
PERFECTING THE TRIANGULAR FLAP

GREAT ST LOUIS SURGEONS DIRECTED THEIR THOUGHTS TOWARD

PERFECTING MIRAULTS PRINCIPLE AND CARRYING IT TO ITS ULTIMATE THEY

WERE VILRAY PAPIN BLAIR AN ANATOMIST AND INNOVATOR AND JAMES

BARRETT BROWNAN EXCEPTIONAL CRAFTSMAN BOTH WERE WELLTRAINED

GENERAL SURGEONS AND TOGETHER THEY CONSTRUCTED MIDWESTERN

PLASTIC SURGERY CENTER AT WASHINGTON UNIVERSITY FROM THEIR

HEADQUARTERS BY THE MUDDY MISSISSIPPI THEY DOMINATED THE CLEFT

LIP SURGICAL SCENE FROM 1930 TO 1948 AND DURING THIS TIME CLEFT

SURGERY MADE GREAT STRIDES

BLAIR

VILRAY BLAIR WAS DESCENDANT OF ONE OF THE EARLY FRENCH SETTLERS

WHO HAD COME UP THE MISSISSIPPI RIVER FROM NEW ORLEANS TO

ST LOUIS WHEN THIS BOOMTOWN WAS THE EASTERN GATEWAY FOR

ADVENTURERS EXPLORERS TRAPPERS TRADERS MISSIONARIES GAMBLERS

SOLDIERS AND SETTLERS ONE OF HIS FOREFATHERS WAS VILRAY PAPIN

TRAPPER WHO OFTEN LEFT HIS FAMILY FOR LONG INTERVALS WHILE OUT

CATCHING ANIMALS FOR SKINS THERE WAS ONE TIME WHEN HE WAS

GONE FOR OVER YEAR UPON HIS RETURN HE FOUND THAT HIS WIFE

THINKING HIM DEAD HAD REMARRIED AND STARTED NEWFAMILY BLAIR

DEVOUT CATHOLIC DELIGHTED IN THE FACT THAT HE HAD DESCENDED

FROM THE LEGITIMATE SIDE HE ATTENDED CHRISTIAN BROTHERS COLLEGE

AND HAD TO RIDE HORSEBACK OUT AND IN FROM GRAND AVENUE WHICH

AS HE PUT IT

WAS ONE OF THE MAIN REASONS WAS SENT OUR THERE TO SCHOOL AND TO

SHOOT FEW BIRDS ON THE WAY HOME
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FROM EXTRACTS OF REPORTS BY WEBSTER BARNEY BROOKS

IVY AND GORDON LETTERMAN THE PREPARATORY EXPLOITS THAT LED

TO THE MAKING OF THIS PLASTIC SURGEON CAN BE UNFOLDED AFTER

ONE YEAR IN ST LOUIS MEDICAL COLLEGE BLAIR TOOK YEAR OFF TO

HELP STRING HIGHTENSION TELEPHONE WIRES ACROSS THE ROCKY

MOUNTAINS HE RETURNED TO SCHOOL AND PROVED HIS INGENUITY BY

GRADUATING WITH HIS ORIGINAL CLASS HAVING MANAGED TO RECEIVE

CREDIT FOR STRINGING WIRES AFTER SIX YEARS OF POSTGRADUATE TRAINING

HE THROKE FLAT AS HE TERMED IT AND TOOK TO THE SEA ENDING

VA UP IN EDINBURGH WHERE HE TRIED TO GET INTO THE BOER WAR AS

SURGEON ON BRITISH SHIP BARNEY BROOKS WHO HAD BEEN AT

WASHINGTON UNIVERSITY WITH BLAIR AND BROWNYEARS BEFORE WAS

MY SURGICAL CHIEF AT VANDERBILT UNIVERSITY IN 1947 WHEN HE WROTE

OF BLAIRS EDINBURGH EXPERIENCE

HIS APPLICATION WAS REFUSED BECAUSE HE DID NOT HAVE WITH HIM HIS MEDICAL

CREDENTIALS HE WAS OUT OF MONEY AND PAWNED HIS WATCH CHAIN FAMILY

HEIRLOOM FOR POUND THEN HE RECEIVED TELEGRAM OFFERING HIM THE

POSITION OF SURGEON TO SHIP SAILING TO PARA HE WIRED ACCEPTANCE

AND WENT TO THE PUBLIC LIBRARY TO FIND IN WHAT PART OF THE WORLD PARA

MIGHT BE

BLAIR SAILED THOUSAND MILES UP THE AMAZON AND ITS NEGRO

RIVER BRANCH AND THEN SIGNED ON FOR VOYAGE TO THE WHITE MANS

GRAVEYARD THE GOLD AND IVORY COAST OF WEST AFRICA WHERE HE

JOINED TROOP TRANSPORT SHIP DURING THE ASHANTI WAR HIS

DESCRIPTION OF EVENTS WAS VIVID

HAD NOT BEEN AT SEA MONTH BEFORE MY CURIOSITY WAS PERMANENTLY PIQUED

BY THE PARTLY FABLED PARTLY TRUE TALES OF THE WEALTH THE DISMAL FORESTS THE

GREAT RIVERS THE SAVAGERY THE MAHOGANY THE GOLD AND THE CURIOS OF THE

SURFBOUND FEVERSTRICKEN WEST COAST OF AFRICA WHICH HAS FURNISHED GOLD

IVORY AND SLAVES TO THE CIVILIZED WORLD FROM TIME IMMEMORIAL HAD

NOT ONLY THE CURIOSITY OF AN ORDINARY TRAVELER BUT MY OPPORTUNITIES OF

OBSERVATION OF FEVERS OF THE JAVERY YELLOWJACK AND BENBEN IN THE BRAZILS

AND LEPROSY IN THE ISLANDS HAD TAUGHT ME THERE WERE ADVANTAGES IN STUDYING

ENDEMIC DISEASES IN THEIR NATIVE HABITAT

BLAIR WAS 30 YEARS OLD WHEN HE RETURNED TO ST LOUIS FINALLY

CONTENT TO EMBARK ON SURGICAL CAREER

IN TIME BLAIR GOT TO BE KNOWN AS THE LEMON SURGEON OF
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ST LOUIS BECAUSE EVERYONE SENT HIM PROBLEMS AND COMPLICATIONS

