
INCREASING VERTICAL LENGTH

OF CLEFT EDGES

VON GRAEFE

NEXT STEP IN THE LOGICAL PROGRESS OF CLEFT LIP SURGERY

INVOLVED MORE RADICAL PARING OF THE BORDERS TO INCREASE THE

VERTICAL LENGTH OF THE CLEFT EDGES CARL FERDINAND VON GRAEFE

PROFESSOR OF SURGERY AT THE UNIVERSITY OF BERLIN ABOUT 1816

ADVOCATED CURVED EXCISIONS IN PARING OF THE CLEFT EDGES IN LIP

CLOSURE

HUSSON

IN 1836 HUSSON BRITISH SURGEON DESCRIBED CURVED INCISIONS

WHICH ACTUALLY EXCISED MUCH LIP TISSUE BUT WITH APPROXIMATION

OF THE CURVED EDGES THERE OCCURRED NOT ONLY LENGTHENING OF

THE EDGES TO PREVENT EVENTUAL SHORTENING BY CONTRACTURE BUT ALSO

RELATIVE FULLNESS OR POUT AT THE FREE BORDER

AUGUSTE FRENCH SURGEON MORE FAMOUS FOR ORTHOPEDIC

AND UROLOGICAL PROCEDURES IN 1859 DEVISED SIMPLE LIPLENGTH

ENING OPERATION WHICH WAS ADVOCATED IN INCOMPLETE CASES WHEN

THE CLEFT DID NOT EXTEND INTO THE NOSTRIL TRANSVERSE INVERTED

INCISION WAS MADE ABOVE THE FISSURE AND THE NOTCH WAS THEN

PULLED DOWN LEAVING DIAMONDSHAPED WOUNDSEVERAL SUTURES

CLOSED THIS WOUND IN THE VERTICAL DIRECTION WITH SPECIFIC LENGTH

ENING AT THE AREA OF THE CLEFT BUT NOT WITHOUT SKIN DISTORTION

AND WITH FAR FROM AN IDEAL SCAR
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ROSE

WILLIAM ROSE OF LONDON 18471910 CAME FROM LONG LINE

OF SURGEONS AND HIMSELF BECAME AN EXPERT OPERATOR WITH AN

EXQUISITE SENSE OF TOUCH IN MANUAL SKILLS HE WAS DRUMMER

DEER HUNTER HE HAD ANTLERS EVERYWHERE AND THE FIRSTRATE WHIP

OFTEN SEEN DRIVING HIS FOURINHAND HE WAS GOOD TELLER OF TALES

WITH LAUGHTER THAT COULD BE HEARD IN THE NEXT STREET QUITE

EARLY HE ATTRACTED THE ATTENTION OF SIR WILLIAM FERGUSSON WHO

TOOK ROSE WITH HIM INTO PRIVATE PRACTICE AND OBTAINED FOR HIM

IFIHAM ROSE
AN APPOINTMENT ON THE STAFF OF KINGS COLLEGE HOSPITAL FOR

SURGEON WHO KNEW HOW INSTRUMENTS SHOULD BE USED IT WAS

PLEASURE TO WATCH ROSE OPERATING

HE HAD LARGE AND APPARENTLY CLUMSY FINGERS WHICH WERE ACTUALLY EXTRAOR

DINARILY DEXTROUS TO SEE HIM USING THE FINEST OF GUT IN THE FINEST CURVED

NEEDLE IN HARELIP OPERATION WAS TO FEEL THAT ONE HAD MET MASTER SURGEON

HE CAME TO THE HOSPITAL AT TEA OR DINNER TIME TO SEE FOR HIMSELF HOW

THE CLEFT PATIENTS FARED

IN 1879 ROSE ADVOCATED DESIGN SIMILAR TO THAT OF HUSSON

WITH CURVED INCISIONS MUTUALLY CONCAVE FROM NOSTRIL TO VERMILION

AND THROUGH THE VERMILION AT 60DEGREE ANGLE THIS PROVIDED

LINE OF UNION OF SUCH LENGTH THAT CONTRACTURE OF THE SCAR WOULD

NOT MAKE NOTCH IN THE RED MARGIN ROSE WAS RESPONSIBLE FOR

POPULARIZING THIS APPROACH SOME 60 YEARS AFTER VON GRAEFE AND

AT LEAST 40 YEARS AFTER HUSSON FIRST DESCRIBED THE PRINCIPLE
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THOMPSON

