
14 APPLICATION IN AMERICA

PREVIOUS PATIENTS HAD BEEN ORIENTAL ALTHOUGH IT SEEMED

LOGICAL THAT THE SAME GENERAL DESIGN WOULD WORK FOR ANY RACE

UNTIL IT HAD ACTUALLY BEEN DONE THERE WAS NO WAY TO PROVE IT

IN 1956 ABOUT ONE YEAR AFTER STARTING PLASTIC SURGERY PRACTICE

IN MIAMI FLORIDA DID MY FIRST ROTATIONADVANCEMENT ON

NEGRO INFANT WITH COMPLETE UNILATERAL CLEFT THE METHOD

WORKED WELL

THE NEXT ROTATIONADVANCEMENT PROCEDURE WAS USED IN WHITE

MARINE SERGEANTS SON WHO HAD AN INCOMPLETE UNILATERAL CLEFT

THE INCORPORATION OF ANY SALVAGEABLE TISSUE IN SIMONARTS BAND

TO ADD TO THE ADVANCING TIP OF THE LATERAL ADVANCEMENT FLAP OF

COURSE PROVIDED MORE FILLER FOR THE ROTATION GAP AND FAITHFULLY

FOLLOWED THE FUNDAMENTAL PRINCIPLE OF THROWING NOTHING AWAY
THIS BAND PORTION OF THE DEFORMITY HERETOFORE HAD BEEN SCRAPPED

BY ALL METHODS THE RESULT WITH THE WHITE BABY ALSO WAS MOST

ENCOURAGING
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FIRST AMERICAN PUBLICATION

IN 1958 NEAL OWENS OF NEW ORLEANS WHO HAD TRAINED IN

ENGLAND IN 1937 DEDICATED ONE COMPLETE ISSUE OF THE AMERICAN

JOURNAL OF SURGERY TO HONOR SIR HAROLD GILLIES AND CALLED UPON

MANY OF HIS OLD STUDENTS TO PARTICIPATE WITH PAPERS MINE WAS

ENTITLED RADICAL ROTATION IN SINGLE HARELIP AND USING THESE

TWO CASES AS EXAMPLES BLACK AND WHITE IT BEGAN

SIR HAROLD GILLIES HAS LONG TAUGHT THE PRINCIPLE OF AVOIDING ROUTINE BY

TREATING EACH CASE INDIVIDUALLY

THE UNDERLYING THEME OF THIS FIRST AMERICAN ROTATION

ADVANCEMENT PUBLICATION WAS NOT TO FORCE RIGID METHOD INTO THE

MOUTH OF EVERY CLEFT

THE ACT OF CONSTRUCTING OR REPAIRING FACIAL FEATURES IS IN ITS VERY NATURE

ARTISTIC AND AS IN ALL ART DEPENDS ON FREEDOM FOR ITS VITALITY NO TWO CASES

ARE EXACTLY ALIKE NOT EVEN TWO HARELIPS OF SEEMINGLY EQUAL DEGREE OF CLEFT

CAN BOAST THIS IDENTITY IN GENERAL ONE CLEFT LIP WITH ITS NASAL DISTORTION

MAY BE REMINISCENT OF ANOTHER THEY MAY EVEN BE SIMILAR BUT NEVER QUITE

IDENTICAL HORDES OF PATIENTS ARE RUN THROUGH THE BLUEDOT ROUTINE

BECAUSE OF THE TEMPTATION TO LATCH ON TO REASONABLY SATISFACTORY METHOD

AND DRIFT MERRILY ALONG MESMERIZED BY MEMORIZED BLUEPRINT YET THE

SIMPLE FACT THAT NO TWO LIPS ARE IDENTICAL SEEMS TO DEMAND SURGICAL

SOLUTION FOR EACH WITH PERSONALITY ALL ITS OWN

WITH THE NORMAL AS OUR GOAL WE NEED ONLY BE GUIDED BY FUNDA

MENTAL PRINCIPLES

IN THE HARELIP DEFORMITY BOTH THE
LIP AND NOSE HAVE BEEN SHORTCHANGED

NOT ONLY HAS NATURE LEFT OUT PORTION BUT SHE HAS ALLOWED DISTORTION OF
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WHAT REMAINS THIS DISTORTION CAN BE RELIEVED BY MOVING NORMAL TISSUES

