
11 PRESERVATION OF THE CUPIDS BOW

TENNISON

THE SUMMER OF 1951 WHILE PLASTIC SURGERY RESIDENT IN

HOUSTON DROVE UP TO SAN ANTONIO TO THE BATTLE OF THE FLOW

ERS SAN ANTONIO WAS THE HOMETOWNOF CHARLES TENNISON DIS

ARMING AND SEEMINGLY EASYGOING COUNTRY BOY WHO HAD BEEN

OPERATING ON NUMBER OF LIP CLEFTS HE KINDLY INVITED ME TO

HIS HOME AND EXPLAINED HOWHE HAD BEEN PLAGUED BY THE UPWARD

CON TRACTURE IN THE NEGRO OF THE MORE OR LESS STRAIGHTLINE LIP

CLOSURE OF THE BLAIRBROWN METHOD BECAUSE OF WHICH HE HAD

RESORTED TO ZPLASTY AND SOME LITTLE OL STITCHES TO FACILITATE
CHARLES TENNISON

THE MARKINGS HE SHOWED ME HIS TRICK OF BENDING WIRE BUT

MADE NO MENTION OF PRESERVING THE CUPIDS BOW IN OCTOBER

1951 AT THE MEETING OF THE AMERICAN SOCIETY OF PLASTIC AND

RECONSTRUCTIVE SURGEONS IN COLORADO SPRINGS TENNISON PRE
SENTED HIS STENCIL METHOD AND DEMONSTRATED HOWTHE WIRE SHOULD

BE BENT IN THREE EQUAL ARMS AND PLACED ON THE CLEFT SIDE OF THE

LIP FOR MARKING ONLY HALF OF THE STENCIL WAS NECESSARY TO MARK

THE MEDIAL SIDE IT IS REPORTED THAT THE RESULTS HE SHOWED AL

THOUGH QUITE GOOD WERE NOT LOT BETTER THAN PREVIOUSLY DEM

ONSTRATED BY SURGEONS USING THE HAGEDORNLEMESURIER PRINCIPLE
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TENNISON AND MARCKS MEET

KERWIN MARCKS OF ALLENTOWN PENNSYLVANIA REALIZED THE TRUE

VALUE OF TENNISONS IMMEDIATELY AND WAS EXCITED ABOUT THIS

PRESERVATION OF THE CUPIDS BOW AFTER THE MEETING WHILE EN

ROUTE TO HONOLULU TENNISON AND MARCKS HAD AN ABSORBING

DISCUSSION ON CLEFT LIP

LATER IN HIS 1952 PUBLICATION TENNISON OUTLINED THE IMPOR

TANT FACTORS

ADEQUATE MUSCLE APPROXIMATION WITH MUSCLE OF THE LIP BROUGHT INTO

AS NEARLY AS POSSIBLE THE NORMAL TRANSVERSE ALIGNMENT

GOOD SKIN COVERAGE OF THE LIP WITH THE SUTURE LINE PLACED IN SUCH

MANNER THAT SUBSEQUENT CONTRACTURE OF THE SCAR IS REDUCED TO MINIMUM

THE PRODUCTION OF APPROXIMATELY NORMAL ANATOMY OF THE LIP WITH

PRESERVATION OF THE CUPIDS BOW ANY MINOR RESIDUAL DEFORMITY SHOULD

BE EASILY CORRECTED

FULL RED BORDER OF THE LIP WITH NORMAL POUTING PROTRUSION OF

THE LOWER PORTION OF THE LIP

ADEQUATE FLOOR OF THE AFFECTED NOSTRIL AND CORRECTION OF AS MUCH OF

THE NASAL DEFORMITY AS POSSIBLE AT THE PRIMARY OPERATION

ELIMINATION OF AS MUCH UNDERMINING OF THE FACE AS IS CONSISTENT WITH

GOOD CLOSURE

SIMPLE MEANS OF ARRIVING AT THE LOCATIONS OF INCISIONS SO THAT

STANDARDIZATION OF THE PROCEDURE IS POSSIBLE

CARDOSA

INDEPENDENTLY AND SIMULTANEOUSLY WITH THAT OF TENNISON CAME

THE WORK OF DUARTE CARDOSA INNOVATOR AND BOATBUILDER OF

PAULO BRAZIL HE ALSO DESCRIBED METHOD FOR PRESERVATION OF

THE CUPIDS BOW AND NOTED

IN REMARKABLE NUMBER OF CASES THE SOCALLED CUPIDS BOW IS FAIRLY INDIVID

UALIZED IN THE MEDIAL MARGIN OF THE FISSURE THE USUAL TECHNIQUES FOR REPAIR

OF HARELIP DISREGARD THE PRESERVATION OF THE CUPIDS BOW

DUARTE CARDOSA HIS METHOD WAS LESS SOPHISTICATED IN ITS DESIGN IN FACT THIS
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GENERAL APPROACH IS SLIGHTLY REMINISCENT OF METHOD CREDITED

TO JALAQUIER AS EARLY AS 1880

PLESSIER PUBLISHED RESULT OF THE JALAQUIER METHOD WHICH

REVEALED THE SURGEONS FAILURE TO PLACE THE CUPIDS BOW CORRECTLY

THIS SOMETIMES HAPPENS EVEN WITH THE TENNISON MARKINGS WHEN

THE SURGEON DOES NOT UNDERSTAND THE DESIGN

MARCKSS REMARKS

TENNISON MADE NO FURTHER EFFORT TO PROMOTE HIS METHOD TO

MODIFY IT OR TO GIVE LATER FOLLOWUP OF HIS CASES MARCKS

HOWEVER CARRIED HIS BANNER IN 1953 AND DID MUCH TO POPULARIZE

THE NEW PRINCIPLE FOR HE FELT THE APPROACH WAS SO DIFFERENT AND

SO MUCH MORE PRACTICAL HE ADVISED BEGINNERS TO USE THE STENCIL

TO AVOID INADVERTENTLY REVERSING THE ONCE THE PATTERN BE

COMES MENTALLY AUTOMATIC HE PREFERRED TO MEASURE AND MARK

WITH CALIPERS HE FIRST NOTED AN IMPORTANT LANDMARK THAT IS
KERWIN MARCES

ESSENTIAL TO THE MARKING CUTTING AND FITTING OF THE LIP ELEMENTS

THE MUCOCUTANEOUS JUNCTURE OF THE NORMAL LIP IS ACCOMPANIED BY SKIN CN
PROMINENCE RUNNING LESS THAN MM ABOVE AND PARALLEL TO IT IN THE CLEFT

LIP IT RUNS ALONG BOTH ELEMENTS BUT DISAPPEARS NEAR THE CLEFT EVEN THOUGH

THE MUCOCUTANEOUS BORDER CONTINUES FOR VARIABLE DISTANCE MORE FOR WANT

OF ANY NAME KNOWN TO US WE CHOOSE TO CALL THIS THE MUCOCUTANEOUS 632
RIDGE
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THIS RIDGE OR WHITE ROLL AS GILLIES TERMED IT HAS BECOME MORE

