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SKOOG

THOSE SURGEONS ATTRACTED BY THE ROTATION BUT EVI

DENTLY UNABLE TO GET THE DESIRED RESULT WAS THE DYNAMIC AND

PRECISE TORD SKOOG OF UPPSALA SWEDEN INADEQUATE ROTATION

FORCED HIM INTO COMBINATION OF THE ROTATIONADVANCEMENT AND

THE INFERIORLY PLACED TRIANGULAR FLAP OF TENNISON IT IS BEST EX

PLAINED IN HIS OWN WORDS APPEARING IN THE SAME 1958 AMERICAN

JOURNAL OF SURGERY HONORING GILLIES UNDER THE TITLE DESIGN

FOR THE REPAIR OF UNILATERAL CLEFT LIPS

IN 1952 TENNISON PUBLISHED MODIFIED DESIGN FOR REPAIRS OF SINGLE HARE TORD SKOOG

LIPS IN 1955 MILLARD PRESENTED NEW DESIGN FOR THIS TYPE OF REPAIR

HAVE USED THESE TWO METHODS IN CASES OF UNILATERAL CLEFT LIPS WITH VARYING

DEGREES OF DEFORMITY AND THE OPERATIVE RESULTS WITH BOTH METHODS HAVE

BEEN VERY SATISFYING PARTICULARLY IN INCOMPLETE CLEFTS THE FORMER METHOD

HOWEVER INVOLVED CONSIDERABLE SACRIFICE OF TISSUE IN COMPLETE CLEFTS AND

USING THE MILLARD TECHNIC FOUND IT DIFFICULT TO AVOID RETRACTION OF THE

SCAR LINE AT THE VERMILION BORDER BASED UPON THIS EXPERIENCE REPAIR WAS

DESIGNED WHICH USED TWO FLAPS FOR ELONGATION OF THE CLEFT SIDE

ACTUALLY IN 1958 SKOOG FINALLY CHOSE FOR HIS UPPER FLAP

VERTICAL ONE BASED ABOVE WHICH HE TRANSPOSED HORIZONTALLY AT

THE COLUMELLA BASE THIS PORTION OF THE DESIGN WAS SIMILAR TO

TRAUNER EARLIER METHOD HIS LOWER FLAP WAS TENNISON TYPE

WHICH ACHIEVED DOUBLE DARTING OF THE CLEFT EDGE

AS NOTED BY SKOOG TRAUNER OF AUSTRIA HAD ALSO DESCRIBED

CLOSURE OF SINGLE CLEFT LIPS USING TWO FLAPS

TRAUNER COMBINED MODIFIED HAGEDORNLEMESURIER TECHNIC WITH HIS ORIGI

NAL ZPLASTIC PROCEDURES FOR SECONDARY CORRECTION OF THE NOSTRIL FLOOR AND

UPPER PART OF THE LIP
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ONE ADEQUATE ROTATION INCISION CAN POSITION THE NONCLEFT