JAMES THOMPSON 18631927 ORIGINALLY FROM NORTHWICK FI

ENGLAND SUBSEQUENTLY BECAME PROFESSOR OF SURGERY AT THE UNI

VERSITY OF TEXAS IN GALVESTON IN 1912 HE DESCRIBED AN ANGLED

PARING TO LENGTHEN THE CLEFT EDGES AND DELINEATED WITH FEELING

AND SKETCH THE LOVELY CURVES OF THE NORMAL LIP

THE MUCOUS MEMBRANE OF THE UPPER LIP IS SEPARATED FROM THE SKIN BY

SHARPLY DEFINED LINE WHICH IS CARRIED FROM ONE ANGLE OF THE MOUTH RO THE JAMES THOMPSON

OTHER IN BEAUTIFUL CURVE KNOWN AS THE CUPIDS BOW THE CONVEXITY OF

THE BOW POINTS UPWARD TOWARD THE NOSTRILS BUT THE MIDDLE OF THE BOW

TAKES SHARP DOWNWARD TURN RESTING ON THE MIDDLE OF THE CUPIDS

BOWWE HAVE PEARSHAPED DEPRESSION WHICH FORMS THE CENTER OF THE UPPER

LIP

AFTER THIS POETIC DISCOURSE HE ACKNOWLEDGED REALITY

EVEN THE MOST SANGUINE OPERATOR NEVER DREAMS OF REPRODUCING CUPIDS

BOW

HE ADMITTED THAT

THE COMPLETED LIP IS OFTEN WRETCHED IMITATION OF NATURES MASTERPIECE

HE EMPHASIZED THAT

THE NEWLY FORMED
LIP MUST NOR BE TOO SHORT BUT MUST BE LENGTHENED SO

THAT IT WILL MORE THAN COVER THE GUMS

HE DESIGNED HIS PARING PROCEDURE GENERALLY IN THE SHAPE OF

DIAMOND EXCISION AND ADVOCATED ACCURATE MARKS WITH COMPASS

SO THAT THE ANGLED EXCISIONS ON EACH SIDE WOULD MAKE IT MATCH

ITS OPPOSITE WHEN THE VERMILION THICKNESS VARIED THE ANGLE OF

THE MUCOSAL INCISIONS WAS VARIED TO BALANCE THE VERMILION CLOSURE

THOMPSON ALSO NOTED THE IMPORTANCE OF MEDIAL PLACEMENT OF

THE ALAR BASE

THESE ARE THOMPSONS OWN 1912 WORDS IN DEFENSE OF THE

ORIGINALITY OF HIS PROCEDURE

THE
FLAPS ARE PARED ACCORDING TO THE METHOD OF ROSE BUT THE CONCEPTION

AND ACTUAL PERFORMANCE OF THE OPERATION DIFFER SO RADICALLY FROM HIS THAT

THE OPERATIONS ARE TOTALLY UNLIKE
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IRONICALLY PROGRESS HAS NARROWED THIS GAP AND HISTORY GROUPS