IMPORTANT AS THE SOPHISTICATION OF THIS SURGERY INCREASES MARCKS

ALSO NOTED

THE SCAR WHICH ENTERS THE PEAK OF THE CUPIDS BOW SERVES TO ACCENTUATE

THIS PEAK SCAR CONTRACRURE AT THIS POINT WITHIN REASON IS NOT OBJECTIONABLE

IN THE FIRST SEVERAL POSTOPERATIVE WEEKS THIS POINT IS SOMETIMES RATHER

MARKEDLY DRAWN UP BY SCAR ALL OF OUR CASES HAVE DROPPED TO NORMAL

LEVEL WITHIN SEVERAL MONTHS HOWEVEREXCEPTING THOSE IN WHICH THE VARIABLE

FLAP WAS MADE TOO THIN

MARCKS MARKED THE TENNISONTYPE ZPLASTY AND THEN VARIED

THE ANGLES OF THE UNTIL THEY ALMOST RESEMBLED THOSE OF THE

QUADRILATERAL FLAP OF LEMESURIER LIKE BROWN AND MCDOWELL

MARCKS CONSIDERED THE LIP DEFICIT TRIANGLE AT THE INFERIOR BORDER

OF THE LIP WHICH HE FELT WAS CORRECTED BY TRIANGULAR FLAP PLACED

AT THE INFERIOR POSITION HIS MOST RECENT DIAGRAMS CLARIFY HIS

MARKINGS FOR COMPLETE CLEFTS

MEDIAL ELEMENT

POINT IS PLACED AT THE TERMINATION OF THE MEDIAL MUCOCUTANEOUS

RIDGE AND POINT IN THE SKIN OF THE COLUMELLA RIDGE MARCKS

CALLS THE DISTANCE BETWEEN AND CALIPER DISTANCE CD POINT

FALLS ON AN IMAGINARY LINE BETWEEN AND AND PERPENDICULAR

TO IT POINTING OFF TRIANGULAR FLAP BASED SUPERIORLY THE LENGTH

OF THE BASE OF THIS FLAP HE CALLS BASE CALIPER BC

LATERAL

ELEMENT

POINT IS PLACED AT THE TERMINATION OF THE LATERAL MUCOCUTANEOUS

RIDGE AND POINT ON THE EXTENSION OF THE ALAR RIDGE AS CLOSE

TO THE MUCOCUTANEOUS BORDER AS POSSIBLE CALIPER DISTANCE IS

ARCED FROM POINT AND BASE CALIPER IS ARCED FROM POINT

AND WHERE THESE ARCS CROSS IS POINT THE FLAPS ARE MARKED THEN

INCISED AND FINALLY FITTED TOGETHER WITH INTERDIGITATION OF THE

MUCOUS MEMBRANES
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IF THE DISTANCE FROM TO IS LONGER THAN CALIPER DISTANCE

SUPERIOR LATERAL TRIANGLE MAY HAVE TO BE EXCISED IF THE DISTANCE

FROM TO IS LESS THAN CALIPER DISTANCE THE LATERAL PARING WILL

HAVE TO BE EXTENDED LATERALLY

IN 1972 MARCKS SUMMARIZED

FOR THE PAST FEW YEARS WE HAVE UTILIZED EQUIANGULAR FLAPS TO SIMPLIFY THE

MARKINGS SOME LIPS LOOK
VERY GOOD AND SOME ARE TRIFLE SHORT BUT NONE

ARE LONG ANY ANGULATION GREATER THAN RIGHT ANGLE COULD READILY PRODUCE

LONGER LIP OR THE EXTENSION BEYOND THE NORMAL PHILTRUM RIDGE COULD BE

RESPONSIBLE FOR LONGER LIP THIS SHOULD NEVER BE DONE

HERE ARE TWO EXCELLENT CASES BY KERWIN MARCKS WHICH SHOW

THE BEST THAT THIS APPROACH CAN ACHIEVE THE CUPIDS BOW IS DOWN

AND REASONABLY WELL BALANCED THE NOSE HAS BEEN IMPROVED THE

ONLY POSSIBLE OBJECTION IS THE UNNATURAL POSITION OF THE FINE SCARS

WHICH DO NOT IMITATE THE PHILTRUM COLUMN OF THE NORMAL SIDE

AS THEY ENCROACH ON THE PHILTRUM DIMPLE

GB UKHOVA

SEVERAL YEARS AFTER TENNISON CARDOSA AND MARCKS LIDIYA

MAKSIMOVNA OBUKHOVA HIGHLY RESPECTED BY HER COLLEAGUES AND

HONORED BY HER COUNTRY WITH THE ORDER OF LENIN PIONEERED THE

INFERIOR TRIANGULAR FLAP AND PRESERVATION OF THE CUPIDS BOW IN

RUSSIA IN 1957 SHE PUBLISHED REPORT OF AN OPERATION SIMILAR

IN PRINCIPLE TO THAT OF TENNISON BUT ADDING AN ENLARGED COLLIS

BLAIR
TYPE OF LIP FLAP FOR RECONSTRUCTION OF THE NASAL FLOOR IN
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THE 1958 SCIENTIFIC WORKS OF THE SAMARKAND MEDICAL INSTITUTE

OBUKHOVA RECONFIRMED HER FAITH IN THIS METHOD AND MENTIONED

ITS CORRECTION OF THE NASAL ALA AND THE IMPORTANT DOUBLE CLOSURE

OF THE NASAL CAVITY AND ALVEOLAR CLEFT

NB
AC

TODAY AT THE AGE OF 75 OBUKHOVA WHOSE EARLY WORK

CONTINUES TO INFLUENCE SOME OF THE YOUNGER SOVIET CLEFT LIP

SURGEONS IS STILL AN ACTIVE OPERATOR IN SAMARKAND AND HAS DOCTOR

DAUGHTER WHO IS CARRYING ON HER WORK

ANOTHER RUSSIAN RENDITION

KOLESOV OF THE SURGICAL DIVISION OF THE PEDIATRIC DEPART

MENT OF THE MOSCOWMEDICAL STOMATOLOGICAL INSTITUTE IN 1970

FOR HANDBOOK PUT OUT BY THE USSR MINISTRY OF HEALTH AS

STANDARD TEXTBOOK FOR STUDENTS OF STOMATOLOGY DIVIDED MODERN

LIP METHODS INTO THREE GROUPS LINEAR CLOSURES TRIANGULAR FLAPS

AND THE QUADRILATERAL FLAP HE DISMISSED THE FIRST AND LAST GROUPS

IN HIS EXPRESSION OF PREFERENCE FOR THE METHODS OF TENNISON AND

OBUKHOVA HE NOTED THE POSSIBILITY OF OBTAINING ANY LENGTHENING

NEEDED DEPENDING ON THE SIZE OF THE TRIANGULAR FLAP BORROWED

FROM THE CLEFT SIDE AND THE POTENTIAL FOR PRECISE PLANNING WHICH

SIMPLIFIES ITS ADOPTION BY YOUNG SPECIALISTS HE DID ACKNOWLEDGE

THAT IN INTERRUPTING THE PHILTRUM

THE TRANSVERSE DIRECTION OF THE POSTOPERATIVE SCAR LESSENS THE COSMETIC RESULT

OF THE OPERATION

HE NEVERTHELESS RECOMMENDED THIS TYPE OF OPERATION FOR INCOM

PLETE CLEFTS WITHOUT NASAL DEFORMITY

FOR CLEFTS WITH NASAL DISTORTION KOLESOV USED LIMBERGS
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METHOD OF MEASURING WHICH IS SOUND FOR ALMOST ANY LIP OPERA