ELEMENT INTO NORMAL POSITION BETTER THAN TWO SMALL RELEASES AND

AT THE SAME TIME AVOID DISCARD OF TISSUE AS WELL AS INFERIOR

VIOLATION OF THE PHILTRUM COLUMN AND THE DIMPLE WHEN THE

HEALING PRODUCES GOOD SCAR SKOOG CAN SHOW WHAT MANY
CONSIDER TO BE EXCELLENT RESULTS IN SPITE OF THE UNNATURAL P6SITION

OF THE SCAR NEVERTHELESS FEEL IN PRINCIPLE THIS MODIFICATION

IS STEP BACKWARD

IT IS INTERESTING TO SEE WHY JOSS AND ROUILLARD IN 1962 PRE

FERRED THE ROTATIONADVANCEMENT CUT AS YOU GO APPROACH OVER

THE METHODS OF TRAUNER AND SKOOG

IN THIS RESPECT SKOOGS METHOD WHICH INCORPORATES ZPLASTY RESEMBLING

TENNISON MAY BE DESCRIBED AS AN ADVANCE OVER TRAUNERS METHOD WHEREIN

MODIFIED LEMESURIER TECHNIQUE IS USED HOWEVER THE SCAR IN SKOOGS REPAIR

DOES NOT CORRESPOND TO THE PHILTRAL COLUMN AND HIS DESIGN LACKS THE GREAT

MERIT OF SIMPLICITY

IN 1969 IN THE SCANDINAVIAN JOURNAL OF PLASTIC AND RECONSTRUCTIVE

SURGERY AND AGAIN AT THE MELBOURNE CONGRESS IN 1971 SKOOG

ADDED MODIFIED REYNOLDSHORTON TYPE OF ALAR LIFT AS PRIMARY

NASAL PROCEDURE ALONG WITH HIS PERIOSTEAL REPAIR FOR THE ALVEOLAR

AND MAXILLARY DEFORMITY AND ADVANCED THE CLEFT SIDE LIP MUSCLE

TOWARD THE MIDLINE HE ALSO REVISED HIS UNILATERAL LIP METHOD

MAKING MORE OF THE LOWER TRIANGULAR FLAP AND LESS OF THE HIGHER

VERTICALTOHORIZONTAL NASAL FLOOR FLAP WHICH HE BY NOW HAD

MOVED FARTHER BACK INTO THE NASAL VESTIBULE LIKE COLLIS AND BLAIR

THAN DESIGN WAS RAUNERIN HIS WHICH MORE LIKE THAT OF

THERE IS AN INTERESTING STORY IN RELATION TO THIS SWITCH WHILE

ON HIS FOUNDATION AWARD STUDY TRIP IN EUROPE IN 1959 PETER

RANDALL VISITED TORD SKOOG IN UPPSALA ONE EVENING AFTER SMOR

GASBORD AND SERIES OF SKOALS SKOOG ASKED RANDALL WHY HE

PUT HIS LITTLE SUPERIOR FLAP INSIDE THE NOSTRIL AND NOT AT THE BASE

OF THE COLUMELLA WHERE IT WAS NEEDED FOR RELEASE RANDALL EX

PLAINED THAT IN HIS OPINION IT DID AS MUCH GOOD INSIDE AND THE

SCARS WERE HIDDEN FEW MORE SKOALS AND SKOOG SUGGESTED

BARGAIN THAT RANDALL TRY PLACING THE UPPER FLAP AT THE BASE

OF THE COLUMELLA AND HE TRY PLACING IT INSIDE THE NOSTRIL IN

MELBOURNE IN 1971 SKOOGS UPPER FLAP WAS SHOWN DISAPPEARING
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BACK INTO THE NOSTRIL BUT RANDALL ADMITS WELSHING ON HIS PART