THEIR CONTRIBUTIONS INTO THE ROSETHOMPSON PRINCIPLE

MAYO

CHARLES MAYO ONE OF THE FAMOUS ROCHESTER MINNESOTA

SURGEONS WAS SAID TO HAVE SIXTH SENSEMECHANICAL VERSATILITY

HE COULD MASTER DIFFICULT SITUATION WITH EXCEPTIONAL SPEED AND

SINCE HE ENJOYED VARIETY HIS OPERATING LIST MIGHT INCLUDE EXCISION

OF KNEE JOINT SECTIONING OF THE GASSERIAN GANGLION HYSTER

ECTOMY AND CLEFT LIP HE DEVELOPED METHOD FOR LIP CLEFTS

CHARLES MAYO WHICH WAS RESPECTED ENOUGH TO BE INCLUDED BY BINNIE IN HIS

1916 BOOK IT WAS DESIGNED FOR CERTAIN INCOMPLETE NOTCHED LIP

CLEFTS IN WHICH THE ALA OF THE NOSE WAS FLARED AND THE NOSTRIL

WIDE MAYO ADVOCATED RELIEVING THE TENSION THOROUGHLY BY SEPA

RATING THE ALA FROM ITS DEEP ATTACHMENTS THEN AFTER DENUDATION

AT THE FLOOR OF THE NOSTRIL AND BY PULLING THE LIP DOWNWARDAND

INTRODUCING SUTURES HE CONVERTED THE HORIZONTAL NASAL FLOOR

WOUND INTO VERTICAL ONE THIS RESULTED IN OBLITERATION OF THE

LIP NOTCH ALONG WITH CORRECTION OF THE DEFORMED POSITION OF THE

ALA THE ECONOMY OF CORRECTING TWO DEFORMITIES WITH ONE MA
NEUVER HAS APPEAL

LADD

THE TALL AND DISTINGUISHED WILLIAM LADD PIONEER IN PEDIATRIC

SURGERY AT BOSTON CHILDRENS HOSPITAL CORRECTED EVERY DEFORMITY

OCCURRING IN BABY FROM CLEFT LIP TO IMPERFORATE ANUS IN 1915

HE DEVELOPED CLEFT LIP PROCEDURE WHICH INCREASED THE VERTICAL

LENGTH OF THE CLEFT EDGES BY STRAIGHT PARING CARRIED FURTHER LATER

ALLY AND CUTTING THROUGH THE VERMILION AT 90DEGREE ANGLE

WILLIAM LADS BD
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STAIGE DAVIS APPROVED THIS METHOD IN 1919 BUT ACTUALLY IT SEEMS