HE WAS MODEST UNASSUMING TYPE OF GENIUS WHO WOULD WAKE

UP IN THE NIGHT AND SCRIBBLE DOWN POSSIBLE ANSWERS TO PROBLEMS

THEN IN THE MORNING HE WOULD CALL IN FRIEND TO HELP HIM

DECIPHER HIS SCRIBBLINGS AND DECIDE WHETHER THE IDEA WAS ANY

GOOD OR NOT

APPALLED BY THE MANY ABSURD OPERATIONS BEING USED AT THIS

TIME ON CLEFT LIPS BLAIR WROTE

AS RULE THE SIMPLER PLANS ARE EASIET TO EXECUTE BUT THEY ARE LESS PLASTIC

EVERY ADDED COMPLEXITY OF TECHNIQUE IS DISTRACTION BEFORE ADOPTING THE

MORE COMPLEX METHODS THEREFORE THE OPERATOR
SHOULD MAKE HIMSELF FAMIL

JAR WITH EVERY DETAIL OF THE OPERATION AND SHOULD UNDERSTAND THE LOGIC FOR

DOING IT AS THE OPERATOR ACQUIRES MORE SKILL HE MAY FEEL JUSTIFIED IN

ADOPTING METHOD THAT IN EARLIER DAYS HE CONSIDERED LESS FEASIBLE BUT EACH

MODIFICATION WILL BE LIKE CHANGING GOLF STROKENOT ALWAYS FREE FROM VILRAY BLAIR

IMMEDIATE GRIEF

IN 1930 BLAIR AND BROWN WROTE

WE HAVE HAD EXPERIENCE WITH THREE DIFFERENT OPERATIONS CONSECUTIVELY THE

MIRAULT TYPE WAS TAKEN UP TEN YEARS AGO AND HAS BEEN USED EVER SINCE

THE ROSE OPERATION WAS FINALLY ABANDONED ON ACCOUNT OF THE DIFFICULTY IN

CONTROLLING THE TENDENCY OF THE RECONSTRUCTED LIP TO BE INARTISTICALLY LONG

THE OWEN OPERATION WHICH IS DECADENT FORM OF MIRAULT WAS ALSO

ABANDONED BECAUSE THE RESULTS WERE STILL MORE OBJECTIONABLE IT IS UPON

THE MIRAULT OPERATION THAT THE FOLLOWING PROCEDURE WAS BASED BUT THE

DETAILS AS GIVEN IN THIS PAPER WERE GRADUALLY WORKED OUT FROM OUR OWN

EXPERIENCE THE LOGIC OF THE MIRAULT PLAN IS THAT FLAP IS TAKEN FROM THE

UPPER PART OF THE LIP WHERE THERE IS EXCESS TISSUE AND IMPLANTED INTO THE

LOWER BORDER WHERE TISSUE IS MOST NEEDED

IT WAS THEIR BELIEF THAT THE LIP DEFECT IS TRIANGULAR IN SHAPE

AND POSITIONED APPARENTLY IN THE LOWER PART OF THE LIP THIS IS

THE PREMISE ON WHICH ALL MIRAULTTYPE OPERATIONS ARE BASED

THE BLAIRBROWN OUTLINE OF OPERATIVE TECHNIQUE CAN SERVE

TODAY

THE FIRST STEP IS TO MARKOFF ON THE LIP THE PLAN OF THE EXTERNAL SKIN INCISIONS

THIS WILL OUTLINE THE RAW SURFACES TO BE UNITED BY SUTURES UPON THE

ACCURACY OF THESE CUTS WILL DEPEND THE POSSIBILITIES OF THE ULTIMATE RESULT

THEREFORE WHILE THEY ARE FIRST PLANNED AND MEASURED OFF WITH THE EYE THEY
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ARE CHECKED UP WITH FINE POINTED DIVIDERS AND PRICKED IN WITH AQUEOUS