OF THE DEAL

ALSO IN SKOOGS 1971 DESIGN HE EMPHASIZED SLIDING THE AT

TENUATED ORBICULARIS MUSCLE OF THE CLEFT EDGE UNDER THE MEDIAL

EDGE AND IN ADDITION ACKNOWLEDGED HIS USE OF MY WHITE ROLL

FLAP AT THE MUCOCUTANEOUS JUNCTION

YET IN SPITE OF ALL THE MINOR VARIATIONS IT SEEMS THAT SKOOGS

1971 UNILATERAL LIP METHOD HAS BECOME FINALLY SLIGHTLY REFINED

RANDALL DESIGN 1958 VINTAGE

MEYER

IN 1966 RUDOLF MEYER OF LAUSANNE WHO CAN MANEUVER SKIS DOWN

THE HIGHEST ALP WITH THE GREATEST OF EASE EVIDENTLY HAD MORE

DIFFICULTY GETTING ADEQUATE ROTATION AND REPROPOSED MODIFICATION

OF THE DOUBLE FLAP THAT SKOOG ORIGINALLY DESIGNED HE PRESENTED

THIS APPROACH AT SCHUCHARDTS SECOND CLEFT PALATE SYMPOSIUM

IN HAMBURGSTATING THAT HE HAD THE SAME EXPERIENCE AS TRAUNER

WITH MY METHOD HE ADDED

BORDER IN ORDER TO GET THIS RIDGE MORE PROMINENT SO WE ADD VERY SMALL

WE NEED AN ADDITIONAL BREAK OF THE SUTURE LINE ON THE LEVEL OF THE VERMILION

LEMESURIER QUADRILATERAL FLAP

24 WYNN

SIDNEY WYNN OF MILWAUKEE WHOM PERSONALLY SAW BECOME

10 SECOND MAN IN THE 100 DURING PERUVIAN EARTHQUAKE DID

SOME QUICK LIP FLAP SHIFTING IN 1960 WHEN HE ABOLISHED THE

LEMESURIER PORTION OF TRAUNERS DESIGN AND THE TENNISON PORTION
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OF SKOOGS DESIGN HE ACTUALLY DID TYPE OF ROTATION WITH HIS