IN PRINCIPLE TO BE STEP BACKWARD BECAUSE LENGTHENING BY EXTEN

SIVE LATERAL PARINGS TIGHTENS THE LIP FROM SIDE TO SIDE PARTICULARLY

AT THE FREE BORDER AND DESTROYS ANY EVERSION OR NATURAL POUTING

IN 1945 WAS ONE OF DR LADDS LAST GROUP OF SURGICAL INTERNS

REMEMBER THAT HE WAS MORE CONCERNED WITH TRACHEOESOPHAGEAL

FISTULAE AT THAT TIME AND SELDOM OPERATED ON CLEFT LIP HE

ACKNOWLEDGED THAT PLASTIC SURGEON SPECIALIZING IN THIS PROBLEM

SHOULD PRODUCE BETTER RESULTS BY THIS TIME CLEFT LIP SURGERY HAD

BECOME SPECIALTY BEYOND THE SCOPE OF THE GENERAL SURGEON

FORTUNATELY MANY OF THE GENERAL SURGEONS WERE WISE ENOUGH TO

ACCEPT THIS FACT

BROWN

BECAUSE OF THEIR REGION OF INTEREST THE ORAL SURGEONS COMPOSE

ANOTHER GROUP OF SPECIALISTS WHO HAVE BEEN ACTIVE IN CLEFT LIP

AND PALATE WORK AND IN THE EARLY DAYS ALSO MADE CONTRIBUTIONS

EVEN TODAY THEY OFTEN CONCERN THEMSELVES WITH THE PROBLEM

BROWN DDS AND MD AT MILWAUKEES CHILDRENS

FREE HOSPITAL IN 1918 DESCRIBED STRAIGHT TURNING OF MUCOSAL FLAPS

FROM THE CLEFT EDGES TO FORM AN ASYMMETRICAL TUBERCLE SIMILAR

TO THE PLAN OF LADD AND WITH SIMILAR DISCREPANCIES

THE MORE POPULAR ROSE AND THOMPSON METHODS PARADOXICALLY

BECAME KNOWN AS THE CONSERVATIVE SURGICAL APPROACH TO CLEFT LIP

IT NOW HAS BECOME APPARENT THAT THIS APPROACH WAS INDEED MORE

RADICAL THAN REALIZED AS IT INADVERTENTLY DESTROYED NATURAL LAND

MARKS YET OTHER SURGEONS MADE THEIR NAME EMBRACING THE SAME

PRINCIPLE AND FEW CONTINUE TO DO SO EVEN INTO THE SECOND

HALF OF THE TWENTIETH CENTURY

VEAU

IN 1925 VEAU PUBLISHED HIS FIRST CLEFT LIP METHOD WHICH ALTHOUGH

PRIMARILY STRAIGHTLINE CLOSURE HAD ASPECTS SIMILAR TO THOSE OF

MIRAULTS FINAL DESIGN VEAU SUBSEQUENTLY ABANDONED THIS EARLY

PLAN AS HE GRADUALLY CHANGED HIS TECHNIQUE
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VICTOR VEAU GENERAL SURGEON OF PARIS WAS ONE OF THE GREAT