TION

26

HE THEN COMBINED OBUKHOVAS INFERIOR TRIANGULAR FLAP WITH

LIMBERGS SUPERIOR TRIANGULAR FLAP TO THE NASAL FLOOR IN ACTUAL

PRIORITY THIS IS MERELY MARRIAGE BETWEEN TENNISONS PRINCIPLE

AND COLLIS FLAP WHICH OBUKHOVACOMBINED IN 1957 AND RANDALL

SIMPLIFIED IN 1958

CR

KOLESOYS EXCISION AND DISCARD OF TRIANGLE OF VALUABLE LIP

TISSUE LINED TRANSVERSELY AS HE DESCRIBED BETWEEN THE TRIANGU

LAR FLAPS OF LIMBERG AND OBUKHOVA IS UNECONOMICAL AND THE

SCAR INTERRUPTION OF NATURAL LINES PRESENTS THE SAME OBJECTIONS

ALREADY APPLICABLE IN EARLIER CASES WITH SIMILAR METHODS
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HAGERTY

ROBERT HAGERTY IN SPITE OF HIS BOSTONIAN BROGUE AFTER TRAINING

WITH PEER AND REMEMBERING SOUTHERN HOSPITALITY AT DUKE UNI

VERSITY SCHOOL OF MEDICINE DURING HIS STUDENT DAYS TURNED SOUTH

AND SETTLED IN CHARLESTON IN 1958 AT THE UNIVERSITY OF SOUTH

CAROLINA HE DESCRIBED AN INFENORLY PLACED LIP FLAP SIMILAR TO

TENNISONS WHICH INTERDIGITATED SMALL TRIANGULAR FLAP FROM THE

CLEFT SIDE TO DOVETAIL INTO AN INFERIOR CUPIDS BOW RELEASING

INCISION ON THE MEDIAL SIDE HIS PLAN WAS LITTLE COMPLICATED
ROBERT HAGERTY

WITH THE NORMAL SIDE TO TO WIDTH OF FLAP

TO WIDTH OF THE DART HE DROPPED DOTTED

LINE FROM THE MIDCOLUMELLAR BASE TO THE CENTER OF THE BOW AND

JOINED THIS WITH SECOND DOTTED LINE EXTENDING PERPENDICULARLY

FROM THE HEIGHT OF THE BOW ON THE CLEFT SIDE THE POSITION OF

THE DART WAS DETERMINED BY BISECTING THE DISTANCE FROM THE

INTERSECTION OF THE VERTICAL AND HORIZONTAL DOTTED LINES TO THE

CENTER OF THE BOW ACTUALLY HAGERTY IS GREAT FELLOW BOTH IN

STATURE AND IN PERSON AND MORE UNCOMPLICATED THAN THE INTRICATE

PLANNING OF THIS DESIGN WOULD INDICATE

RANDALL

PETER RANDALL AT THE UNIVERSITY OF PENNSYLVANIA IN 1959 DID

TO THE TENNISONMARCKS PRINCIPLE WHAT BROWN AND MCDOWELL

DID TO THE MIRAULTBLAIR HE SIMPLIFIED AND REDUCED THE SIZE OF

THE TRIANGULAR FLAP AS HE SAID

THE FLAPS
USED BY BOTH OF THESE SURGEONS AND ARE QUITE

LARGE AND ALTHOUGH THESE ARE SHOWN TO PRODUCE EXCELLENT RESULTS IN CHILDREN

WITH WIDE DEFECTS IN NARROWER CLEFTS IT WOULD SEEM THAT MUCH SMALLER

PETER RANDALL FLAP
COULD BE USED TO BETTER ADVANTAGE
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RANDALL THE MASTER OF MEASUREMENTS REDUCED THIS LIP DESIGN

TO MATHEMATICAL PATTERN AND WAS AWARDED AN HONORABLE MEN

TION PRIZE IN THE FOUNDATION ESSAY CONTEST FOR HIS WORK AND

NUMBERED MARKINGS

MARKING THE SUPERIOR PEAKS OF THE CUPIDS BOW ON THE CLEFT AND THE

NONCLEFT SIDE 38
MEASURING THE VERTICAL HEIGHT ON THE NONCLEFT SIDE FROM THE BASE

OF THE COLUMELLA TO THE SUPERIOR PEAK OF THE CUPIDS BOW 42
MEASURING THE VERTICAL HEIGHT OF THE MEDIAL FLAP 510
DETERMINING THE DIFFERENCE BETWEEN THESE TWO MEASUREMENTS 42