ADVANCEMENT BEING VERTICAL FLAP TRANSPOSED HORIZONTALLY AS

ALREADY USED BY TRAUNER AND ALSO DESCRIBED BY BOTH SKOOG AND

ME IN 1958 ACTUALLY THIS COULD BE SAID TO BE REVERSED GIRALDES

THE 90DEGREE TRANSPOSITION CREATES AN UNNATURAL KINK WHICH

LACKS THE NATURAL FLOW OF ADVANCEMENT AS THE GAPING CLEFT IS

NARROWED SIMULTANEOUSLY THE WYNN DESIGN HAS LIMITATIONS AND

THE RESULTS ALTHOUGH GOOD IN CERTAIN CASES FALL SHORT OF THE

POSSIBILITIES

KAWRAKIROV

BULGARIAN VON KAWRAKIROV IN 1964 DESCRIBED LATERAL VERTICAL

TRIANGULAR FLAP BASED UPON THE INSIDE OF THE ALAR BASE TO BE

TRANSPOSED TRANSVERSELY INTO RELEASING INCISION BEHIND THE

COLUMELLA IN SPIRIT SIMILAR TO TRAUNER MARCKS AND SKOOG HE

CLOSED THE REST OF THE LIP IN STRAIGHT LINE WITH RESULTS THAT DID

NOT SEEM BETTER THAN OTHERS

MUSTARD

JACK MUSTARD JOLLY FELLOW AN INNOVATOR AND AN HONEST BANDIT

WHO COULD HAVE DRAWN BOW IN ROBIN HOODS BAND WAS ONCE

AN OPHTHALMIC SURGEON IN NOTTINGHAM NOT FAR FROM SHERWOOD

FOREST ENTICED INTO PLASTIC SURGERY BY GILLIES AND LATER TRAINED

BY HIM AND KILNER HE FINALLY BECAME CONSULTANT IN GLASGOW

WHERE HIS EARLY EXPERIENCE IN EYE WORK SHOT HIM OFF LIKE ROCKET

INTO ORBIT AS HE IS INDEED SHREWD CHAP FEW HAVE EVER CAUGHT

HIM SHORT THIS LITTLE SECTION MAY DO SO AND THEN THERE WAS

ANOTHER TIME

JACK MUSTARDS

192



MUSTARD HAD CONSTANTLY COMMENTED ON THE BEAUTY OF TREE

AND BUSH REFLECTIONS ON THE WATER SURFACE OF PAINTING BY SIR

HAROLD GILLIES OF AN OLD MILL WITH ITS STREAM AND WEIR HE WAS

FINALLY PRESENTED WITH THE PAINTING AND PROMPTLY STORED IT IN

DRAWER UNTIL TIME AND FINANCES WOULD ALLOW ITS ELEGANT FRAMING

ABOUT YEAR LATER HE INVITED GILLIES TO HIS HOME FOR DINNER

AND SUDDENLY REMEMBERING THE PAINTING SCURRIED OFF TO THE LOCAL

ANTIQUE SHOP BOUGHT FRAME AND HUNG IT IN AN IMPORTANT

POSITION IN HIS HOME GILLIES CAME ALONG SPOTTED THE PAINTING

AND REQUESTED MUSTY DO YOU MIND TERRIBLY IF BORROW THIS

RATHER NICE PAINTING FOR MY EXHIBITION IN LONDON MUSTARD6

OF COURSE AGREED AND IN DUE COURSE WENT TO LONDON TO SEE THE

EXHIBITION IN FOYLES GALLERY HE BOUGHT PROGRAM AND EVENTU

ALLY CAME UPON HIS PAINTING WHICH WAS TAGGED WITH SMALL

RED DOT IN THE BOTTOM RIGHTHAND CORNER ASSUMING THIS MARK

TO INDICATE PRIVATELY OWNED HE QUESTIONED ONE OF THE LADIES

IN ATTENDANCE TO FIND IT ACTUALLY MEANT SOLD AND IN FACT HAD

BEEN PURCHASED THAT VERY AFTERNOON BY LORD HARMSWORTH HE

NEVER EVEN GOT REFUND ON HIS FRAME

MUSTARD AND HAVE BEEN FRIENDS SINCE OUR EARLY DAYS WITH

GILLIES AND EVIDENTLY BECAUSE OF HIS LOYALTY TO ME AND TO

LEMESURIER THROUGH MATTHEWS THE AUTHOR OF THE CLEFT SECTION

OF HIS BOOK PLASTIC SURGERY IN INFANCY AND CHILDHOOD HE FELT

COMPULSION TO COMBINE US THESE ARE HIS WORDS IN 1971

FOR ONE HAVE OFTEN FELT THAT SOME SORT OF COMBINATION BETWEEN MILLARD

OPERATION AND LEMESURIER WOULD COMBINE THE BEST OF BOTH WORLDS OTHER

SURGEONS HAVE OBVIOUSLY BEEN THINKING ALONG SIMILAR LINES AND IN 1969

CIARPELLA AND DELONGIS IN ITALY REPORTED SERIES OF CHILDREN WITH CLEFT

LIPS IN WHICH THEY HAD USED TECHNIQUE COMBINING MILLARD OPERATION

WITH LEMESURIER QUADRILATERAL FLAP

MUSTARD6 PLEASED WITH THE LEMESURIER POUT BUT DISENCHANTED

BY THE IMMEDIATE LATERAL DRIFT OF THE CLEFT ALA CAME UP WITH

VERTICAL FLAP FROM THE LATERAL ELEMENT TO BE TRANSPOSED ACROSS THE

ENTIRE COLUMELLA BASE AND EVEN INTO THE OPPOSITE NOSTRIL IN AN

ATTEMPT TO TIE IN THE DELINQUENT ALA ONCE AND FOR ALL AS HE LATER

DISCOVERED TRAUNER HAD BEEN THINKING ALONG THIS LINE 16 YEARS

BEFORE AS HAD MARCKS AND WYNN LATER MUSTARD TIE FLAP IS
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LONGER AND HIS RELAXING INCISION MORE EXTENSIVE BUT THIS DOES

