUALLY OPERATE WHEN YOUR CHILD IS

AROUNDSIX POUNDS MUST BE GAINING IN WEIGHT STEADILY AND MUST

BE IN GOOD HEALTH EVIDENTLY THIS DROPPING OF THE LIMIT BY FOUR

POUNDS WAS NOT HAZARD AT BOSTON CHILDRENS HOSPITAL AS THEY

REPORTED IN 1958 NO OPERATIVE DEATHS IN SERIES OF 2635 CASES

CLARKSON OF GUYS HOSPITAL LONDON SAID IN 1955
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ONCE THE BABY IS GAINING WEIGHT AND IS CONSIDERED BY THE SURGEON FIT TO

STAND HIS OPERATION THE
LIP SHOULD BE CLOSED APART FROM THE PSYCHOLOGICAL

UPSETS WHICH THE OPEN CLEFT CAUSES TO THE PARENTS AND APART FROM THE FEEDING

DIFFICULTIES ASSOCIATED WITH IT THERE IS THE FACT THAT THE INFANT BY SUCKING

ITS THUMB AND USING IT AS LEVER IN THE CLEFT WILL ENLARGE THE SIZE OF THE

PALATAL CLEFT AND INCREASE THE DIFFICULTIES OF ITS SUCCESSFUL CLOSURE THE RULE

WHICH HOLDS GENERALLY IN THIS COUNTRY ENGLAND THAT THE BABY SHOULD BE

AT LEAST 10 LB IN WEIGHT WAS POSSIBLY REASONABLE ONE WHEN THIS WORK

WAS DONE IN GENERAL SERVICES ITS EFFECT IN PRACTICE TODAY IS TO DELAY THE

PRIMARY REPAIR OF MOST CLEFT LIPS
IN ENGLAND UNTIL THE BABY IS BETWEEN

AND MONTHS OF AGE BELIEVE THIS TO BE QUITE UNNECESSARILY LATE AND

INDEED UNDESIRABLE WHEN THE WORK IS DONE AT PLASTIC CENTRES

CLAIRE STRAITH IN DETROIT OPERATED AT VERY EARLY AGE AND USED

LOCAL ANESTHESIA TO REDUCE THE DANGERS BUT STRAITH WAS AN UN

SWERVING SCOTSMAN AND FAST SURGEON NOT EASILY DISTURBED BY

MINOR DETAILS SUCH AS TWISTING HEAD OR DISTANCES MEASURED IN

MILLIMETERS HAVE HEARD HIM DEFEND HIS STAND ON EARLY SURGERY

WITH

IF DONT OPERATE SOMEONE ELSE WILL AND IT IS IMPORTANT THAT THE LIP
BE

DONE CORRECTLY

PEEK BEHIND THE IRON CURTAIN IN 1959 REVEALED TO ME AND

AS CONFIRMED BY MICHAEL LEWIN IN 1962 THAT MOST RUSSIAN

RGEONS OPERATE ON CLEFTS OF THE LIP BETWEEN SIX MONTHS AND

ONE YEAR THE OLD MASTER LIMBERG OF LENINGRAD WITHHOLDS

SURGERY FOR AT LEAST AN ENTIRE YEAR

BRADFORD CANNON OF HARVARD MEDICAL SCHOOL WROTE IN THE NEW

ENGLAND JOURNAL OF MEDICINE IN 1967

THE OPERATION FOR CLEFT LIP SHOULD BE DONE IN THE FIRST FEW MONTHS OF LIFE

IT MAY BE DONE WITHIN THE FIRST TWENTYFOUR HOURS IF THE BABY IS HEALTHY

IN EVERY OTHER RESPECT THE MOTHER NEED NEVER SEE THE DEFORMED BABY

ANOTHER PERIOD OF HOSPITALIZATION FOR THE BABY WILL BE UNNECESSARY THE

II

PROBLEM OF FEEDING WILL BE SIMPLIFIED IF EARLY OPERATION IS IMPOSSIBLE

CLOSURE OF THE LIP SHOULD BE POSTPONED AT LEAST UNTIL AFTER THE BIRTH WEIGHT

HAS BEEN REGAINEDUSUALLY IN TWO OR FOUR WEEKS

HOLDSWORTH OF LONDON NOTED IN 1970 THAT IN GREAT BRITAIN

PRIMARY LIP OPERATION HE WISELY SUGGESTED

KG WEIGHT OR THREE MONTHS AGE IS THE USUAL CRITERION FOR
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PARENTS WILL BE MORE RECONCILED TO THEIR CHILD AND HIS SURGERY IF THEY HAVE