METHYLENE BLUE SOLUTION ON FINE CROW QUILL PEN OR HYPODERMIC NEEDLE

BEFORE ANY CUTS ARE MADE SO THAT THE LANDMARKS ARE NOT OBSCURED BY THE

UNDERMINING AND THE ACCOMPANYING FLOW OF BLOOD THE FIRST OPERATIVE STEP

IS THE MOBILIZATION BY UNDERMINING OF EACH DISTORTED OR DISPLACED TISSUE

THIS SHOULD RELEASE THE RESTRAINING TISSUES FROM THEIR UNDERLYING BONY

ATTACHMENTS AND AT THIS STAGE CARTILAGE MAY HAVE TO BE SHIFTED IN ITS RELATION

TO BONE ITS FELLOWS OR THE OVERLYING SKIN THE MOST IMPORTANT POINT IN

THE OPERATION ON THE LIP IS NOT TO EXCISE TOO MUCH TISSUE FROM THE LIP

OR ANY AT ALL FROM THE LINING OF THE NOSE BAD SUTURE SCARS ARE ALMOST AS

GREAT AN EVIL

THE BLAIRAL IRAULT DESIGN

THE SPECIFIC MARKINGS WERE SET BY PRICKING POINT ON THE

MUCOCUTANEOUSJUNCTION WHERETHE OBLIQUE BASE OF THE COLUMELLA

INTERSECTS VERMILION WAS PLACED JUST ABOVE WHERE THE RIDGE

THAT BOUNDS THE PHILTRUM ON THE OPPOSITE SIDE MEETS THE MUCO

CUTANEOUS JUNCTION IS HALFWAY BETWEEN AND OKAY SO

FAR

ON THE CLEFT SIDE IS PRICKED JUST BELOW THE POINT OF THE

ALA THE PLACEMENT OF POINT HAS MERCURIAL ELUSIVENESS WHICH

IC
ALMOST DISCOURAGED ME IN 1944 FROM TRYING TO BECOME PLASTIC

SURGEON AT ALL IN BLAIRS OWN WORDS

THE PLACING OF POINT REQUIRES SOME CONSIDERATION IT SHOULD BE UNDER

AND RATHER INTERNAL THAN EXTERNAL TO AND AT VERTICAL DISTANCE FROM

THE VERMILION BORDER EQUAL TO CX IS SUPPOSED TO REPRESENT
THE FUTURE

LEVEL OF THE VERMILION BORDER AT THIS POINT

IS ON THE MUCOCUTANEOUS LINE AT DISTANCE FROM EQUAL

TO BC

IN THE CREATION OF TRIANGULAR FLAP CBX FROM THE CLEFT SIDE

RELATIVELY LARGE AMOUNT OF TISSUE WAS LEFT ATTACHED ABOVE TO

THE ALAR BASE AS FLAP ACB LIKE COLLIS BLAIR USED AS MUCH AS

SEEMED INDICATED TO AID IN RECONSTRUCTING THE NASAL FLOOR UN

FORTUNATELY MUCH OF THIS VALUABLE TISSUE HAD NO PLACE TO GO AND

WAS SIMPLY AMPUTATED BEFORE THE MARKS WERE INCISED HEMOSTATIC

CLAMPS WERE APPLIED THEN WAS SUTURED TO TO AND

THE VERMILION FLAPS WERE INTERDIGITATED
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THE HAZARDS OF PLACING

MISPLACEMENT OF POINT WITH FOR INSTANCE CX BEING LONGER

THAN CX CAN BE AND OFTEN HAS BEEN RESPONSIBLE FOR STRANGE

DERANGEMENTS AND THE PURSESTRING CORRECTION IS NOT AS EASY AS

IT SEEMS

AS PIONEER OF THE FLAP APPROACH TO CLEFT LIP BLAIR WAS

BOMBARDED WITH ARGUMENTS OFFERED BY THE CONSERVATIVES AND HE

PROCEEDED TO COLLECT SCIENTIFIC DATA TO PROVE THEM WRONG HE

WROTE

THE STATEMENT HAS BEEN LATELY EMPHASIZED THAT USING DISPLACED FLAP IN

THE REPAIR OF LIP CLEFT WOULD CAUSE MUSCULAR DISTORTIONS IN THE MOVEMENTS

IN THE NEW LIP WITH THIS POINT IN VIEW WE HAVE RECENTLY MADE STUDY

BOTH DIRECTLY OR BY MEANS OF MOVIE FILMS OF ABOUT THIRTY CASES OPERATED

ON BY THIS PLAN AND IN NONE OF THEM AFTER THE IMMEDIATE POSTOPERATIVE

STIFFNESS DISAPPEARED WERE THERE ANY ASYMMETRICAL CONTORTIONS EVIDENT

BLAIR AND BROWN WERE AMONG THE FIRST TO DEFINE AND TRY TO

CORRECT THE TRANSVERSE AXIS OF THE CLEFT NOSTRIL AND THE FLATTENING

OF THE NASAL TIP ON THAT SIDE

TO CORRECT THESE NOSTRIL DISTORTIONS IT IS NECESSARY FIRST TO MOBILIZE ALL

MALRELATED STRUCTURES WITH THE LEAST AMOUNT OF EXTERNAL SCARS SECOND TO

DRAW THEM INTO THE MOST NATURAL FORM AND POSITION ATTAINABLE THIRD TO

FIX THEM BY SUTURE UNTIL HEALING HAS OCCURRED

BLAIR ALSO ALLUDED TO THE IMPORTANCE OF TALENT IN THE OPERATOR

AFTER THE SURGEON HAS GAINED THE GREATEST POSSIBLE SURGICAL AND MECHANICAL

SKILL WITH THE MOST CONGENIAL METHOD HE MAY STILL FIND THAT THE RESULTS

ARE NOT REALLY PLEASING UNLESS HIS TECHNIQUE INCLUDED ALSO ARTISTRY WHICH

HERE AS IN PORTRAITURE CAN CAMOUFLAGE MULTITUDE OF DEFECTS
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ALTHOUGH BLAIRS SENSE OF ARTISTRY MADE HIM PAINFULLY CON

SCIOUS OF ONE OF THE SHORTCOMINGS OF HIS METHOD HE ACCEPTED

IT WITH RATIONALIZATION

IT SEEMS IMPOSSIBLE BY AN ACCEPTABLE MEANS TO RESTORE THE PHILTRUM BUT

THE LACK OF ONE BORDERING RIDGE IS NOT VERY NOTICEABLE IF THE RESTORATION

IS OTHERWISE PLEASING

BLAIR WAS CRAZY ABOUT HORSEHAIR FOR SUTURING SKIN CONSIDERING

STORE SUTURES BRITTLE AND WORTHLESS HE KEPT AN OLD WHITE HORSE

AT THE LITTLE MULLANPHY CATHOLIC HOSPITAL AND WHENEVER HIS

SUPPLY GOT LOW HE WOULD GO OUT AND PULL FEW SPECIALLY CHOSEN

HAIRS FROM THE HORSES TAIL AND HAVE THEM BOILED THEN HE WOULD

SIT AND HUM WHILE HAPPILY TYING KNOT ON KNOT IN THE HORSEHAIR

SUTURES OF HIS CLEFT LIPS

SHEARER WAS VISITING ONE TIME AND WATCHED BLAIR AT WORK

UNTIL HE COULD STAND IT NO LONGER

WHY IS IT DR BLAIR THAT YOU TIE KNOTS IN THE HORSEHAIR EACH RIME

WHEREUPON BLAIR ANSWERED

BECAUSE WONT HOLD

TEACHER

BLAIR WAS GREAT TEACHER AND AMONG HIS EARLY STUDENTS WERE

SUCH FAMOUS NAMES LONG WITH JAMES BARRETT BROWN AS WILLIAM

HAMM OF ATLANTA EARL PADGETT OF KANSAS CITY LOUIS BYARS AND

FRANK MCDOWELL OF SAINT LOUIS MOST OF THE MEN WHO BECAME

LEADERS IN AMERICA AT ONE TIME OR ANOTHER OBSERVED BLAIR AT WORK

IN FACT SURGEONS CAME FROM FAR AND NEAR AS HECTOR MARINO

OF BUENOS AIRES ARGENTINA RECALLS

REMEMBER SEEING OLD PAPIN BLAIR UNDO LIP TWO THREE TIMES BECAUSE

THE RESULT WAS NOR UP TO HIS ARTISTIC EXPECTATIONS AND HOW HE TOOK HIS

RIME TO EXPLAIN TO HIS YOUNG ASSISTANT THE UNAPPARENT LITTLE SECRETS OF THE

TRADE THAT MADE ALL THE DIFFCRENCE IN THE END RESULT

EVIDENTLY IT DEPENDED ON HIS MOODFOR GERALD OCONNOROF

SAN FRANCISCO RECALLS ONCE ASKING BLAIR

VILTAY HAVE READ YOUR ARTICLE 50 TIMES BUT NOTICED YOU DID NOT EXPLAIN

HOW YOU MAKE THAT BEAUTIFUL ALAR SWEEP AT THE BASE OF THE CLEFT NOSTRIL

COULD YOU EXPLAIN HOW YOU DO IT AND WHERE THE LINING COMES FROM
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OCONNOR SAID BLAIR RUBBED HIS CHIN LOOKED HIM SQUARE IN