NOT SEEM TO IMPROVE THE PRINCIPLE HE ADAPTED THIS APPROACH

TO INCOMPLETE AND COMPLETE CLEFTS AND HAS FOLLOWED HIS CASES

FOR YEAR REPORTING NO DRIFT OF THE ALA YET AS THE ORIGINAL

LEMESURIER LIP GREWTOO LONG ON THE LATERAL SIDE IN TIME THEN

THE SAME CRITICISM SHOULD APPLY HERE REGARDLESS OF LIP LENGTH

THE NIGHTMARE OF CRISSCROSSING SCARS IS UNACCEPTABLE EVEN IF THEY

ALL HEAL PERFECTLY AND THIS OUTCOME IS NOT INVARIABLY ASSURED EVEN

IN GLASGOW

S55

TA LA AT

SAMIR TALAAT FROM CAIRO UNIVERSITY PRESENTED ZPLASTY MODIFI

CATION IN ROME IN 1967 WHICH HE DESCRIBED AS

SIMILAR TO THE MILLARD PROCEDURE DIFFERING ONLY IN THAT THE LINE BF IS NOT

AT THE BASE OF THE COLUMELLA BUT FOLLOWS AN OBLIQUE LINE IN THE PHILTRUM

THERE WERE OTHER DIFFERENCES BUT THE RESULTS SHOWN DID NOT SEEM

TO WARRANT THE CHANGES

55 S5

ORTICOCHEA

THEN THERE IS AN EVEN MORE FAROUT DESIGN BY MIGUEL ORTI

COCHEA OF BOGOT WHICH OUTFLAPS TRAUNER SKOOG OR MUSTARD6

HE PRESENTED THIS APPROACH AT THE CONGRESS IN ROME AND FURTHER

MIGUEL ORTI



COMPLICATED COMPLEX PROBLEM HE GETS OFF TO DECEPTIVE START

THE BASIC PRINCIPLE OF CLEFT LIP SURGERY IS ONCE THE NORMAL STRUCTURES OF

THE MEDIAL LIP SIDE CUPIDS BOW AFFECTED PHILTRAL LINE AND IRS HEMI PHIL

TRUM HAVE BEEN PROPERLY REPOSITIONED THE LATERAL SIDE IS ADAPTED TO THE

NEW ORIENTATION AND LOCATION OF THESE STRUCTURES HENCE THE LATERAL SIDE ACTS

AS SATELLITE TO AND INSTRUMENT OF THE MEDIAL LIP SIDE

EXCEPT FOR THIS SATELLITE METAPHOR MANY OF US HAVE BEEN CHANTING

THIS REFRAIN FOR YEARS ORTICOCHEA CONTINUES BY DRAWING LINE

AA AND INDICATES THAT AS LONG AS NOTHING CROSSES THIS LINE TO

AFFECT THE NONCLEFT SIDE ANYTHING GOES ON THE OTHER SIDETT INCLUDES GIRALDES SUBAJAR HORIZONTAL INCISION

PLUS SUBCOLUMELLAR INCISION AND MIDMEDIAL HORIZONTAL MCI

SION HE CONCLUDES THAT THESE INCISIONS PLUS VERTICAL SPLITTING

OF THE ALAR BASE AFFORD THE BEST ALAR ROTATION ENABLING

THE SURGEON TO BEND AND MANIPULATE THE ALA WITH THE SAME FACILITY AND

EASE THAT SOUTH AMERICAN FARMER BENDS DIVINING ROD WHEN LOOKING

FOR UNDERGROUND WATER

FINALLY HE CONTINUES

JI
AT THE END OF SURGERY THE CUTANEOUS LIP SUTURE FORMS ZIGZAG AND HAS

FOUR SEGMENTS SHAPED LIKE AN OR WON ITS SIDE THIS SUTURE PRODUCES

LESS NOTICEABLE SCAR

LTISTEMPTINGTOSUGGESTTHATTHEUNNATURALQUALITYOFHAVING

ONE COLUMN OF THE PHILTRUM LOOK LIKE AN OR
SITTING

ON ITS REAR DEPENDING UPON WHICH SIDE OF THE CLEFT IT IS VIEWED

FROM MIGHT DISPLEASE SOUTH AMERICAN FARMER EVEN AFTER HE

HAD FOUND WATER ALTHOUGH ORTICOCHEA MENTIONED 10YEAR

EXPERIENCE WITH CLEFT LIP HIS PUBLISHED RESULTS EITHER STILL HAD

SUTURES PRESENT OR WERE ONLY FEW MONTHS POSTOPERATIVE WITHOUT

DEFINITE EVIDENCE OF JUSTIFICATION FOR SUCH COMPLICATED MANEUVERS

WHILE VISITING MIAMI IN AUGUST 1971 HE INFORMED US THAT

OF ALL HIS CONTRIBUTIONS HE WAS PROUDEST OF THIS LIP METHOD YET

FROM THE SLIDES HE SHOWED OF HIS PALATE PROCEDURE IT WAS POSSIBLE

TO JUDGE IN PART THE LIP RESULTS IN THE PERIPHERY OF THE PICTURES

E14D
AND THERE DID NOT SEEM TO BE SUFFICIENT JUSTIFICATION FOR SUCH

RADICAL LIP SURGERY
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THIS LAST EXAMPLE PROMPTS THE SUGGESTION TO US ALL THAT ANY

SURGEON OBSESSED TO CLIMB AND CUT HIS WAY TO IDENTITY MUST

MAKE CERTAIN THAT HE DOES NOT INADVERTENTLY OVERSCAR HIS PA

TIENTS DURING THE ASCENT
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