CLEFT SURGEONS OF ALL TIME HE WAS TALL GENTLE MAN WITH SMALL

GOATEE AND AN AURA OF BONHOMIE THROUGH HIS VOLUMINOUS CASES

AS SEEN IN HIS BECDELI PUBLISHED IN 1938 HE NOT ONLY HAD

EXTENSIVE EXPERIENCE WITH MANY DESIGNS BUT REMARKABLE INFIU

ENCE ON CLEFT SURGERY THROUGHOUT GREAT PART OF EUROPE AND

BRITAIN

VTCTOR VEAU
SOPHISTICATED STRAIGHT LINE

VEAUS FINAL UNILATERAL CLEFT LIP DESIGN WAS VARIATION OF LENGTH

ENING THE EDGES OF THE CLEFT BY PARING ON THE NONCLEFT SIDE

HE PARED THE MUCOSA JUST DISTAL TO THE MUCOCUTANEOUS JUNCTION

LINE FAR ENOUGH TO ACHIEVE LENGTH EQUAL TO THE NORMAL ON

THE CLEFT SIDE HE PARED LATERALLY JUST PROXIMAL TO THE MUCO

CUTANEOUS JUNCTION LINE AN EQUAL DISTANCE FREEING MUCOSAL FLAP

CM
FOR OVERLAPPING THE FREE BORDER ON THE NONCLEFT ELEMENT THIS

ASPECT OF HIS APPROACH STRANGELY ENOUGH IS REMINISCENT OF

TECHNIQUE ORIGINALLY ATTRIBUTED TO MIRAULT AS HIS SECOND METHOD

BUT IS NOT THE METHOD NOW RECOGNIZED AS MIRAULTS PROCEDURE

VEAU ALSO FREED THE ALAR BASE AND TURNED IT ACROSS THE CLEFT JUST

INSIDE THE ENTRANCE TO THE NOSTRIL TRICK USED BY SURGEONS BEFORE

AND AFTER HIM

PRINCIPLES OF CLEFT CLOSURE FOR WHICH VEAU ALSO WAS RENOWNED

INVOLVED HIS VIGOROUS APPROXIMATION OF THE MUSCLE ELEMENTS WITH

WIRE SUTURE MUSCULAIRE AND HIS CLOSURE OF THE ANTERIOR PALATE

SIMULTANEOUSLY WITH LIP SURGERY HE RARELY WAS ABLE TO ACHIEVE

SYMMETRICAL CUPIDS BOW AND INVARIABLY ENDED UP WITH SEVERE

ASYMMETRY OF THE NOSE THE DISADVANTAGE OF STRAIGHTLINE VERTICAL

SCAR AND OFTEN SUBSEQUENT RETRUSION OF THE MAXILLA YET IN ITS

SIMPLICITY AND SEVERAL ASPECTS OF SURGICAL SOUNDNESS THE VEAU

APPROACH STILL ENJOYS POPULARITY TODAY IN VARIOUS AREAS THROUGHOUT

THE WORLDANDCERTAINLY WHEREVER THE FRENCH HAVE HAD INFLUENCE

AND THEIR LOVELY LANGUAGE IS UNDERSTOOD EVEN UNTO INDOCHINA

LIMBERG

IN HIS GRAY AND SILVER 1963 HANDBOOK TRANSLATED BY RESIDENT TONY

WOLF ALEXANDER LIMBERG OF LENINGRAD GENTLE AND REFINED

ALEXANDER LZMBERG



SENIOR SURGEON OF RUSSIA INCORPORATED THE MODERN TOUCHES OF

PRIMARY NASAL CORRECTION AND PRESERVATION OF THE CUPIDS BOW INTO

THE OLD VEAU STRAIGHTLINE DESIGN

IMPORTANT IN HIS COMPLETE CLEFT CLOSURE IS THE RELEASE IN THE

UPPER BUCCAL SULCUS WHICH HE REFERS TO AS RIGHTANGLED

INCISION THE SOFT TISSUE OF THE LATERAL LIP ELEMENT IS FREED FROM

THE BONE AND ADVANCED WITHOUT TENSION AS HE EXPLAINED

ANGLE CLOSES FROM 900 TO WHILE ANGLE OPENS FROM TO I8O AND

DUE TO THE ELASTICITY OF THE MUCOUS MEMBRANE THE ADVANCEMENT OCCURS

WITHOUT CONICAL DISTORTION

ON THE NONCLEFT SIDE HIS POKER INCISION STARTS AT THE HIGH

POINT OF THE VERMILION BORDER CONTINUES ALONG THE EDGE TO THE

NASAL VESTIBULE AND AT THE LATERAL SURFACE OF THE NASAL SEPTUM CUTS

AT RIGHT ANGLE AND OPENS 45 DEGREES TRIANGULAR FLAP WITH

SUPERIOR BASE TAKEN FROM THE CLEFT EDGE OF THE LATERAL LIP ELEMENT

IS TRANSPOSED ACROSS THE CLEFT INTO THIS MEDIAL DART VERMILION