THE EYE AND SAID

DONT KNOW GERALD IT JUST COMES FROM EXPERIENCE

SELLING PLASTIC WARES IN THE MARKETPLACE

REALIZING THE IMPORTANCE OF GENERAL DOCTORS KNOWING MODERN

DEVELOPMENTS IN PLASTIC SURGERY BLAIR SET UP CLEFT LIP EXHIBIT

ON THE FAMOUS STEEL PIER IN ATLANTIC CITY AT THE AMERICAN

MEDICAL ASSOCIATION MEETING IN THE MID 30S HE ARRANGED AN

AUTOMATIC SLIDE PROJECTOR TO PRESENT EACH STEP OF HIS OPERATION

WHEN HIS FRIEND ROBERT IVY SAUNTERED BY HIS DEMONSTRATION

BLAIR CALLED HIM OVER AND THEY STOOD AND WATCHED THE SERIES OF

SLIDES

YOU KNOW BOB THEY ACCUSE ME OF NOT SHOWING EVERY STEP OF THE OPERA

TION NOWLOOK THERE IS THE ORIGINAL DEFORMITY THERE THE IMPORTANT MARKS

ARE MADE THERE ARE THE INCISIONS THERE ARE THE FLAPS BEING FITTED INTO

POSITION THERE IS THE FINAL RESULT WITH THE SUTURES WHAT MORE DO THEY

WANT

THATS RIGHT VILRAY SAID IVY

TROUBLE IS ADMITTED BLAIR WITH TWINKLE THE MACHINE CHANGES THE

SLIDES TOO FAST

BOSTONIAN SOOTHSAYER

VARAZTAD II KAZANJIAN OF THE MASSACHUSETTS GENERAL HOSPITAL

AND EYE AND EAR INFIRMARY WAS AN ASTUTE ARMENIAN WHO HAD

SERVED IN WORLDWAR AS DENTIST IN THE HARVARD BASE HOSPITAL

UNIT WITH THE BRITISH EXPEDITIONARY FORCE IN FRANCE AND UPON

WHOMKING GEORGE CONFERRED THE ORDER OF COMPANION OF

ST MICHAEL AND ST GEORGE THIS PIONEER OF FACE AND JAW WOUNDS

EVENTUALLY BECAME PROFESSOR OF PLASTIC SURGERY AT HARVARD UNI

VERSITY HIS VAST EXPERIENCE AND SAGACIOUS OBSERVATION IN THE

TRAUMA AND HEALING OF LIPS AND MAXILLAE PROMPTED HIM IN 1939

TO LAY DOWN SOME WISE CRITERIA FOR MAKING CHOICE OF THE PRIMARY VARAZTAA KAZAN

LIP PROCEDURE WHETHER IT BE AS HE SAID MIRAULT BLAIR ROSE

HUSSON THOMPSON VEAU OR LADD FOR THESE WERE THE POPULAR

METHODS OF THIS TIME
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BUT THE METHOD THAT ANSWERS THE FOLLOWING QUALIFICATIONS SHOULD BE GIVEN

PREFERENCE

IT SHOULD INVOLVE MINIMUM OF OPERATIVE TRAUMA

THE OPERATIVE METHOD SHOULD BE DESIGNED TOWARD BRINGING THE11
SEPARATED PARTS INTO THEIR NORMAL ANATOMIC POSITION SO THAT WHEN THE