MINUS 510 WHICH WILL BE THE DISTANCE ACROSS THE LATERAL TRIANGULAR FLAP

118OR THE DISTANCE THE CLEFT SIDE OF THE CUPIDS BOW MUST BE BROUGHT

DOWN TO BRING IT INTO NORMAL POSITION MEDIAL LATERAL

POINTS AND MARK THE PEAKS OF THE BOW AND AND

ARE THE SAME AS IN THE BROWNMCDOWELL DESIGN 53 IS MARKED

AND THEN 37 IS EXTENDED ABOUT AT RIGHT ANGLE BUT NEVER PAST

THE LINE 42 THE DIFFERENCE BETWEEN 42 AND 510 SHOULD EQUAL

THE DISTANCE ACROSS THE LATERAL TRIANGULAR FLAP 811 POINT 12 IS

PICKED SO THAT 128 EQUALS 129 THE POSITION OF 12 IS DETERMINED

BY THE TISSUE AVAILABLE TISSUE MEDIAL TO 81296 IS DISCARDED

SMALL TRIANGULAR FLAP AT THE BASE OF THE ALA SIMILAR TO THAT

OF COLLIS AND BLAIR IS FITTED INTO AN INCISION INSIDE THE BASE OF

12
THE COLUMELLA

RANDALL NOTED IN 1971

AFTER 14 YEARS OF USE THE ONLY CHANGE HAS BEEN THAT THE TRIANGULAR FLAP MEDIAL LATERAL

IS MADE NO WIDER THAN MM IN THE INFANT

FOR HIS EXAMPLE RANDALL CHOSE AND SENT ME WHAT APPEARS TO

HAVE BEEN AN INCOMPLETE HALFWAY CLEFT WHICH IS SOMEWHAT

DIFFICULT TO EVALUATE BECAUSE OF THE PHOTOGRAPHIC SHADOWS IT IS

CASE HE FIRST PUBLISHED IN PLASTIC AND RECONSTRUCTUVE SURGE IN

APRIL 1959 AFTER 14 YEARS SUBMUCOUS RESECTION AND VERMILION

SURGICAL TOUCHUP THE CASE EXEMPLIFIES AN EXCELLENT RESULT OF THE

SMALL INFERIOR TRIANGULAR FLAP ONE CANNOT BUT BE CONCERNED THAT

THE DESIGN PLANS SUCH LARGE AMOUNT OF TISSUE DISCARD THE ZIGZAG

SCAR ACROSS THE NORMAL PHILTRUM COLUMN MAY CATCH THE EYE UNDER

CERTAIN LIGHTING AND ITS LOW INSERTION TENDS TO SMOOTH OUT THE



DIMPLE BUT BECAUSE OF THE REDUCTION IN SIZE OF THE FLAP THE

UNNATURAL EFFECT SEEMS TO BE LESS NOTICEABLE THE NOSE WHICH

WAS NOT SEVERELY DEFORMED IS IMPROVED BUT STILL RETAINS SOME

OF ITS ORIGINAL ASYMMETRY

RECENTLY RANDALL PRESENTED ME WITH ANOTHER INCOMPLETE CLEFT

WITH AN EIGHTYEAR FOLLOWUP ALTHOUGH THE FLAT LIGHTING HIDES

HALF OF THE FINE SCAR IN RESULT THAT IS QUITE PLEASING THE ZIGZAG

ACTOSS THE PHILTRUM IS DISCERNIBLE

IN 1971 LEARNED SEVERAL OF THE SECRETS OF PETER RANDALLS

SUCCESS IN THE BACKYARD OF HIS GEORGIAN HOME BUILT BY HIS FATHER

IN THE CHESTNUT HILL AREA OF OLD PHILADELPHIA HE HAS TWO IMPOR

TANT LANDMARKS MOST USEFUL IN SUMMER ONE IS LARGE SMOKE

HOUSE APPLE TREE IN THE SHADE OF WHICH HE CAN CONTEMPLATE

NUMERICAL LIP POINTS THE OTHER IS HORSE TROUGH WHICH HE AND

POSEY FILL WITH BEER AND ICE FOR FRIENDS WHO COME TO HELP HER

DISTRACT HIM FROM HIS NUMBERS RACKET

AND SO TWO PENNSYLVANIANS NOT ONLY EMBRACED THE TEXAN

TENNISON PRINCIPLE BUT IMPROVED IT EACH IN HIS OWN WAY AND

NOT WITHOUT DISCOURSE BETWEEN THEMSELVES KERWIN MARCKS OF
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DUTCH DESCENT SHORT OF STATURE LARGE OF HEART IS ALWAYS GAME

FOR JOKE HE CALLED UP PETER RANDALL ONE NIGHT AND IN AN

ATTEMPTED CHANGE OF VOICE SAID

DR RANDALL THIS IS DR SCHNIGGELFRIRZ AND HAVE BABY WITH CLEFT

LIP DO YOU DO THIS TYPE OF CASE

YES DOCTOR ER SCHNIGGELFRITZ AM VERY INTERESTED IN CLEFT

WORK

WELL DOCTOR THAT IS INTERESTING HAVE YOU HEARD OF DR KERWIN

MARCKS IS HE ANY GOOD

WHY YES KNOW DR MARCKS AND HE IS VERY GOOD
BUT DOCTOR HES GETTING ON IN

YEARS
IVE HEARD HE MAY BE BIT SENILE

BY NOW RANDALL WAS ON TO MARCKS RUSE AND ANSWERED

DR MARCKS IS MATURE BUT ALL THE MORE EXPERIENCED DR SCHNIGGELFRIRZ

AND THEY BOTH HAD GOOD LAUGH

TRAUNER CHANGES

MEANWHILE TRAUNER WHOCOMBINED HIS ZPLASRY AT THE ENTRANCE

OF THE NOSE WITH THE LEMESURIER METHOD BEGAN TO FIND THE

LIP ON THE CLEFT SIDE OFTEN BECOMING TOO LONG WITH THE INTRO

DUCTION OF THE TENNISON PRINCIPLE AND LATER RANDALLS REDUCED

VERSION TRAUNER APPRECIATING THE VALUE OF PRESERVING THE NATURAL

BOW SUBSTITUTED TENNISONRANDALL FOR LEMESURIER IN THE LOWER

PORTION OF THE LIP IN HIS DIAGRAMS AB AB AND BC BC
HE ALSO OVERLAPPED THE NONCLEFT SIDE WITH VERMILION FROM THE

CLEFT SIDE AND TURNED LARGER SEPTAL FLAP ACROSS THE FLOOR OF THE

NOSE TO MAINTAIN THE RELEASE OF THE ALAR BASE FROM THE MAXILLA

BB CC
213

RE

FR
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THIS PATIENT OPERATED ON BY PROFESSOR TRAUNER SHOWSTHE EARLY

HEALING PHASE AND THE RESULT AT EIGHT YEARS

IN 1972 IN MIAMI TRAUNER NOTED THAT THIS CHANGE DID NOT

PRODUCE AS STRONG CUPIDS BOW BUT THE ONE PRESERVED WAS MORE

NATURAL HE ALSO REPORTED TO US THAT 50 PERCENT OF HIS NOSES AFTER

HIS PRIMARY SURGERY RESULTED IN SYMMETRICAL NASAL TIP HIS MANY

YEARS OF EXPERIENCE PROMPTED HIM TO CONCLUDE THAT SCARS IMPROVE

SO MUCH WITH TIME THAT SECONDARY CORRECTIONS SHOULD BE POST

PONED FOR YEARS

FRAN
THE GENTLE PROFESSOR PIERRE PETIT OF H6PITAL SAINTVINCENT DE

PAUL PARIS WAS ONE OF VEAUS FAVORITE STUDENTS AND CARRIED ON

THE MASTERS GREAT WORK IN 1961 WITH BORDE AND MALEK HE

DESCRIBED HIS RENDITION OF THE TENNISON TRIANGULAR FLAP PROCEDURE

CLAIMING IT TO BE DUNE SOLUTION MATHIMATIQUEMENT PARFAITE TWO

DESIGNS WERE PRESENTED DESIGN MARKED THE MEDIAL FLAP 735
WITH AN ANGLE OF 60 DEGREES AND THE BASE ABOVE WHILE THE LATERAL

EQUILATERAL FLAP 8109 HAD ITS BASE BELOW THE TRANSPOSITION OF

THESE TWO FLAPS LENGTHENED THE CLEFT EDGE TO EQUAL THE NORMAL

PIERRE PETIT DISTANCE FROM TO
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TO IMPROVE THE POSITION OF THE ALAR BASE DESIGN REVERSED

THE POSITION OF THE BASES OF THE TWO FLAPS HERE AGAIN THE SUM

OF THE WIDTH OF THE TWO FLAPS BASES EQUALED THE NORMAL DISTANCE

FROM TO

6256

IN 1972 PETIT WROTE ME OF MODIFICATION WHICH COMBINES

TRAUNER AND TENNISON SOMEWHAT AS SKOOG COMBINED THEM HE

EXPLAINED IT THIS WAY

IF THE HYPOPLASIA OF THE LIP
IS TOO MARKED THEN TWO TRIANGULAR FLAPS ON

THE LATERAL BORDER OF THE CLEFT ARE DETERMINED GEOMETRICALLY AS WITH THE

OTHER DESIGNS THE DOUBLE PROVIDES DOUBLE ADVANTAGEIT GIVES GOOD

INROLLING OF THE NOSE AND GOOD RELEASE OF THE LIP AVEC UN TR BON ARC

TIE CUPIDON

IA

45

HE ALSO EXPLAINED THAT HE CONTINUES TO CLOSE THE ANTERIOR PALATE

AT THE TIME OF LIP CLOSURE AS VEAU DID BUT USING ONLY THE NASO

VOMERINE LAYER WITHOUT THE OVERLAPPING MUCOPERIOSTEAL FLAP

THIS METHOD FOR PETIT OFFERS THE SECURITY OF GEOMETRIC ACCURACY

BUT AS IN ALL TENNISONTYPE ZS THE CUPIDS BOW IS POSITIONED

AT THE COST OF SCARS CROSSING NATURAL LINES AND DESTROYING OR

ENCROACHING UPON THE PHILTRUM DIMPLE
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SOME SURGEONS VARIED THEIR USE OF THE ZPLASTY PRINCIPLE BY PARING