INTO NORMAL POSITION AND RETAINING THEM THERE WITH TISSUE ACTUALLY

MISSING WE MUST THROW AWAY NOTHING GUARDING WHAT LITTLE WE HAVE JEAL

OUSLY FOR USE TO ITS UTMOST ADVANTAGE THE PRESENCE OF CLEFT NECESSITATES

THE FORMATION OF SCAR AND THIS SCAR IF NOT HIDDEN MORE OFTEN THAN NOT

WILL GIVE AWAY THE SECRET IT WOULD BE WELL IF POSSIBLE TO MANEUVER IT

INTO HIDDEN CREVICES OR USE IT TO SIMULATE NATURAL LANDMARKS

TO SHOW IMPROVEMENTS IN THE DESIGN AND TO RALLY FROM MY

ORANGECRATE SKETCHES NEAL OWENSLENT HIS FABULOUS ARTIST FRE

RET TO ILLUSTRATE THE METHOD IN INCOMPLETE AND COMPLETE CLEFTS

FOR THE AMERICAN JOURNAL OF SURGERY ARTICLE THE INCOMPLETE CLEFT

DRAWINGS WERE EXCELLENT EXCEPT THAT ADVANCED TOO FAR INTO

NORMAL LIP

AS SO OFTEN HAPPENS WHEN AN ARTIST TRIES TO PORTRAY SURGEONS

IDEA THE DESIGN AS DRAWN WOULD NEVER WORK THIS DISCREPANCY

WAS APPARENT IN THE DIAGRAMS FOR THE COMPLETE CLEFT
AND PROBABLY

EXPLAINS LATER FEARS BY OTHER SURGEONS OF THIS METHOD IN COMPLETE SC
CLEFTS
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FRERETS LOVELY DRAWINGS DID FACILITATE THE DESCRIPTION

