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INTRODUCTION TO PART II

THROUGH THE AGES THE ANOMALY WITH ITS VARIATIONS AND THE SUR

GEONS ULTIMATE GOAL OF THE NORMAL HAVE REMAINED ESSENTIALLY THE

SAME WITH THE ADVANCES IN ANESTHESIA FLUID REPLACEMENT AND

CHEMOTHERAPY SUCH DISTRACTIONS AS MORTALITY MORBIDITY AND

WOUND DISRUPTION HAVE BEEN REDUCED TO NIL THE SURGEON HAS

THUS BEEN SET FREE TO CONCENTRATE ON THE DISCREPANCY BETWEEN

HIS RESULTS AND THE NORMAL AND TO DEVOTE MORE TIME TO THE DETAIL

OF CLOSING THIS GAP
IN 1971 DAVID DAVIES FOR THE MELBOURNE INTERNATIONAL CON

GRESS TRANSACTIONS SUMMARIZED THE UNILATERAL CLEFT LIP SURGICAL

FAMILY TREE TO CHART THE EVOLUTION OF ITS PROGRESS HE INCLUDED

THE MAIN BRANCHES WITH 16 LEGITIMATE OFFSPRING AND ONE BASTARD

LEAVING OUT MANY GOOD AND SOME BAD FOR THE SAKE OF SIMPLICITY
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ALTHOUGH DO NOT AGREE ENTIRELY WITH HIS TREE FORMAT OR

THE POSITION OF ROTATIONADVANCEMENT THE ONLY CHANGES MADE

IN DAVIES CHART ARE THE ADDITION OF HIS OWN NAME WHICH HE

MODESTLY OMITTED AND THE BLACKENING OF OWENS THE REST OF

THIS VOLUME WILL BE DEVOTED TO REARRANGING THE BRANCHES ADDING

OTHERS COVERING THEM ALL WITH LEAVES AND FINALLY COLLECTING AND

COMPARING THE FRUIT

IN FOLLOWING THE LINE OF PROGRESS IN THE EVOLUTION OF CLEFT

LIP SURGERY WITH ALL ITS BIFURCATIONS DETOURS LAYBYS SHORTCUTS

AND BREAKTHROUGHS WE ARE CERTAIN OF ONE FACT THE PROGRESS HAS

NOT PROCEEDED IN PRECISE CHRONOLOGICAL ORDER RATHER IT HAS BEEN

HAPHAZARD CHAIN REACTION SPARKING HERE AND THERE WITH ONE

IDEA SETTING OFF ANOTHER BUT NOT ALWAYS IN FORWARD DIRECTION

MORE PRIMITIVE APPROACH WAS BEING MODIFIED WHILE MORE

ADVANCED METHODS HAD BEEN IN USE FOR YEARS TO UNDERSTAND WHAT

HAS OCCURRED IT IS NECESSARY TO FOLLOW EACH FUNDAMENTAL PRINCIPLE

FROM ITS CONCEPTION TO ITS PERFECTION WHENITS HIGHEST POTENTIAL

STILL FELL SHORT OF THE IDEAL NORMAL IT WAS TIME TO DISCARD IT AND

USUALLY THIS IS WHAT HAPPENED THE MOTIVATION THAT FORCES THE

DISCARDING OF FAMILIAR INFERIOR METHODS IS THE FRUSTRATING DISSATIS

FACTION SUFFERED BY THE SURGEON WITH THE RESULT OF HIS OR OTHERS

METHODS THIS IS THE STIMULUS THAT IS CONSTANTLY FIRING THE SEARCH

FOR BETTER WAY
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