THE CLEFT EDGES FIRST AND THEN MARKING AND CUTTING THE IN THE

PRIMARY OPERATION PRESERVING THE CUPIDS BOW IN THE PROCESS

PERSEU CASTRO DE LEMOS OF RECIFE BRAZIL IN 1956 AND AGAIN

AT THE CONGRESS IN ROME IN 1967 ADVOCATED FRESHENING OF THE

CLEFT EDGES PRESERVING THE RESIDUAL CUPIDS BOW PLUS ZPLASTY

CASTRO DE LEMOS WHICH HE CALLED CHEILO PLASTY

VICTOR SPINA OF SIO PAULO WITH LODOVICI IN 1960 ALSO

DESIGNED STRAIGHTLINE PARING OF THE CLEFT EDGES AND THEY TOO

HAD THE SOPHISTICATION TO PRESERVE THE RESIDUAL CUPIDS BOW THEN

THEY LENGTHENED THE VERTICAL HEIGHT OF THE SHORT CLEFT SIDE WITH

ZPLASTY AN INTERESTING ASPECT OF THEIR PLAN WAS THE DENUDATION

OF THE EXCESS VERMILION FLAP FROM THE CLEFT SIDE USED TO BOLSTER

THE NONCLEFT SIDE

JR

MANY JOIN THE RANKS

THE OBVIOUS VALUE OF PRESERVING THE CUPIDS BOWWAS RESPONSIBLE

ALONG WITH THE MANY MINOR MODIFICATIONS FOR THE GAIN IN POPU

LARITY OF TENNISONS PRINCIPLE LEWINS STUDY IN 1962 REVEALED THAT

THE HAGEDORNLEMESURIER METHOD WAS USED BY 428 PERCENT OF

AMERICAN AND CANADIAN SURGEONS AND THAT THE TENNISONRANDALL

WAS COMING UP FAST WITH 374 PERCENT
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FL MO RI

OHMORI OF JAPAN IN 1963 EXPRESSED APPRECIATION FOR THE AS

AN IMPROVEMENT OVER THE STRAIGHTLINE CLOSURE

IN THE PAST THE SURGICAL TREATMENT OF PRIMARY CLEFT LIP
CONSISTED OF HAND

MASSAGE TO THE CLEFT LIP AREA TO BRING ELONGATION OF THE CLEFT LIP AND THEN

THE DEFECT WAS SUTURED IN STRAIGHT LINE THE RESULTS OF THIS PROCEDURE WERE

IN ALMOST ALL CASES VERY POOR TODAY WE USUALLY APPLY THE TRIANGULAR FLAP

METHOD TO REPAIR THE CLEFT LIP

BOSTON BRAD

SOME SURGEONS WERE SO OVERJOYED TO GET BOWTHAT THEY ACCEPTED

THE ZIGZAG SCAR WITH CAVALIER ATTITUDE BRADFORD CANNON OF THE

MASSACHUSETTS GENERAL HOSPITAL DISCOUNTED THIS DISADVANTAGE IN

THE MEDICAL INTELLIGENCE SECTION OF THE NEW ENGLAND JOURNAL OF

MEDICINE WITH

THE ANGULAR SCAR IS INOFFCNSIVE

INOFFENSIVE TO WHOM

WANG

MARK WANG AT THE ALBANY MEDICAL COLLEGE IN 1960 TRIED TO

COMBINC THE BEST OF LEMESURIER AND TENNISON HE CLAIMED

THE NORMAL CUPIDS BOW IS PRESERVED AND BY THE USE OF QUADRILATERAL

FLAP THE ADVANTAGES OF ACCURATE PREDETERMINATION OF THE FINAL LENGTH OF THE

REPAIRED SIDE STEPLADDER SUTURE LINE AND FINALLY THE CENTRAL PROTRUSION OF

THE UPPER LIP ARE RETAINED MARK WANG



ACCORDING TO WANG

THE MEASURE OF SUCCESSFUL CONGENITAL CLEFT LIP REPAIR IS NOT IN THE IMMEDI

ATE RESULT BUT HOW WELL COSMETICALLY AND FUNCTIONALLY IT KEEPS PACE WITH

THE GROWTH OF THE PATIENT

LIE HAS SAVED THE CUPIDS BOW WHICH IS GOOD AND HIS BROKENLINE

CLOSURE REDUCES CONTRACTURE BUT PRESENTS AN UNNATURAL LINE OF

GREATER CONCERN TO WANG MUST BE THE THREAT OF HIS QUADRILATERAL

FLAPS SIMULATING THAT OF LEMESURIER WITH GRADUAL UNATTRACTIVE

ELONGATION OF THE CLEFT SIDE OF THE LIP WITH GROWTH

SOON AFTER WANG COMBINED LEMESURIER AND TENNISON TWO

BRITISH PLASTIC SURGEONS JOSS AND ROUILLARD IN 1962 GAVE THEIR

CRITICISMS OF THE LEMESURIER TENNISON AND RANDALL PROCEDURES

RANDALL HAS DESCRIBED MODIFICATION OF TENNISONS METHOD WHEREBY THE

LIP MARKINGS ARE DRAWN AND EQUATED MATHEMATICALLY BUT THIS IS NOT FELT

TO BE AN ADVANTAGE OVER THE SIMPLE BUT EFFECTIVE BENT WIRE TECHNIQUE

WHATEVER THE OPETATORS PREFERENCE IN REGARD TO SKIN MARKING THE INCISIONS

ONCE MADE ARE IRREVOCABLE PARTICULARLY WITH THE LEMESURIER REPAIR AND

MISTAKES BECOME MAGNIFIED AS THE CHILD GROWS ONE MAJOR CTIRICISM WHICH

SEEMS JUSTIFIED
IN BOTH LEMESURIERS AND TENNISONS METHODS IS THAT THE

NASAL DEFORMITY IS ONLY PARTLY CORRECTED THE ZPLASTY BEING ESSENTIALLY IN

THE LOWER HALF OF THE LIP

DAVIES

IN CAPE TOWN SOUTH AFRICA NESTLED ON THE OTHER SIDE OF TABLE

MOUNTAIN FROM THE HARBOR IS GROOTE SCHUUR HOSPITAL THE SITE

OF BARNARDS FIRST CARDIAC TRANSPLANT HERE ALSO AND AT THE UNI

VERSITY OF CAPE TOWN IS THE DASHING DAVID DAVIES SON OF

ANOTHER PLASTIC SURGEON DAVID DAVIES SR IN 1965 DAVIES PRE

SENTED SIMPLE METHOD FOR UTILIZING TWO EQUAL FLAPS OF PURE

ZPLASTY TO GIVE PREDETERMINED HEIGHT OF THE LIP ON THE CLEFT

SIDE HE ADVOCATED THE USE OF VARIOUSSIZED STEEL TRIANGLES WITH

HANDLES ATTACHED TO AID IN THE SYSTEMATIC MARKING OF THE FLAPS

HAVING DONE SO MANY OPERATIONS HE NOW SELDOM BOTHERS WITH

METAL FLAP MARKERS BUT MEASURES FIRST THE HEIGHT OF THE LIP ON

DAVID DAVIES THE NORMAL SIDE 24 HE THEN MARKS TWO EQUILATERAL TRIANGLES
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539 AND 678 ON THE BASIS THAT ZPLASTY MADE WITH 60