WITH NO EFFORT TOWARD MAKING ROUTINE PROCEDURE OR PINPOINTING RIGID

AND LET US PROCEED ALONG LOGICAL SEQUENCE AS SUGGESTED BY

BLAIR THERE IS NO BETTER MEASURE THAN THE HUMAN EYE THIS TYPE OF ART IS

NOT STRICTLY MATHEMATICAL

AND WERE USED NOT AS STRICT POINTS BUT AS LABELS FOR FLAPS

FLAP WITH CUPIDS BOW AND DIMPLE WAS ROTATED DOWN THE

DESCRIPTION HERE AS TO HOW FAR THE ROTATION INCISION SHOULD GO
COULD BE MISLEADING

USUALLY IT WILL EXTEND SLIGHTLY PAST THE MIDLINE SO THAT THE ROTATION IS RADICAL

AND EVER SO SLIGHTLY OVERCORRECTS THE ORIGINAL DISTORTION

AS SHOWN IN THE DIAGRAM FOR COMPLETE CLEFTS THE ROTATION INCI

SION WOULD NEVER HAVE ACHIEVED NORMAL POSITION AND SUBSEQUENT

SHORTNESS OR CONTRACTURE WOULD HAVE BEEN INEVITABLE

YET IN THE CASES PRESENTED OF THE NEGRO AND WHITE BABIES

THE ROTATION HAD BEEN SUCCESSFUL THIS OUTCOME POSSIBLY SPURRED

SURGEONS TO EXTEND THE ROTATION PAST THE MIDLINE OF THE COLUMELLA

BASE AND EVEN FURTHER ACROSS INTO THE LIP ON THE NORMAL SIDE

PRODUCING AN UNATTRACTIVE LIP OF ABNORMAL VERTICAL LENGTH

SECOND MISLEADING POINT IN THE DIAGRAMS AND THE DESCRIPTION

WAS IN REFERENCE TO LITTLE FLAP

IN THE PROCESS OF ROTATING THIS MAIN LIP COMPONENT THE INCISION LEAVES

SMALL TRIANGULAR FLAP ATTACHED TO THE COLUMELLA FLAP IS DESTINED TO FORM

THE NOSTRIL SILL AND ABSORB PART OF THE PULL AT THE TIGHTEST POINT IN THE

CLOSURE

ACTUALLY FLAP IN THE EARLY CASES WAS USED TO CROSS THE ENTIRE

NASAL FLOOR BUT GRADUALLY THIS ACTION WAS USED LESS AND LESS AND

AS SEEN IN THE DIAGRAMS FOR COMPLETE CLEFTS FLAP DID NOT EXTEND

ALL THE WAY ACROSS THE TOP OF THE ADVANCEMENT FLAP

THE DESCRIPTION OF CREATING FLAP NOTED USE OF ANY MUSCULAR

SIMONART BAND IN INCOMPLETE CLEFTS AND IN COMPLETE CLEFTS

ADVISED THAT THE LATERAL INCISION

START HIGH AND CURVE DOWN AND OUR UNDER THE ALAR BASE IT IS WELL TO EXTEND

THIS INCISION CAUTIOUSLY AND CUR AS YOU GO SO THAT BY REPEATED TRIAL FLAP

ADVANCES UNTIL IT AMPLY FILLS THE GAP AND MAINTAINS THE PRIMARY ROTATION
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THE NASAL BONUS WAS NOTED

ONE OF THE MOST SATISFYING AFTER EFFECTS OF ADVANCING THE LATERAL TRIANGULAR

FLAP ACROSS INTO THE GAP BETWEEN COLUMELLA AND FLAP IS THE NATURAL

POSITIONING OF THE FLARING ALAR BASE

THIS SIMULTANEOUS NASAL BONUS IS RATHER VIVIDLY DEMONSTRATED

IN THIS PATIENT OPERATED ON AT PRINCESS MARGARET HOSPITAL NASSAU

BAHAMAS

FOR THOSE WHO WERE QUESTIONING TENSION AT THIS KEY POINT OF

ADVANCEMENT INTO THE ROTATION GAP IT WAS ADMITTED

IT IS AT THIS POINT IN EXTREMELY WIDE CLEFTS HOWEVER THAT MODERATE

AMOUNT OF TENSION IS CREATED YET IF THERE MUST BE TENSION THIS IS THE

POINT OF GREATEST ADVANTAGE NOT ONLY DOES THIS TENSION PROVIDE REDUCTION

IN THE ABNORMALLY WIDE NOSTRIL FLOOR BUT ANY RELATIVE TIGHTENING ACROSS

THE UPPER PORTION OF THE LIP PRODUCES PLEASANT PROTRUSION OF THE LOWER

PORTION RESULTING IN THE SEMBLANCE OF POUT ANOTHER ADVANTAGE IS THAT

TENSION HIGH IN THE LIP IS SPLINTED BY THE MAXILLA BENEATH AND DIS

TORTION OF THE SOFT FREE BORDER OF THE LIP AS SEEN IN OTHER METHODS IS

AVOIDED THUS THE GENERAL EFFECT OF THIS FINAL SCAR IS SCAR LINE RUN

NING FROM THE PEAK OF ONE BOW ALONG NATURAL PHILTRUM LINE BESIDE THE

DIMPLE AND MATCHING THE OPPOSITE NORMAL COLUMN THE SCAR PROCEEDS

OBLIQUELY UP TOWARD THE COLUMELLA SWINGING UNDER AND BREAKING INTO

ZIGZAG ALL OF WHICH IS HIDDEN IN THE SHADOWAND CREASE LINES OF THE NOS

TRIL SILL AND ALAR BASE

DISCREPANCY IN DESCRIPTION

FROM THE FIRST PRESENTATION OF THIS METHOD THERE HAD BEEN SOME

WHO FEARED THE LONG OBLIQUE LINE OF THE LOPSIDED BECAUSE OF

THE POSSIBILITIES OF ITS CONTRACTURE SOME REPORTED NOTCHING

ADVICE IN THE 1958 PAPER HAD BEEN
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IF THE PRIMARY ROTATION IS RADICAL THE ADVANCEMENT FLAP FULLBODIED ENOUGH