FLAP FROM THE CLEFT SIDE IS ALSO INSERTED INTO RELEASING INCISION

IN THE VERMILION ON THE NONCLEFT SIDE IN ANOTHER MANEUVER

SIMILAR TO THAT OF VEAU BUT CREDITED BY LIMBERG AFTER MIRO

1844

FL IF
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KILNER

THE MODERN BRITISH CHAMPION OF THE CONSERVATIVES WAS NUFFIELD

PROFESSOR THOMAS POMFRET KILNER OF OXFORD TRAINED IN PLASTIC

SURGERY BY GILLIES HE WAS SHORT ROTUND AND GENIAL ENOUGH TO

REMIND ONE OF TOBY JUG BUT HIS APPEARANCE WAS DECEPTIVE FOR

HE COULD BE QUITE IRASCIBLE SON OF MANCHESTER SCHOOLMASTER

HE ALWAYS RETAINED SOME OF THE TEACHER CHARACTERISTICS BEING

STRICT DISCIPLINARIAN WITH AN ORGANIZED TIDY MIND INSISTING THAT

EVERYTHING BE PRESET AND ABSOLUTELY CORRECT AS NOTED BY DICK

THOMAS KILNER
BATTLE STUDENT OF AND ASSISTANT TO KILNER FOR YEARS HIS INFLEXI

BILITY WAS REFLECTED IN ONE OF HIS FAVORITE DICTUMS

GOD PROTECT ME FROM THE SURGEON WHO CHANGES HIS PLAN IN THE MIDDLE

OF AN OPERATION

HIS CLEFT LIP
METHOD WAS CAREFUL STRAIGHTLINE APPROXIMATION

OF THE SEPARATED PARTS WITH THE REMOVAL OF THE MINIMUM OF TISSUE

PAYING PARTICULAR ATTENTION TO MUSCLE UNION ACTUALLY THE

METHOD USED BY KILNER WAS REFINED COMBINATION OF ROSE

THOMPSON AND VEAU PARING TO LENGTHEN AND THEN TO APPROXI

MATE WHAT HE WROTE IN 1937 HE STUCK TO THE REST OF HIS LIFE

IN MY OPINION IT IS WISER TO UNDERDO THINGS AT THE EARLY OPERATION THAN

TO SACRIFICE TOO MUCHTISSUE IN DESIRE TO PRODUCE PERFECT COSMETIC RESULT

THE ESSENTIAL PRINCIPLE IN PRIMARY LIP CLEFT REPAIR IS SUTURE IN LAYERS AND

ADEQUATE APPOSITION OF THE MUSCLE LAYER IS THE KEYNOTE OF SUCCESS WHEN

THE LIP HAS FUNCTIONED AND DEVELOPED FOR FEW YEARS IT IS EASY TO ADD ANY

FINISHING TOUCHES WHICH ARE REQUIRED THE EASE WITH WHICH THIS IS DONE

VARIES ACCORDING TO THE SIMPLICITY OF DESIGN OF THE INITIAL REPAIR ALL TYPES

OF FLAP OPERATION RENDER IT MORE DIFFICULT

HIS DESIGN OF UNILATERAL PREALVEOLAR CLEFT WITH PARING AND

MATTRESS SUTURING HAD THE APPEAL OF SIMPLICITY
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KILNER WAS PURE IRREVERSIBLE CONSERVATIVE WHENBAITED ABOUT

THE MERITS OF FLAP METHOD HE WOULD GLARE STERNLY OVER THE TOP

OF HIS LITTLE HALFSPECTACLES AND INSIST

AM UNALTERABLY OPPOSED TO CHOPPING UP THE LIP WITH FLAPS

OF THIS STRAIGHTLINE CLOSURE DAVID DAVIES OF CAPE TOWN SAID

IN 1971

WAS PRIVILEGED TO ASSIST THE LATE POMFRET KILNER WITH LIP REPAIR ON HIS

VISIT TO SOUTH AFRICA IN 1958 METICULOUS AND LOVING WORKMANSHIP PRODUCED

NEAR PERFECT LIP FROM STRAIGHT LINE REPAIR ONE CANNOT IGNORE SUCH

DISPLAY OF VIRTUOSITY BUT AS COROLLARY ONE CANNOT ACCEPT SUCH TECHNIQUES

AS THE NORM STRAIGHT LINE REPAIRS HAVE THE ADVANTAGES OF SIMPLICITY EASE

AND SPEED BUT THE LONG TERM RESULTS ARE NOT SATISFACTORY KILNER POINTED

OUR THAT THE OPERATION IS SO SPARING OF TISSUE IT LENDS ITSELF TO SECONDARY KFR
CORRECTION HOWEVER NO SECONDARY CORRECTION IS REALLY AS EASY AS THE PRIMARY