DEGREE ANGLES WILL CAUSE AN INCREASE OF LENGTH ALONG THE MAIN

AXIS OF 75 PERCENT EACH LIMB MUST BE FOURSEVENTHS OF THE NORMAL

24 DISTANCE IN ORDER TO ACHIEVE FINAL LIP LENGTH ON THE CLEFT

SIDE EXACTLY EQUAL TO THAT ON THE NORMAL SIDE IN OTHER WORDS

IF THE TWO FLAPS ARE MARKED WITH AN ANGLE OF 60 DEGREES WITH
10CM

LENGTH OF 1CM THE FINAL LIP LENGTH WILL END UP 175 CM OR
10CM

WHEN THE LIP IS OPERATED ON AT THREE MONTHS THE LENGTH OF THE

NORMAL SIDE IS USUALLY ABOUT CM WHICH CALLS FOR TRIANGLES OF

058 CM

II

OO
OF COURSE MORE TISSUE HAS TO BE DISCARDED IN INCOMPLETE CLEFTS

TO ENSURE PERFECT LIP LENGTH

DAVIES PREFERS THE FULL ZPLASTY FOR THE COMPLETE CLEFT IN 1971

HE ADMITTED THAT THE MOST COMMON CRITICISM HAS BEEN THAT THE

HORIZONTAL LIMB OF THE ZPLASTY CROSSES THE AREA OF THE PHILTRAL

RIDGE ON THE CLEFT SIDE HE FEELS THAT THE ASCENDING ZPLASTY LIMB

IS RARELY
NOTICEABLE AND OFTEN MIMICS PHILTRUM RIDGE THE

HORIZONTAL LIMB OFTEN FADES WELL HE CLAIMS BUT HE ADMITS

THE MOST TROUBLESOME AND NOTICEABLE PART
OF THE SCAR IS THE POINT AND

SUPERIOR ASCENDING LIMB OF THE ZPLASTY IT SOMETIMES HAS TENDENCY TO

FORM MINIATURE TRAPDOOR OR BRIDLE SCAR

ONE CASE FORWARDED TO ME BY DAVIES HAD BEEN PHOTOGRAPHED

WITH STRONG CROSSLIGHTING REVEALING GOOD LIP EVEN WITHOUT

PRESERVATION OF ITS PHILTRUM DIMPLE THE LIGHT EXPOSURE HAD

SOFTENED THE EFFECT OF HIS OBVIOUSLY EXCELLENT SCAR CRISSCROSSING

THE PHILTRUM COLUMN LINE HIS ACCOMPANYING COMMENTS WERE

PERTINENT
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HOWEVER THERE IS STILL FLATTENING OF THE NOSE ON THE AFFECTED SIDE AND THE