TO FILL THE GAP ADEQUATELY AND THE MUSCLE APPROXIMATION ACROSS THE CLEFT

THOROUGH THE ULTIMATE RESULT CAN BE NEARLY PERFECT THERE MAY BE SLIGHT

CONTRACTION DURING THE FIRST WEEKS OF HEALING BUT AS MONTHS PASS
THE

SCAR WILL SOFTEN AND THE LIP SMOOTH OUT THIS SEQUENCE OF EVENTS HAS BEEN

OBSERVED IN NUMEROUS CASES PERSISTENT NOTCH MERELY INDICATES INADEQUATE

PRIMARY SURGERY AND MUST BE CORRECTED SIMPLY AS ANY OTHER NOTCH

AT THE TIME WAS IRRITATED THAT OTHERS CONTINUED TO COMPLAIN

ABOUT CONTRACTURES AND NOTCHING YET AS LOOK BACK IT IS QUITE

OBVIOUS THAT THE ORIGINAL DIAGRAMS IF EMULATED AS RIGIDLY AS

POINTS AND HAD PREVIOUSLY BEEN FOLLOWED IN OTHER

CC
METHODS WOULD LEAD TO INADEQUATE ROTATION IMMEDIATE SHORTNESS

ALONG THE SCAR LINE AND PERMANENT CONTRACTURE AND NOTCHING

TAKE

FOR INSTANCE PROFESSOR FRANTISEK BURIANS CZECHOSLO

VAKIAN 1968 DIAGRAMMATIC INTERPRETATIONS OF THE ROTATION

ADVANCEMENT METHOD IN COMPLETE AND INCOMPLETE CLEFTS THEY

WERE SIMILAR TO MY ORIGINAL SKETCHES BUT IF COPIED LITERALLY AS

HE DIAGRAMED THE PROCEDURE THERE WOULD BE NO WAY TO ACHIEVE

MATCHING SIDES OR AN ARTISTIC RESULT

SUCH GLIB PHRASES AS CUT AS YOU GO AND TREAT EACH CASE

INDIVIDUALLY DID NOT EXPLAIN HOW TO GET THE LAST BIT OF ROTATION

THAT MADE THE DIFFERENCE IN MANY CASES IT WAS YEARS BEFORE

REALIZED THAT HAD BEEN RESPONSIBLE FOR ALLOWING BLIND SPOT

THAT WAS ACTING AS THE MAIN HANGUP IT HAD BEEN TAKEN FOR

GRANTED THAT ANY ROTATION INCISION WHEN NECESSARY CAN BE FURTHER

ROTATED BY CUTBACK THIS WAS HINTED IN 1964 AND FINALLY EMPHA

SIZED IN ROME IN 1967

TEMPORARY CONTRACTURE

WHEREAS THERE WAS CONSIDERABLE CONCERN WITH THE INADEQUATE

ROTATION AND THE SUBSEQUENT CONTRACTURE THIS WAS NEVER MAJOR

PROBLEM MANY CASES SHOWED AN EARLY LIFT ON THE CLEFT SIDE AS

THE SCAR HEALED THIS WILL BE SHOWN IN SEVERAL CASES LATER YET

IF THE SKIN DISTANCE FROM THE ALAR BASE TO THE HEIGHT OF THE CUPIDS

BOW ON THE CLEFT SIDE WAS EQUAL TO THAT OF THE NORMAL SIDE AT

THE TERMINATION OF THE OPERATION ALL WOULD END WELL IN SPITE
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OF TEMPORARY CONTRACTURE BY SIX MONTHS TO YEAR THE LIP WOULD