CHILD GROWS THE LIP
WILL DEVELOP ALONG NORMAL OUTLINES

FOR THE SAKE OF THE IMMEDIATE RESULT THE PROCEDURE MUST NOT UN

NECESSARILY SACRIFICE SKIN TISSUE BECAUSE THE EXCISION OF PIECE OF SKIN AS

SMALL AS ONEQUARTER OF AN INCH IN LENGTH IS EQUAL TO ONEHALF AN INCH IN

LENGTH IN ADULT LIFE TENSE LIP BESIDES LACKING NORMAL CONTOURS CAUSES

UNDUE PRESSURE AGAINST THE ALVEOLAR PROCESS OF THE UPPER JAW AND BECOMES

PARTIALLY RESPONSIBLE FOR THE RETRUSION OF THE UPPER JAW

IT MUST INCLUDE CORRECT APPROXIMATION OF THE NOSTRILS AS AN IMPORTANT

ELEMENT OF THE SURGICAL PROBLEM

RETENTION SUTURE

TO BLAIRS MODIFICATION OF THE MIRAULT CLEFT LIP PROCEDURE CYRIL

CALLISTER OF THE UNIVERSITY OF UTAH IN 1948 ADDED SPECIAL

RETENTION SUTURE SET TO PREVENT
THE LATERAL CREEPING OF THE ALAR

CARTILAGE AFTER COMPLETION OF THE PRIMARY LIP OPERATION HE

INSERTED SOFT RUBBER CATHETER TO FIT THE CONSTRUCTED NOSTRIL ON

THE CLEFT SIDE THEN HE PASSED STRONG SILKWORM GUT SUTURE FROM

THE SEPTUM OF THE NORMAL SIDE THROUGH THE CATHETER ON THROUGH

THE ALAR CARTILAGE NEAR ITS TIP AND LATERALLY DOWN AND OUT THROUGH

THE SKIN AT THE BASE OF THE FLARING ALA ON THE CLEFT SIDE SPLIT

SHOT WAS CRUSHED ON THE SUTURE EXTERNAL TO THE ALAR BASE THIS

TUBE AND SHOTTED SUTURE WERE LEFT SEVEN TO EIGHT DAYS TO PROTECT

THE LIP CLOSURE AND TO ALLOW THE DISSECTED TISSUES TO STICK DOWN

IN THEIR CORRECTED POSITION OF COURSE THE EFFECTIVENESS OF THIS

RETENTION STITCH AS WITH MOST RETENTION SUTURES LASTS AS LONG AS

THE SUTURE RETAINS AFTER THE REMOVAL OF THE STITCH IF THE OPERATION

WAS NOT DESIGNED TO PREVENT ALAR CARTILAGE CREEPING THE CHANCES

ARE THERE WILL BE SURREPTITIOUS CREEPING BACK AGAIN

MCDOWELLS COMMENTS ON THIS STITCH ARE PERTINENT

THE RETENTION SUTURE ATTRIBUTED TO CALLISTER WAS USED BY BLAIR IN THE 1930S

AND 1940S AS SHOWN IN DIAGRAM FROM HIS 1930 SGO PAPER BLAIR USUALLY

USED SMALL LEAD PLATES ON EACH END BUT SOMETIMES SPLIT SHOTS AND

ILL SOMETIMES BOTH HAD TO SQUEEZE THE DAMNED SPLIT SHOT ON NUMBER OF

THEM BROWN HATED THEM THE RESULTS WERE ZERO
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BROWN

JAMES BARRETT BROWN WORKING WITH BLAIR SINCE 1929 BY 1945

HAD BECOME DISSATISFIED WITH THE ORIGINAL MIRAULTBLAIR PROCEDURE

THAT BLAIR AND HE DESCRIBED IN 1930 WITH MCDOWELL HE EX

PLAINED

THE MAIN PRINCIPLE OF THE OPERATION REMAINS JUST AS DESIRABLE AS EVER BUT

BETTER RESULTS MAY BE OBTAINED BY USING SMALL
FLAP TO PRODUCE THE FULLNESS

IN ONLY THE LOWER ONETHIRD OR ONEFOURTH OF THE LIP REPAIR WITH

LARGE MIRAULT
FLAP ONEHALF THE LENGTH OF THE LIP MAY BE BETTER THAN

STRAIGHT LINE REPAIR BUT IS NOT SO GOOD AS WHEN SMALL FLAP IS USED

IT IS APT TO PRESENT THE FOLLOWING DISADVANTAGES THE LARGE FLAPS BY THEIR

GREATER CONTRACTION ARE APT TO LUMP UP MORE AND GIVE TRAPDOOR FLAP JAMES BARRET BROWN

EFFECT IT IS NECESSARY TO SACRIFICE GREATER AMOUNT OF LIP ON BOTH THE

CLEFT AND COLUMELLAR SIDES TO FASHION AND FIR IN LARGE FLAP THE BREAK

IN THE PROFILE LINE WHERE THE FORWARD THRUST BEGINS IS IN THE MIDLIP RATHER

THAN DOWN JUST ABOUT THE VERMILION BORDER WHERE IT NORMALLY OCCURS

AA

BROWN AND MCDOWELL CONTINUED

THIS SIMPLIFIED PLAN OF MARKING HAS FACILITATED THE ENTIRE OPERATION HAS

MADE THE TEACHING OF IT EASIER AND HAS CAUSED SOME INTEREST TO BE DEVELOPED

BY HOUSE SURGEONS WHO OFTEN APPEARED BORED BEFORE

MCDOWELL

FRANK MCDOWELL ONE OF THE RENOWNED ST LOUIS FOUR HORSE

MEN AND CODESIGNER OF THE PERFECTED TRIANGULAR FLAP REVIEWED

THE EARLY DAYS IN 1972

THE GREAT TROUBLE WITH THE BLAIRBROWN DESIGN WAS THAT ALL OF THE PRINCIPAL

MARKS AND WERE TIED IN WAY TO EACH OTHER

BUT NONE WERE PRECISELY RELATED TO THE ANATOMY OF THE CHILD IN FRONT OF

THE SURGEON AND THUS NO CLEAR INDICATION WAS OFFERED JUST WHERE TO PUT

THE MARKS AS RESULT MANY PEOPLE HAVE SAID THEY WERE DOING THE BLAIR FRANK MCDOWELL
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BROWN OPERATION OR THE MIRAULT OPERATION AND THEY WERE ACTUALLY DOING