REPAIR AND ONE SHOULD AIM FOR NORMAL SHAPE AND FORM AT THE INITIAL

OPERATION

FARA

MIROSLAV FARA OF CHARLES UNIVERSITY PRAGUE OBSESSED WITH THE

WORTHY DESIRE TO GET THE ORBICULARIS ORIS MUSCLE FIBERS JOINED END

TO END ACROSS THE CLEFT EXPLAINED TO ME IN 1972

IN THE CASE OF UNILATERAL CLEFTS PREFER NOW TO OPERATE BY METHODS USING

STRAIGHT OR ALMOST STRAIGHT INCISIONS AND SUTURES BECAUSE AM ABLE MORE

EASILY

TO FOLD DOWN THE MUSCLES FOR SUTURE END TO END

TO SHAPE THE ALA NASI BY MEANS OF AN AUXILIARY SKIN FLAP GOING FROM

THE LATERAL TO THE MEDIAL SIDE IN THE THRESHOLD OF THE NOSTRIL AND

TO PERFORM THE FINAL CORRECTIONS ON THE LIP

THIS IS THE KILNER PHILOSOPHY BUT WITH MORE SOPHISTICATION

IN THE POSITIONING OF THE MUSCLES AND TRAUNER ADJUNCT FOR THE

NOSE

PEET

THE GENIAL ERIC PEET HAD SERVED AS PLASTIC SURGEON IN INDIA

DURING WORLD WAR II AND AT THE SAME TIME BECOME TIGER



HUNTER FORTUNATELY HE LIVED TO TELL SUCH TALES AS THAT OF THE

DAY HE WAS THROWN FROM AN ELEPHANT INTO TALL GRASS WITH

WOUNDED TIGER IN THE FALL HE LOST HIS RIFLE BUT THE FAITHFUL

ELEPHANT BOY DROVE THE ELEPHANT BACK INTO THE TALL GRASS TO BAIT

THE TIGERS SECOND ATTACK THIS GAVE PEET THE SECONDS HE NEEDED

TO RETRIEVE HIS GUN RETREAT AND WAIT FOR PICKUP BY THE ELEPHANT

BEFORE THE FINAL RETURN TO FINISH OFF THE TIGER AFTER INCIDENTS LIKE

THIS IT IS EASY TO UNDERSTAND WHY PEET WAS CONTENT TO BECOME

ONE OF THE ARCHCONSERVATIVES OF OXFORD

ERIC PEET
BY NOW HOWEVER THE IMPORTANCE OF PRESERVING THE CUPIDS

BOW HAD BECOME ESTABLISHED SO HIS MARKINGS AND EXCISIONS TOOK

THESE LANDMARKS INTO ACCOUNT AS HE WROTE FOR ROB AND SMITH

IN BOOK WHICH WAS PUBLISHED AFTER HIS DEATH

THE MEDIAL INCISION IS CURVED ONE EQUAL IN LENGTH TO THE NORMAL SIDE

OF THE PHILTRUM THE ANGLE BETWEEN THE LOWER END OF THIS SKIN INCISION

AND THE SKIN VERMILION LINE IS DESIGNED TO BE THE SAME AS THAT BETWEEN

THE PHILTRAL RIDGE AND SKIN VERMILION LINE OF THE UNCLEFT SIDE IN AN ATTEMPT

TO PRODUCE SYMMETRICAL CUPIDS BOW THE SKIN INCISION ON THE LATERAL

SIDE OF THE CLEFT WILL USUALLY BE ALMOST STRAIGHT ONE EQUAL IN LENGTH TO

THE NORMAL SIDE OF THE PHILTRUM

SECONDARY ZPASTY

YET PEETS SPORTING STREAK GOT THE BEST OF HIM EVENTUALLY

FOR HE PARTIALLY BROKE FROM THE PURIST STAND AND PRESCRIBED

ZPLASTY IN THE MIDDLE OF STRAIGHTLINE CLOSURE IN CASES IN WHICH

THE VERTICAL HEIGHT OF THE LIP WAS UNDULY SHORT ON THE CLEFT SIDE

HE MENTIONED THAT HIS ZPLASTY PRODUCED NATURAL EVERSION OF

THE LIP

FOR PEET THIS DIVERGENCE FROM THE STRAIGHT LINE WAS VENTURING

INTO TIGER COUNTRY WITH KILNER WHO CONSIDERED SUCH ACTION ONLY

THAT OF RENEGADE
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AT FIRST THOUGHT ONE MAY BE LULLED INTO PEETS LOGIC AS