LIVED FEW WEEKS WITH THE UNTREATED DEFORMITY AS GESTURE OF KINDNESS

TO OVERWROUGHT PARENTS THE EARLY OPERATION IS MISTAKE

AFTER ONE MONTH OF AGE THE PATIENT HAS BETTER CARDIOVASCU

LARPULMONARY ADJUSTMENT NUTRITIONAL TRANSITION AND ABILITY TO

COMBAT INFECTION THIS COMBINATION EMPHASIZES WILHELMSEN AND

MUSGRAVES 1966 PREOPERATIVE REQUIREMENTS IN THE RULE OF 10

WEIGHTB POUNDS

HEMOGLOBIN 10 GRAMS

WHITE COUNT UNDER 10000 PER CUBIC MILLIMETER

MOST MODERN SURGEONS FOLLOW THIS GENERAL RULE

AS WROTE IN 1965 THE CLEFT OF THE LIP CAN BE CLOSED ANY

TIME FROM THE DAY OF BIRTH TO OLD AGE THERE IS NO NEED TO RUSH

FROM THE WOMB TO THE OPERATING ROOM THE BEST FINAL RESULTS ARE

BEING ACHIEVED WHEN THE FIRST OPERATION IS CARRIED OUT AT ABOUT

THREE MONTHS WHICH IS AFTER THE NOSE AND LIP COMPONENTS HAVE

HAD CHANCE TO INCREASE IN SIZE ALONG WITH THE PATIENT WHO

SHOULD WEIGH 10 TO 12 POUNDS IN 1967 THE GENERAL RULE OF

OVER 10 WAS PROPOSED AS CRITERION FOR LIP SURGERY

WEIGHTOVER 10 POUNDS

HEMOGLOBINOVER 10 GRAMS

AGEOVER 10 WEEKS

THE ADDITION OF THE SIMPLE ADHESION PROCEDURE IN THE WIDE CLEFTS

HAS ENABLED US TO MOVE UP THE INITIAL SURGERY TO FEW WEEKS

AFTER BIRTH AND TO POSTPONE THE FINAL LIP CLOSURE TO SIX MONTHS

DENIS GLASS LAMENTED IN 1970

IT IS PITY THAT THE WORK BY STRAITH 1955 AND MCCASH 1957 HAS NOT

RECEIVED MORE ATTENTION LIP CLOSURE IN THE FIRST WEEK OF NEONATAL LIFE UNDER

LOCAL ANAESTHESIA WOULD SEEM TO HAVE MANY BENEFICIAL EFFECTS

THIS WAS SPOKEN LIKE TRUE ORTHODONTIST INTERESTED IN ALVEOLAR

MOLDING WITH LITTLE INSIGHT INTO THE DETAILS OF ACTUAL LIP SURGERY

HE WOULD PROBABLY SETTLE FOR LIP ADHESION AT THREE WEEKS

WHICH WILL START EARLY MOLDING OF THE MAXILLARY ELEMENTS THIS

MIGHT BE INDEED THE BEST COMPROMISE FOR ALL SIDES LEAVING THE
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DETAILED SURGERY UNTIL THE BABY IS SIX MONTHS OLD WHEN HE WILL

BE STRONGER AND OFFER MORE AND BETTER TISSUE TOWARD THE LIP AND

NOSE CONSTRUCTION AS THE TIME FOR SURGERY IS NOT LIFEANDDEATH

MATTER TODAY SURELY IF THE SURGEON CAN DO BETTER OPERATION

LATER WITH MORE NEARLY PERFECT RESULT THIS ADVANTAGE CAN NEVER

BE OUTWEIGHED BY EITHER COMFORT OR EXPEDIENCY TO PATIENT AND

PARENTS

THE BEST OF BOTH TIMES

TODAY POSTPONE AN INCOMPLETE UNILATERAL CLEFT TO AT LEAST THREE

MONTHS OF AGE AND PREFERABLY TO FOUR OR FIVE MONTHS WHEN

POSSIBLE OF COURSE AT THE TIME OF SURGERY HEMOGLOBIN LEVEL

OF 10 GIN AND FREEDOM FROM INFECTION ARE REQUIRED THE SAME

TIMETABLE IS USED FOR CLEFTS ALVEOLARCOMPLETE WITHOUT UISTORTLON

OR PALATE CLEFT FOR COMPLETE CLEFTS WITH ALVEOLAR DISTORTION AND

CLEFT OF THE PALATE LIP ADHESION PROCEDURE AND SOFT PALATE

CLOSURE ARE CARRIED OUT AT ABOUT TWO TO THREE WEEKS OF AGE WITH

THE SAME GENERAL BLOOD REQUIREMENTS EVEN THOUGH THESE PRELIMI

NARY OPERATIONS ARE QUICK AND BLOODLESS THEN AT APPROXIMATELY

SIX MONTHS OF AGE THE DEFINITIVE CLOSURE OF THE NASAL FLOOR AND

LIP AND CORRECTION OF THE NOSE IS ACCOMPLISHED

II
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