SOMETHING QUITE DIFFERENTLY WITHOUT REALIZING IT

BARRETT AND WORKEDYEARS TO DEVELOP AN EASILY REPRODUCIBLE DESIGN WITH

EACH MARK PRECISELY RELATED TO AN ANATOMICAL LANDMARK ON THE CHILD SEC

ONDLY AFTER EXPERIMENTING WITH HUNDREDS OF THESE AT ONE TIME WE WERE

DOING LIP CLOSURES FOR THE CRIPPLED CHILDRENS DIVISIONS OF 11 STATES WE

FOUND THAT SMALL TRIANGULAR FLAP ONEFOURTH OF THE LENGTH OF THE
LIP WAS

FAR BETTER THAN THE HALFLIP FLAP THAT WAS USED ONLY FOR THE FIRST FEW YEARS

THE KEY TO THE PRECISE DESIGN WAS THE MARK IN THE FLOOR OF THE NORMAL

NOSTRIL THAT NOT THE OLD DOWN AT THE BOTTOM OF THE VERMILION

ONCE IS PUT IN THE SAME RELATIONSHIP TO THE COLUMELLA AS IS THEN

ONE HAS ONLY TO PUT IN THE SAME RELATIONSHIP TO THE CLEFT ALAR BASE AS

IS TO THE NORMAL ALAR BASE WHEN THIS IS DONE AND IS BROUGHT TO

IT FOLLOWS THAT THE NOSTRIL FLOORS ON THE TWO SIDES MUST BE EQUAL AND

THE CLEFT NOSTRIL BASE WILL HAVE TO BE IN THE SAME RELATION TO THE COLUMELLA

THAT THE NORMAL NOSTRIL BASE IS THE OTHER MARKS ARE SIMILARLY ASSIGNED

TO FIXED AND EASILY DETERMINED POSITIONS

WITH THESE CHANGES WE HAD ALMOST NEW OPERATION AND ALL OF US FOR

THE LAST DECADES REGARDED THIS AS THE DEFINITIVE VERSION OF THE TRIANGULAR

FLAP OPERATION RATHER THAN THE EARLY ABANDONED ONE

CURIOUSLY BLAIR WAS NEVER ABLE TO DO WHAT BROWN BYARS OR WOULD

CONSIDER REALLY GOOD LIP REPAIRIN SPITE OF HIS INTEREST AND PRIDE IN IT

NOR DID HE EVER DO VERY MANY HE WAS GENIUS IN DEVELOPING NEW CONCEPTS

OF HIS OWN AND IN QUICKLY RECOGNIZING THE WORTH OF NEW CONCEPTS DEVELOPED

BY OTHERS EVEN 10 YEARS BEFORE YOU KNEW HIM HE WORE GLOVES EVEN LONGER

THAN HIS LARGE HANDS SO THAT THE FINGERS HUNG OVER THE ENDS BY HALF AN

INCH FLOPPY CONDITION NOT CONDUCIVE TO DELICATE DETAIL BUT THEN HE WAS

NEVER PARTICULARLY GOOD AS TECHNICIAN IN DOING LITTLE FINE JOBS

MCDOWELL IS RARE COMBINATION OF SURGEON ENCYCLOPEDIA

INDEXER CONNOISSEUR AND SCRIBE HIS WRITINGS WERE ALWAYS FOR

MULATED AS HE SAID

BETWEEN THE HOURS OF 10 PM AND AM AT TIME WHEN ONE IS NOT

COMPETITIVE BUT REFLECTIVE

HE DID HIS NOCTURNAL WRITING AT 22 KINGSBURY PLACE ST LOUIS

IN THE SECONDFLOOR STUDY OVERLOOKING THE CENTRAL PARKWAY WHICH

IN WINTER WAS COVERED WITH SNOW AND TINGED YELLOW BY THE GAS

LIGHTS DURING THIS TIME THERE WAS LITTLE GRAY MOUSE WHOUSED

TO KEEP HIM COMPANY DURING THESE LONELY HOURS MCDOWELL

ADMITS OFTEN CRUMBLING CRACKERS FOR THE FRIENDLY RODENT TO SHOW
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HIS APPRECIATION WHEN MARY MCDOWELL FOUND OUT ABOUT THE

MOUSE AND WAS ABOUT TO SET TRAP FRANK TALKED HER OUT OF IT

WITH

BUT WHO ELSE CAN KEEP ME COMPANY AT THIS HOUR

HERE ARE FEW OF FRANKS MOST RECENT REFLECTIONS

HOPE RALPH THAT YOU WILL STATE SOMEWHEREIN YOUR BOOK THAT THE REAL

TEST OF ANY LIP OPERATION COMES AT ABOUT THE AGE OF 20 YEARS IN THOSE PATIENTS

WHO HAD WIDE TOTAL CLEFTS REPAIRED IN INFANCY AND WHO HAVE HAD NO OPERA

TIONS SINCE THIS IS NOT TO SAY THAT SECONDARY TOUCHUPS SHOULD NOT BE

DONE BUT FOR VALID COMPARISONS NOTHING WILL BEAT THESE THE USUAL HISTORY

HAS BEEN THAT EACH SURGEON ENTHUSIASTICALLY PROMOTES THE REPAIR HE IS BEST

AT DOING FOR ABOUT 15 YEARS AND WHEN THE RESULTS START TO DEVELOP DEFORMI

TIES HE JUMPS OVER TO THE NEWEST AND MOST POPULAR REPAIR OF THAT MO
MENTWITH NO ASSURANCE WHATSOEVER THAT THE LATE RESULTS OF THIS NEW

PROCEDURE WILL NOT BE EVEN WORSE

IN COMPARING RESULTS OF VARIOUS OPERATIONS IT IS IMPORTANT TO EMPHASIZE

THAT THE READER SHOULD COMPARE THE BEST RESULTS OBTAINED BY THE FEW SURGEONS

SUPERIOR AT EACH TYPE OF REPAIR MAKING SURE OF COURSE THAT THEY STARTED

WITH CLEFTS OF EQUAL SEVERITY THERE IS NO LIMIT TO THE POORNESS ON THE

DOWNSIDE THE ONLY VALID TEST IS HOWGOOD ARE THE BEST WHEN THE CHILD

IS GROWN AND AM SURE THAT NONE DONE BY ANY METHOD WILL BE PERFECT

AS SUGGESTED BY MCDOWELL HERE ARE EXAMPLES OF THE ULTIMATE

THAT HE WAS ABLE TO ACHIEVE WITH HIS PERFECTED TRIANGULAR FLAP

AN INCOMPLETE CLEFT IS SHOWN BUT WITH ONLY AN EARLY FOLLOWUP

THE LIP IS OK GOOD ROTATION OF THE NOSTRIL DRDN GET DOME OF NOSTRIL

UP AS WELL AS IN SOME
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THIS LIP WAS MENDED IN 1943 AND SHOULD RECEIVE HIGH GRADE

FOR ITS TIME IN THE EVOLUTION OF CLEFT LIP SURGERY IN FACT IT IS

BETTER THAN MANY OF THE WOULD SOPHISTICATED METHODS OF

TODAY

COMPLETE CLEFT OPERATION BY MCDOWELL IN 1957 DID ACHIEVE

EXCELLENT NASAL CORRECTION BUT THE HORIZONTAL LENGTH OF THE LIP

FROM COMMISSURE TO MIDPOINT IS SHORT ON THE CLEFT SIDE AT SIX

MONTHS AND AT SIX YEARS STILL HAS THIS DISCREPANCY PLUS AN UPSIDE

DOWN BOW

NO BOW

CARDINAL CRITICISM OF THE PRINCIPLE OF ALL MODIFICATIONS OF THIS

MIRAULTBLAIRBROWNMCDOWELL METHOD HAS BEEN THAT THE FINAL

RESULT WASWITHOUT THE NORMAL CUPIDS BOW BROWNACKNOWLEDGED

THE LACK OF BOW WITH ONE OF HIS APHORISMS

ONLY GOD CAN MAKE CUPIDS BOW

AND THEN RATIONALIZED THE DISCREPANCY

THE SLIGHT UPWARD PROLONGATION OF THE VERMILION BENEATH THE PHILTRUM

ON EITHER SIDE COMMONLY KNOWN AS CUPIDS BOW IS PRESENT IN SOME

NORMAL LIPS BUT ALMOST ABSENT IN OTHERS THE DESIRE FOR IT AMONG WOMEN

SEEMS TO VARY WITH OTHER FASHION RRENDS VARIOUS OPERATIONS HAVE BEEN

PROPOSED TO CREATE IT IN THE CLEFT LIP MOST OF THEM INVOLVING INCISIONS

OPENING UP ALMOST THE ENTIRE MUCOCUTANEOUS BORDER EITHER AT THE PRIMARY

OPERATION OR SECONDARILY AND SUBSTITUTING LONG SCAR FOR THIS NORMAL SOFT

UNDULATION OF TISSUE IT IS THOUGHT THAT THE RESULTANT SCAR OF THESE OPERATIONS

IN SOME INSTANCES MAY BE MORE DEFORMITY THAN THE ABSENCE OF THE BOW
MEN SEEM TO CARE LITTLE FOR THE BOWWOMEN ARE APT TO BE UNDECIDED
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AND IT SEEMS TOO EPHEMERAL TO BE THE OBJECT OF AN OPERATION IN MOST