CONSERVATIVE TURNED FLAPPER HE HAD POINT

ZPLASRIES ARE THE ACCEPTED APPROACH TO STRAIGHT LINE CONTRACTURES

YET WHEN USED IN THIS FASHION IN CLEFT LIP TWO PLASTIC SURGERY

PRINCIPLES ARE VIOLATED FIRST THE USE OF GENEROUS CURVED EXCISIONS

FOR PARING THE CLEFT EDGES CAUSES MUCH VALUABLE TISSUE TO BE

DISCARDED TISSUE THAT COULD WELL BE USED IN THE ZPLASTY SECOND

THIS IS ZPLASTY THAT VIOLATES THE NATURAL LINES AS WELL AS THE

PHILTRUM OF THE LIP

MASTERS

VARIATION OF THE STRAIGHTLINE CLOSURE WAS DESCRIBED IN 1954

BY FRANK MASTERS WITH GEORGIADE HORTON AND PICKRELL AT DUKE

UNIVERSITY THEY ADVOCATED SIMPLE INTERLOCKING HZS WITH 90

DEGREE ANGLES IN THE REPAIR OF INCOMPLETE CLEFTS THIS APPROACH

DID NOT LENGTHEN THE CLEFT EDGES EXCEPT BY PARING BUT DID INTER FRANK AFASTET

RUPT THE STRAIGHTLINE CLOSURE IT MIGHT JUST GET BY IN VERY MINOR

CLEFTS BUT AS MASTERS SAYS TODAY IT IS SELDOM USED EXCEPT IN

CERTAIN SECONDARY CASES WITH THICKENED STRAIGHTLINE SCAR

BARTELS

ROGER BARTELS WITH OMALLEY DOUGLAS AND WILSON IN ORLANDO

FLORIDA IN 1970 MODIFIED THE INTERLOCKING FOR WIDER VARIETY

OF CASES BY VARYING THE ANGLES IN THE LATERAL INCISION AS BARTELS

EXPLAINED IN 1972 HE RARELY SEES PRIMARY CLEFTS BUT THIS METHOD

HAS BEEN USEFUL OCCASIONALLY IN SECONDARY CASES AS SLIGHT AMOUNT

OF EDGE LENGTHENING CAN BE ACHIEVED IN ADDITION TO BREAKING

OF THE STRAIGHT LINE OF CLOSURE YET IT WOULD BE THE LATEST DISNEY

WORLDFANTASY TO CLAIM THAT THIS MORE PRIMITIVE PRINCIPLE WOULD
ROGER BARTELS

SATISFY MODERN STANDARDS IN MOST CLEFTS

BOTH THIS AND THE MASTERS DESIGN CALL FOR MUCH TISSUE DISCARD

AN UNNATURAL SCAR LINE AND NO PROVISION FOR POSITIONING OR SAL

VAGING NATURAL LANDMARKS
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IN SUMMARY IT CAN BE SAID OF THE SOCALLED CONSERVATIVE AP

PROACH THAT PARING TO LENGTHEN VERTICAL HEIGHT PRODUCES FAIRLY

GOODLOOKING LIP DEPENDING ON THE CRAFTSMANSHIP OF THE SURGEON

AND REASONABLE FUNCTION INASMUCH AS THE MUSCLES HAVE BEEN

UNITED YET SINCE BOTH TISSUE AND IMPORTANT LANDMARKS HAVE BEEN

DISCARDED THE RESULTS ARE LACKING BOTH IN SUBSTANCE AND IN NATURAL

DETAIL AND THESE ALAS ARE THEN LOST FOREVER
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