INDIRECT LIGHTING ACROSS THE LIP BRINGS OUR AN ANNOYING FACET OF THE ZPLASTY

WHICH OFTEN MANIFESTS ITSELF NO MATTER HOW CAREFUL ONES TECHNIQUE AND

THAT IS THE SLIGHT RAISED PROMINENCE OF THE RIP OF THE UPPER FLAP MAKE

POINT NOWOF SNUGGING THIS TIP WELL DOWN INTO THE APEX OF THE WITH

SUBCURICULAR STITCH IN ORDER TO PREVENT THIS RISING UP POSTOPERATIVELY

IN SPITE
OF HIS OWN CRITICISMS HE PRODUCES IN MY OPINION LIP

ULTS AS GOOD AS IF NOT THE BEST OF THOSE ACHIEVED BY ANY

VARIATION OF THE ZPLASTY PERHAPS BECAUSE HE IS BIT CLOSER TO

THE ROTATIONADVANCEMENT IN THE PLACEMENT OF HIS SCARS

CONCERNED ABOUT THE UNRELIABILITY OF GETTING GOOD JOIN ACROSS

THE CLEFT AT THE MUCOCUTANEOUS LINE THOMAS CRONIN IN 1966

MADE SLIGHT MODIFICATION IN THE TENNISONTYPE LIP CLOSURE HE

LIFTS HIS MEDIAL TRANSVERSE INCISION GB MMABOVE THE POTENTIAL

PEAK OF THE BOW ON THE CLEFT SIDE FROM TO ON THE LATERAL

SIDE AGAIN HE RAISES HIS FLAP MM ABOVE THE EDGE FROM TO

THEN VERTICAL CUT IS MADE ACROSS EACH MUCOCUTANEOUSRIDGE

TO FACILITATE THE ALIGNMENT OF THE VERMITION BORDER IN ESSENCE

THE SLIGHTLY ELEVATED LATERAL TRIANGULAR FLAP IS LET IN SLIGHTLY ABOVE

THE MUCOCUTANEOUSRIDGE ON THE MEDIAL SIDE IN SHORT STRAIGHT

LINE JOIN BRAUER SUBSEQUENTLY JOINED CRONIN IN THIS MM JOG

II
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POPULARITY OF THE

IN 1959 RAYMOND BRAUER AFTER HAVING PREVIOUSLY EMBRACED AND

MODIFIED THE LEMESURIER METHOD CONCLUDED THAT TENNISONS

METHOD WAS SUPERIOR IN UNILATERAL PRIMARY CLEFTS FOR THE FOLLOWING

REASONS

IT SAVES THE CUPIDS BOW THE MEDIAL HALF OF WHICH IS SACRIFICED BY

LEMESURIERS INCISIONS AS INDICATED BY THE STIPPLING

IT RELIEVES VERTICAL SHORTNESS OF THE LIP ON THE CLEFT SIDE IN THE BODY

OF THE LIP RATHER THAN MERELY IN THE LOWER THIRD

THE SCAR FALLS LATERALLY WHERE IT IS FAR LESS NOTICEABLE THAN IS CENTRAL RAYMOND BRAUER

SCAR WHICH DISTORTS THE CUPIDS BOW AND DISPLACES LATERALLY

ON THE BUS TO THE TEACHING SESSIONS AT THE AMERICAN SOCIETY

OF PLASTIC AND RECONSTRUCTIVE SURGEONS MEETING IN LAS VEGAS

IN 1972 CHALLENGED BRAUER

TENNISON

RESIDENCY DAYS IN HOUSTON

RAY THINK YOU PERSIST IN CUTTING ZPLASTY IN THE LOWER PORTION OF
TK

LEMESURIER

THE LIP OUR OF SOME OLD RESENTMENT FROM MY

HE LAUGHED AND SAID

NO BUT IF YOU HAVE CONTRACTURE AT THE ELBOW ZPLASRY PLACED DIRECTLY

IN THE ANRECUBIRAL SPACE GIVES EASIER RELEASE THAN ONE HIGHER ON THE ARM

EASIER MAYBE BUT EASE IS NOT OUR MOST IMPORTANT FACTOR AN

ENTIRE DISPLACED COMPONENT IT WOULD SEEM SHOULD BE MOVED

AS WHOLE AND NOT BE DRAWN AND QUARTERED

IT HAS BEEN SAID THAT BRAUERS LIPS RANK AMONG THE BEST ASKED

HIM TO SEND ME EXAMPLES PREFERABLY COMPLETE CLEFTS WITH LONG

TERM FOLLOWUPS HERE IS AN EXAMPLE WHICH SHOWS BRAUERS

MARKINGS ON AN INCOMPLETE CLEFT THE EARLY RESULT AND LATER

FOLLOWUP OF THE
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ANOTHER FINE EXAMPLE IS USED TO DEMONSTRATE AN IMPORTANT

POINT THE PHOTO OF THE ORIGINAL DEFORMITY REVEALS NOT ONLY

COMPLETE CLEFT BUT PREDICTABLE LONGERTHANIDEAL VERTICAL LIP

LENGTH ON THE NORMAL SIDE BRAUER EXECUTED HIS NEAT INFERIOR

TRIANGULAR INTERDIGITATION WITHOUT TRANSGRESSING OR AFFECTING THE

NORMAL SIDE HE ACHIEVED GOOD POSITIONING OF THE BOWBUT AS

COULD BE FORETOLD THE TOTAL VERTICAL LIP LENGTH EVENTUALLY APPEARS

LONGER THAN IDEAL THIS IS NOT THE FAULT OF THE METHOD BUT THE

RESULT OF MATCHING THE CLEFT TO THE LONG NORMAL SIDE

THE QUESTION ARISES SHOULD WE SHORTEN THE LONG NORMAL SIDE

RATHER THAN KNOCK OURSELVES OUT LENGTHENING THE SHORT CLEFT SIDE

IN THOSE RARE CASES WITH PREDICTABLE LONG LIP FUTURE

CLIFFORD AND POOL

IN DETROIT IN 1957 WITH THE AID OF BLACKBOARD IN SMALL ROOM

ON THE THIRTEENTH FLOOR OF THE HENRY FORD HOSPITAL CLINIC DRS

ROBERT CLIFFORD POOL KELLY AND KISLOV HOTLY DEBATED THE PROS

AND CONS OF THE VARIOUS POPULAR CLEFT LIP TECHNIQUES THEY MEAS

URED HUNDREDS OF INFANTS LIPS IN THE ADJACENT CLINIC AND SKETCHED

AND ERASED THOUSANDS OF DRAWINGS IN CONSTANT BLACKBOARD BATTLE

FINALLY IN 1959 YOUNG POOL PRESENTED THEIR FINDINGS TO THE

AMERICAN ASSOCIATION OF PLASTIC SURGEONS IN BOSTON INCLUDED

WAS PROBING COMPARATIVE ANALYSIS OF THE LEMESURIER AND TENNI

ROBERT C1 SON METHODS ILLUSTRATED BY COMPOSITE DRAWING HE COMMENTED

ON

THE TISSUE USED IN THE TRIANGULAR TENNISON FLAP REPAIR DOTTED LINE AND

SACRIFICED IN THE SQUARE LEMESURIER FLAP REPAIR DARK LINE SQUARE VERSUS

TRIANGULAR FLAP THE SQUARE FLAP TECHNIQUE SACRIFICES VERMILION AND REMNANT

OF CUPIDS BOWON THE CLEFT SIDE OF THE MIDPOINT LIKEWISE WHEN THE OBLIQUE

INCISION IS PAST THE MIDLINE OR THROUGH THE PHILTRUM THE LIP WILL BE MADE

41
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LONG AND TIGHT THE ONLY TISSUE SACRIFICED IN TRIANGULAR FLAP REPAIR IS THE

SKIN ABOVE THIS FLAP ONE DEFINITE DISADVANTAGE IN THE USE OF THE

QUADRILATERAL FLAP REPAIR IS THAT IT IS GENERALLY PLANNED FROM THE CLEFT SIDE

WITH PRECONCEIVED IDEA OF LIP HEIGHT WHENAN ERROR IS MADE IT IS USUALLY

IN THE DIRECTION OF EXCESS LENGTH WITH CONCOMITANT HORIZONTAL TIGHTNESS

AND SACRIFICE OF THE USEFUL NORMAL REMNANTS OF CUPIDS BOWMIDLINE DIMPLE

AND MIDLINE TUBERCLE

POOL RECALLS NOW WITH NOSTALGIA HOW DURING HIS PRESENTATION

SIX AUTHORS OF PLASTIC SURGERY TEXTBOOKS WITH MUCH EXPERIENCE

IN CLEFT LIP SURGERY SAT IN THE FRONT ROW ALTHOUGH THE PREVIOUS

PAPERS HAD BEEN VIGOROUSLY CHALLENGED WHEN HE FINISHED AND

WAITED IN ANTICIPATION FOR DISCUSSION THE AUDIENCE GOT UP TURNED

AROUND AND LEFT THE ROOM FOR INTERMISSION WITHOUT ONE WORD

AS HE
SAYS TODAY

IT WAS RATHER LIKE NIGHTMARE AND LEFT THE ROOM FEELING THAT HAD LAID

COLOSSAL EGG

TO ADD TO THIS BLOW ONLY 36 HOURS LATER ROBERT CLIFFORD

HIS CHIEF AND FRIEND DIED ACTUALLY THEIR ANALYTIC STUDY STANDS

AS AN IMPORTANT LANDMARK IN CLEFT SURGERY

ALTHOUGH MORE CONSERVATIVE OF LANDMARKS AND TISSUE THAN THE

SQUARE FLAP THE TRIANGULAR FLAP IS BY NO MEANS AS SIMONPURE AS

CLIFFORD AND POOL INDICATED

MUSGRAVE IN 1964 FELT THAT THE TENNISON TECHNIQUE IS EASY

TO TEACH EASY TO PERFORM AND BEST SUITED FOR THE SEVERE DEGREE

OF INCOMPLETE CLEFT LIP AND FOR MOST COMPLETE CLEFTS HE SUG

GESTED

IN THE COMPLETE UNILATERAL CLEFT LIP WHEN POSSIBLE AN ATTEMPT IS MADE TO

PLOT THE TRIANGULAR FLAP ON THE LATERAL ELEMENTS OF THE LIP AS LONG AS THE

MARKINGS CAN BE MAINTAINED WITHIN THE LATERAL NASAL CREASE WHERE THE ALA

JOINS THE LIP WHEN THIS IS NOT FEASIBLE AND IT APPEARS THAT THE INCISION

WOULD EXTEND TOO FAR LATERALLY THE TENNISON METHOD IS NOT USED AND INSTEAD

QUADRILATERAL FLAP
IS PLANNED

INCREASE IN VERTICAL LENGTH

SURGEONS HAVE NOTED AS WITH THE QUADRILATERAL FLAP OF LEMESURIER

THAT THE TRIANGULAR FLAP OF TENNISON ALSO RESULTS IN INCREASE IN
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VERTICAL LIP LENGTH ON THE CLEFT SIDE IN CERTAIN CASES POOL ATTRIB