INSTANCES IT CAN BE ARTIFICIALLY SUGGESTED BY VERY THIN AREAS OF TATTOOING

OR IN WOMEN BY THE USE OF LIPSTICK

TWENTY YEARS LATER IN 1966 FRANK MCDOWELL EDITOR OF PLASTIC

AND RECONSTRUCTIVE SURGE REDEFENDED THIS DISCREPANCY WITH

SKILLED PEN

THERE WILL PROBABLY ALWAYS BE SURGEONS WHO FEEL THAT THE CUPIDS BOW

IS DESIRABLE GOAL AND OTHER SURGEONS WHO FEEL THAT IT IS SOMETHING TO

AVOID IN AGES AND SEXES OTHER THAN TEENAGED FEMALES

IT IS TRUE THAT THE EXAGGERATED CUPIDS BOW SPORTED IN THE GAY

20S BY SUCH MOVIE STARS AS CLARA BOW AND LATER CARTOONED AS

BETTY BOOP IS NO LONGER IN VOGUE YET THE SOFT UNDULATING CURVES

OF THE NORMAL LIPS BOW ARE DESIRABLE IN ANY SEX ANY AGE ANY

TIME

ROOTS AND STUMPS IN ST LOUIS

ONCE IN THE STUDY OF PLASTIC SURGERY IT WAS INEVITABLE THAT WOULD

TAKE AT LEAST PORTION OF MY TRAINING IN ST LOUIS MY GRAND

FATHER HAMILTON THE ORIGINAL LEATHER EXPERT FOR THE

INTERNATIONAL SHOE COMPANY HAD BEEN ENTICED FROM EASTON

PENNSYLVANIA TO ST LOUIS IN 1899 WHEN IT WAS STILL BOOMTOWN

BORN AT BARNES HOSPITAL RETURNED THERE 30 YEARS LATER AS HOUSE

OFFICER DURING THE FIRST HALF OF 1950 IT WAS DIFFICULT NOT TO BE

EXTREMELY IMPRESSED BY THE SIMPLE DIRECT EXECUTION BY MASTERFUL

SURGEONS OF THE BROWNMCDOWELL MODIFICATION WHENTHE BABY

WAS WHEELED OUT OF THE OPERATING ROOM WITH MATTRESS SUTURES

THROUGH THE EXTERNAL NASAL SKIN TIED OVER BOLSTERS AND THE FLAT

TENED NOSTRIL MOLDED ROUND WITH PACKING THE IMMEDIATE RESULT

WAS NO LESS THAN DRAMATIC YET UNLIKE THE OTHER LOYAL RESIDENTS

HAD LEARNED FROM GILLIES THAT LIFT GAINED BY MATTRESS SUTURES

TO HOLD UP FLATTENED ALAR DOME COULD BE EXPECTED TO LAST NO

LONGER THAN THE SUTURES OR THE PACKING MUST HAVE VERBALIZED

THIS FROM TIME TO TIME

IT WAS EXCITING TO HAVE TRAINED EVEN FOR SHORT TIME WITH

THE GREAT TEAM OF BROWN BYARS MCDOWELL AND FRYER OF 400
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METROPOLITAN BUILDING UNFORTUNATELY WAS NOT ONE OF BROWNS

FAVORITE HOUSE OFFICERS BUT LIKE SO MANY OTHERS GAINED FROM

HIS DIDACTIC TEACHING OPTIMUM TIME TO OPERATE CLEFT LIP

IS THE FIRST TIME THIS DYNAMIC NATIVE OF MARK TWAINS SLEEPY

LITTLE HAMLET OF HANNIBAL MISSOURI PROBABLY HAD BOYHOOD THAT

EVOKED THE ADVENTURES OF TOM SAWYER AND HUCKLEBERRY FINN

HE WAS PARADOX OF VIRTUES WITH INTENSE LIKES AND DISLIKES AN

INTOLERANCE OF OTHERS METHODS AND MISTAKES AND YET NOT WITHOUT

TOUCH OF TWAINIAN HUMOR HE LOVED STRAWBERRIES BEETHOVEN

AND ST LOUIS AND IDOLIZED SPECIAL
FAVORITE OF MANY OF US THE

DEXTEROUS FAKER AND HUMOROUS PLASTIC PROBLEM FIELDS

FRANK MCDOWELL WHO KNEW BROWN BEST AND CONSIDERED HIM

KING WROTE AFTER HIS DEATH

THE BOYISH TWINKLE IN HIS EYES PRESENT UNTIL HIS LAST WORKING DAY EFFECTIVELY

PUNCTURED POMPOSITY ON SIGHT

THIS TRAIT WAS EXEMPLIFIED BY STORY TOLD BY LIEUTENANT

GENERAL HAL JENNINGS JR SURGEON GENERAL OF THE US ARMY

WHO HAD TRAINED WITH BARRETT BROWN IN 1950 COLONEL BROWN

WAS BEING COMMENDED ENTHUSIASTICALLY BY MAJOR GENERAL JOHN

HURD FOR HIS FINE WORK ON THE WARWOUNDEDAT VALLEY FORGE

DURING WORLD WAR LI

CAN SAY IN ALL REVERENCE THAT NEVER SINCE THE TIME OF CHRIST HAVE SUCH

MIRACLES OF HEALING BEEN SEEN UPON THIS EARTH

WHEREUPON COLONEL BROWN NOT DISPLEASED REPLIED

GOD STILL DOES THE HEALING GENERAL WE SURGEONS MERELY REARRANGE
THE

DETAILS

FEW WORDS WITH BLAIR

TRUE HIGHLIGHT OF MY ST LOUIS EXPERIENCE WAS CHANCE TO

DINE ONE EVENING WITH THE RENOWNED AND AT THIS TIME RETIRED

VILRAY BLAIR TALL WHITEHAIRED AND WITH QUIET GENTLENESS HE

LISTENED WITH SYMPATHETIC PATIENCE TO MY QUESTIONS ABOUT PLASTIC

SURGERY MINDFUL OF HIS MANY PIONEERING FEATS IN HEAD AND NECK

VIRAY BLAIR SURGERY
ASKED HIM
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DR BLAIR OF ALL YOUR MANY CONTRIBUTIONS TO THE SPECIALTY OF PLASTIC SURGERY