HAVE SETTLED DOWN TO SYMMETRICAL BOW

EASE OF SECONDARY REVISION

ONE OF THE ADVANTAGES OF THIS APPROACH HAS BEEN THE EASE OF

CORRECTION SELDOM IS IT NECESSARY TO TAKE THE LIP APART FOR MORE

ROTATION AND ADVANCEMENT BUT WHEN INDICATED IT CAN BE DONE

WITHOUT DIFFICULTY NO BRIDGES ARE BURNED AND REVISIONS CAN BE

EXECUTED ALONG NORMAL LINES WHILE CONTINUING TO PRESERVE NATURAL

LANDMARKS

CHALLENGE

THE SECOND AMERICAN PUBLICATION WAS CHALLENGE TO STOP IRRE

VERSIBLE DAMAGE AND TO GO FOR THE ULTIMATE POTENTIAL

IRREVERSIBLE DAMAGE

IN 1959 AN APPEAL WAS MADE TO ALL DOCTORS IN THE JOURNAL OF THE

AMERICAN MEDICAL ASSOCIATION ENTITLED PRESERVATION OF NATURAL

LANDMARKS IN UNILATERAL CLEFT LIP IT BEGAN

THE HARELIP DEFORMITY WITH ITS TWISTED DISTORTION OF THE NOSE AND GAPING

CLEFT OF THE LIP UTTERLY DISFIGURES THE CENTER OF THE FACE AND DESTROYS ANY

CHANCE OF NORMAL EXPRESSIONEVEN SMILE IS GROTESQUE SO HORRIBLE IS IT
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THAT WHATEVER THE SURGEON DOES WILL BE AN IMPROVEMENT AND WILL GAIN THE

PARENTS ETERNAL GRATITUDE YET MERE IMPROVEMENT IS NOT ENOUGHAND SHOULD

NOT BE ACCEPTED AS TRIUMPH IT NEVER CEASES TO BE THRILL THAT TWO

SIMPLE INCISIONS ROTATION AND ADVANCEMENT CAN SET UP SUCH CONSECUTIVE

CHAIN OF HAPPY ACTIONS

THEN CAME THE PUNCH LINE

SEVERAL POPULAR METHODS IN USE TODAY IGNORE ONE OR MORE OF NATURES

LANDMARKS AND WHAT SEEMS EVEN MOTE TRAGIC BY ACTUALLY DESTROYING THEM

IN THE PRIMA7Y REPAIR CAUSE THEM TO BE LOST FOREVER

ULTIMATE POTENTIAL

MANY SURGEONS HAVE DISCOUNTED THE IMPORTANCE OF METHOD BY

SAYING THAT SURGEON SHOULD USE WHATEVER PROCEDURE HE PERSON

ALLY BELIEVES WILL WORK BEST FOR HIM THIS ATTITUDE CAN LEAD TO

MEDIOCRITY IT IS TRUE THAT MOST EXPERIENCED SURGEONS HAVE THEIR

FAVORITE LIP METHOD AND WITH THIS THEIR RESULTS ARE BETTER THAN

WITH ANY OTHER YET NO MATTER HOW SKILLED SURGEON MAY BE

HIS BEST RESULTS ARE LIMITED BY THE ULTIMATE OF THE METHOD HE FAVORS

METHODS MERIT MUST BE MEASURED BY THE CLOSENESS OF ITS

APPROACH TO NATURAL LOOKING AND ACTING RESULT CLEFT LIP SURGEONS

MUST BE PERFECTIONISTS FREE TO ASPIRE AND WILLING TO WORK IN

MILLIMETERS IF THE METHOD SCRAPS THE CUPIDS BOW VIOLATES THE

DIMPLE OR ALLOWS THE SCAR OF UNION TO CROSS NATURAL LINES THEN

NO MATTER HOW FASTIDIOUS THE SURGEON IS HE CAN NEVER MAKE UP

THE HANDICAP THERE IS HOWEVER ONE ESSENTIAL FACTOR WHICH

INFLUENCES THE OUTCOME OF ANY METHOD BEFORE TECHNIQUE CAN

BE MADE TO ATTAIN ITS GREATEST POTENTIAL THE SURGEON MUST NOT

ONLY BE FAMILIAR WITH IT AND BELIEVE IN IT BUT ACTUALLY WOO IT TO

ITS ULTIMATE
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