UTED THIS OUTCOME TO VERTICALLY LONG LATERAL ELEMENT BRAUER

AND CRONIN PURPOSELY MADE THE LIP SHORTER BY ONE OR TWO MILLI

METERS INITIALLY TO COMPENSATE FOR THE SUBSEQUENT INCREASE IN

VERTICAL HEIGHT

MUSGRAVE WITH GARRETT FOR GOLDWYNS 1972 BOOK THE UN

FAVORABLE RESULT IN PLASTIC SURGERY NOTED

THE SURGEON WHOCHOOSES TO USE ONE OF THE LATERAL FLAP METHODS IE EITHER

RECTANGULAR OR TRIANGULAR FLAP INTRODUCED JUST ABOVE THE VERMILION BORDER

SHOULD BE AWARE THAT IN THE PATIENT WITH WIDE CLEFT THIS ROTATED TISSUE

WHICH ORIGINALLY WAS CHEEK TISSUE HAS BEEN TURNED DOWNWARDAND MEDIALLY

TO BE INSERTED INTO THE MEDIAL BORDER OF THE CLEFT WITH TIME THE LIP MAY

WELL BECOME TOO LONG IT BEHOOVES THE SURGEON THEREFORE WHO IS CONSIDER

ING USE OF SUCH FLAP METHOD LEMESURIER WANG HAGERTY RANDALL

TENNISON TO BE ALERT TO SUCH POTENTIAL LENGTHENING AND TO PLAN LIP THAT

IS APPROXIMATELY MM ON THE SHORT SIDE

SIMPLIFYING THE DESIGN

CHANDLER SAWHNEY OF CHANDIGARH INDIA CONSIDERS THE INCREASE

IN VERTICAL LIP LENGTH TO BE DUE TO FAULTY DESIGN RATHER THAN

ABNORMAL GROWTH HE DOES ADMIT THAT SMALL ERROR AT TIME OF

OPERATION IS LIKELY TO BECOME MORE APPARENT AS THE LIP GROWS

AND THE SCAR STRETCHES IN 1972 HE PROPOSED SIMPLE LOGICAL WAY

TO DESIGN AND MEASURE THE TENNISON METHOD TRANSVERSE MCI

SION ACROSS THE PHILTRUM WHICH STOPS AT THE MIDLINE WILL DROP

THE CUPIDS BOW INTO SYMMETRY TAKING THE DIFFERENCE IN HEIGHT

OF THE PEAKS OF THE BOW ON THE CLEFT AND NORMAL SIDES AFTER

CHANDLER SAWHNEY
PUSHING THE COLUMELLA INTO STRAIGHT POSITION DETERMINES BOTH

THE AMOUNT OF DROP ON THE MEDIAL SIDE AND THE WIDTH OF THE

TRIANGULAR FLAP ON THE CLEFT SIDE OF COURSE THESE TWO ARE EQUAL

TO EACH OTHER
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CRITICISM BASED ON PRINCIPLE

THE TENNISON PRINCIPLE AND ALL OF ITS SUBSEQUENT MODIFICATIONS

MADE ONE IMPORTANT ADVANCEMENT THE PRESERVATION OF THE CUPIDS

BOW AND ITS PLACEMENT INTO NORMAL POSITION THIS HAD BEEN

ACCOMPLISHED BY TAKING TRIANGULAR FLAP FROM THE CLEFT SIDE TO

INSERT INTO AN INFERIOR RELEASING INCISION ON THE NONCLEFT SIDE

IN FACT THIS MEANS DOES NOT JUSTIFY THE END TOO MANY PROVED

PRINCIPLES ARE BEING IGNORED

LIKE THE MIRAULT MODIFICATIONS THIS METHOD ALSO BASES ITS

LOGIC ON THE FALSE SUPPOSITION THAT THE ACTUAL DEFECT IN THE CLEFT

IS IN THE LOWER ONETHIRD OF THE LIP THIS OF COURSE IS NOT THE

CASE

THE MAIN TRIANGULAR FLAP IS TAKEN FROM THE DEFICIENT CLEFT

SIDE AND IN PRINCIPLE IT IS UNWISE TO BORROWFROM PETER TO PAY

PAUL WHEN PETER CAN ILL AFFORD IT

THERE IS ALREADY MISSING TISSUE SO THAT FURTHER DISCARD OF

TISSUE IS UNSOUND IN PRINCIPLE IT IS PARTICULARLY EXTRAVAGANT IN

INCOMPLETE CLEFTS WITH THE TENNISON APPROACH

NASAL CORRECTION BY THIS APPROACH IS NOT SIMULTANEOUS BUT

REQUIRES SEPARATE ACTION THE STRAIGHTLINE SCAR OF THE UPPER

PORTION OF THE CLOSURE RUNS DIRECTLY INTO THE FLOOR OF THE NOSE

TELLTALE SIGN OF CLEFT LIP THE SHORTSIDED COLUMELLA REMAINS

SHORT NO NOSTRIL SILL IS CREATED AND IN ORDER TO MOVE THE ALAR

BASE FAR ENOUGH MEDIALLY MORE EXCISION OF TISSUE IS NECESSARY

PROBABLY THE MOST IMPORTANT FLAW IN THIS APPROACH IS THE

IC

ZPLASTY IN THE LOWER PORTION OF THE LIP IT CRISSCROSSES LANGERS

LINES VIOLATING THE POTENTIAL VERTICAL PHILTRUM COLUMN AND DIS

RUPTING THE PHILTRUM DIMPLE EVEN WHEN THE SCARS HEAL SUPERBLY

THE RESULT IS UNNATURAL WHEN THE SCARS ARE POOR THE EFFECT IS

UNACCEPTABLE PHOTOGRAPHS OF RESULTS IN WHICH FLAT LIGHTING HAS

WIPED OUT THE SCARS COMPLETELY ARE MISLEADING

OF THE CASES THAT COME THROUGH OUR CLINIC THOSE THAT HAVE

BEEN TREATED ACCORDING TO THE TENNISON DESIGN OFTEN ARE REASONA

BLY GOOD THE UNNATURAL ZIGZAG OF THE SCAR IS THE ONLY ASPECT
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THAT IS UNIVERSALLY OFFENSIVE OF COURSE WHEN THE SURGERY HAS

NOT BEEN CAREFULLY EXECUTED THE SECONDARY CORRECTION CAN BE

EXCEEDINGLY TROUBLESOME

OR AS PARAPHRASED BY PROFESSOR LAST

SEVEN TIMES SEVEN TURN YOUR KNIFE IN YOUR HAND

ERE YOU CUT THE SKIN OF FELLOW MAN

SEVEN TIMES SEVEN AND GO OUT TO DINE

ERE YOU CUT ACROSS LANGERS LINE
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