WHICH ONE IS YOUR FAVORITE

HE HAD GLINT IN HIS EYE WHEN HE ANSWERED

MY CLEFT LIP OPERATION THE MODIFICATION OF THE OLD MIRAULT PROCEDURE WHICH

WE PUBLISHED IN THE THIRTIES

INTERNATIONAL PROGRESS

OF COURSE THE ADVANCE BROUGHT ABOUT BY THE HIGH STANDARDS IN

ST LOUIS WAS CAUGHT UP IN OTHER CENTERS THERE WAS TIME IN

THE 40S WHEN THE BLAIRBROWNMCDOWELL LIP OPERATION WAS USED

ALMOST UNIVERSALLY SUCH GREAT CENTERS AS TRUMAN BLOCKERS UNI

VERSITY OF TEXAS UNIT AT GALVESTON AND WALLACES UNIT IN

EDINBURGH USED THE METHOD EXCLUSIVELY

ALONG WITH ITS WORLDWIDE ACCEPTANCE NEW ADVANCES BEGAN TO

EVOLVE TAKE FOR INSTANCE THE MATADORS CAPE TRICK PERFECTED IN

SPANISH SURGICAL ARENA LORENZO MIR MIR OF THE MEDICAL

SCHOOL OF BARCELONA INDICATED IN 1955 IN STOCKHOLM THAT HE WAS

CONVINCED THAT THE SECONDARY RETRACTION OF THE ALAR BASE WAS THE

RESULT OF CONTRACTION OF THE RAW AREA CREATED DURING THE RELEASING

INCISION WHICH EXTENDED FROM THE GINGIVAL GROOVE UPWARD

THROUGH THE LATERAL NASAL LINING IN FRONT OF THE INFERIOR TURBINATE

HE PROPOSED THE USE OF MUCOSAL FLAP SALVAGED FROM TISSUE

USUALLY DISCARDED IN THE MIRAULTBLAIR METHOD WHICH WHEN

WHIRLED LIKE RED CAPE UP INTO THE NOSE COVERED THE LATERAL DEFECT

AND INTERRUPTED POTENTIAL CONTRACTURE THIS WAS AN IMPORTANT FIRST LORENZO MIR MIR
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IMPERSONAL EVALUATION

IN THE FALL OF 1962 ALL PLASTIC SURGEONS OF THE UNITED STATES AND

CANADA WERE SENT QUESTIONNAIRE ON FACIAL CLEFTS AND FROM THE

54 PERCENT RESPONSE MICHAEL LEWIN REPORTED THAT THE MIRAULT

BLAIRBROWNMCDOWELL PROCEDURE HAD LOST POPULARITY IN THE LAST

DECADE WITH ONLY 139 PERCENT OF THE SURGEONS ACKNOWLEDGING

PRESENT USE OF IT

PROBABLE REASONS FOR THE DECLINE WERE OUTLINED BY MUSGRAVE

FOR CONVERSE IN 1964

THERE IS TOO MUCH CENTRAL VERMILION DISCARDED NO CUPIDS BOW IS SALVAGED

AND AS THE CHILD GROWS OLDER THE UPPER LIP FREQUENTLY APPEARS TIGHT AND

THE VERMILION BORDER THIN

MORE PERSONAL

SINCE THOSE EARLIER DAYS AS RESIDENT IN ST LOUIS HAVE HAD

AN OPPORTUNITY TO SEE TRULY LONGTERM FOLLOWUP RESULTS OF CASES

OPERATED ON BY THE BROWNMCDOWELL SIMPLIFIED METHOD SOME

BY INEPT SURGEONS
BUT OTHERS EVEN BY AN AUTHOR OF THE METHOD

MY OBSERVATIONS WERE CORROBORATED IN 1966 BY MCDOWELLS

TWENTYYEAR FOLLOWUPS ALTHOUGH SOME RESULTS ARE PLEASING

IT SEEMS FAIR TO SAY THAT IN GENERAL THE NOSE OFTEN STILL HAS

SLIGHT SLUMP WITH ASYMMETRICAL FLATTENING OF THE TIP THE LIP

IS SCARRED IN AN UNNATURAL POSITION WITHOUT PHILTRUM OR

DIMPLE INSTEAD OF THE NATURAL CUPIDS BOW WITH ITS TWIN PEAKS

THERE IS OFTEN AN ASYMMETRICAL SINGLE PEAK VARYING DEGREE OF

TUBERCLE AT THE VERMILION INTERDIGITATION IS JUST OFFCENTER TO THE

CLEFT SIDE THE MOST SERIOUS DEFORMITY WHICH SEEMS TO OCCUR

OFTEN IN COMPLETE CLEFTS IS RELATIVE SIDETOSIDE TIGHTNESS OF THE

LIPS FREE BORDER THAT EXAGGERATES PROTUBERANT LOWER LIP THE

PROBLEM IS UNDERSTANDABLE AS ALL THE FLAP ACTION OCCURS IN THE

LOWER ONETHIRD OF THE LIP ON THE MEDIAL SIDE THE PARING OF

MUCOSA IS CARRIED SO FAR ALONG THE EDGE THAT WHEN THE LATERAL

TRIANGULAR FLAP ADVANCES TO FIT THIS FRESHENING SOME TENSION IS

CREATED IT ACTUALLY CAUSES GATHERING OF THE MALLEABLE FREE BORDER

TIGHTER THAN IS DESIRABLE REQUIRING RADICAL SECONDARY CORRECTION

LATER HOWTHIS IS BEST DONE IS DISCUSSED IN THE SECONDARY SECTION

II
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