
16 EARLY PROPONENTS OF THE

ROTATIONADVANCEMENT PRINCIPLE

WITH THE CRITICISMS AND MODIFICATIONS OF ROTATION

ADVANCEMENT OCCASIONALLY CAME ENTHUSIASM SIR ARCHIBALD

MCLNDOE WROTE PERSONAL NOTE

THIS IS THE BEST METHOD YET DEVISED FOR THE CLEFT LIP DEFORMITY

SIR HAROLD GILLIES WHO HAD TAUGHT ALL THE PRINCIPLES INVOLVED

IN THE ROTATIONADVANCEMENT METHOD AND HAD LOOKED AT MANY
CLEFT THROUGH THE YEARS NEVER QUITE SAW IT YET ONCE IT WAS

CALLED TO HIS ATTENTION HE BECAME ITS MOST ENTHUSIASTIC BOOSTER

AT AGE 75 HE MARRIED HIS WONDERFUL THEATER SISTER SAM CLAYTON

AND WHISKED HER OFF TO INDIA ON HONEYMOON DURING THIS TRIP

HE TAUGHT SURGERY AND IN SPITE OF AN OCCASIONAL DISTRACTION EVEN

TOOK TIME TO DEMONSTRATE THE ROTATIONADVANCEMENT METHOD TO

THE SURGEONS OF INDIA

FOR INSTANCE AFTER SURGICAL DEMONSTRATION IN BOMBAY HE AND

HIS PARTY SET OFF FOR POONA ORDINARILY THREEHOUR JOURNEY SEVEN

HOURS LATER WHEN THEY FINALLY ARRIVED IT WAS EXPLAINED THAT SIR

HAROLD HAD ENJOYED FOUR HOURS PAINTING WATER BUFFALO YET

GILHIES TYPICALLY LATE FAITHFULLY PROCEEDED WITH HIS SURGICAL DEM
ONSTRATION THIS IS QUOTE FROM LETTER FROM AN INDIAN SURGEON

PRESENT IN POONA AT THE TIME

1958 WHEN SIR HAROLD GILHIES FIRST VISITED INDIA THAT HE PERFORMED

OPERATION FOR THE FIRST TIME IN POONA AFTER FINISHING IT HE TOOK

ME ASIDE AND SAID DR MANEKSHA TRY
THIS OPERATION AND YOU WILL NOT

REGRET IT EVER SINCE THAT DAY SWITCHED OVER FROM THE QUADRANGULAR FLAP
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METHOD TO THE ROTATIONADVANCEMENT PROCEDUREBOTH FOR PRIMARY AND

SECONDARYCLEFTS IT IS THIRTEEN YEARS NOWAND THE TESULTS SPEAK FOR THEMSELVES

IT IS BECAUSE OF GILLIES THAT THE ROTATIONADVANCEMENT PRINCIPLE

HAS LONG BEEN THE METHOD OF CHOICE THROUGHOUT MOST OF INDIA

IN FACT IN 1959 RUSI MANEKSHA SENT AN EXCITING CHRISTMAS CARD

FROM BOMBAY TO MIAMI UNDER SMALL BEFOREANDAFTER PHOTO

GRAPH OF AN INDIAN BABY WHO HAD GREATLY BENEFITED BY ROTA

RUSI ALANEKSHA TIONADVANCEMENT PROCEDURE WAS WRITTEN

MERRY CHRISTMAS FROM THE CHILDREN OF INDIA

HIS FIRST PAPER WAS READ BY TITLE EXPERIENCE WITH THE NEW

MILLARD PRINCIPLE IN HARELIP REPAIR AT THE SECOND CONGRESS OF

THE INTERNATIONAL SOCIETY OF PLASTIC AND RECONSTRUCTIVE SURGEONS

IN LONDON IN 1959 IN 1963 HE PUBLISHED HIS EXPERIENCE WITH

THE METHOD
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FREE HAND

MANY SURGEONS HAVE BEEN ATTRACTED TO THE ROTATIONADVANCE

MENT METHOD BECAUSE OF ITS FREEHAND DESIGN GEORGE JOSS OF

NORWICH ENGLAND WITH ROUILLARD STATED IT SUCCINCTLY

HIS METHOD IS SIMPLE IT DEMANDS THAT THE SKIN MARKINGS BE DRAWN BY

EYE WHICH IS AT LEAST AS ACCURATE AS CALIPER MEASUREMENTS OF LANDMARKS AND

THE POTENTIAL CUPIDS BOW CAN BE READILY DEFINED THE INCISIONS ARE NOT

IRREVOCABLE MILLARD RECOMMENDS CUR AS YOU GO TECHNIQUE BUT IF THERE

HAS BEEN SLIGHT ENTHUSIASM WITH THE BLADE THE UNWANTED ADDITION TO THE GEORGEJOSS

INCISION CAN BE SEWN UP WITHOUT DETRIMENT TO THE RESULT

GRADUAL ACCEPTANCE

IN 1961 MICHAEL LEWIN COMPLETED SURVEY OF AMERICAN AND

CANADIAN PLASTIC SURGEONS AND FOUND AMONG OTHER FACTS THAT

THE ROTATIONADVANCEMENT PRINCIPLE HAD BEEN ACCEPTED BY 196

PERCENT HE CONCLUDED

ALMOST 20 PERCENT
OF THE SURGEONSHAVE ADOPTED MILLARDS TECHNIQUE WHICH

IS REMARKABLE IN THE LIGHT OF ITS VERY RECENT INTRODUCTION INTO THE LITERATURE

FROM THE CANADIAN SIDE
A4ZCHAELLEWZN

FRED WOOLHOUSE OF MONTREAL FORMER FOOTBALL HALFBACK AT

MCGILL UNIVERSITY AND ARDENT TEACHER OF CANADIAN PLASTIC SUR

GEONS WAS TRAINED BY LEMESURIER AND FARMER

IN CLEFT LIP SURGERY AT TORONTO SICK CHILDRENS HOSPITAL UPON

DISCHARGE FROM THE NAVY WOOLHOUSE INTRODUCED HIS OWN MODI

FICATION OF THE LEMESURIER METHOD TO THE MONTREAL CHILDRENS

HOSPITAL WHERE THE MIRAULTBLAIR PROCEDURE WAS STILL IN VOGUE
AS WOOLHOUSE WROTE TO ME IN 1972

THIS BEING TEACHING HOSPITAL SEVERAL OTHER REPAIRS WHICH SEEMED TO POSSESS

SOME MERIT OF THEIR OWNWERE TRIED IE TENNISON RANDALL ETC

WEHAD FOR LONG TIME BEEN DISSATISFIED WITH THE RESIDUAL NASAL DEFORMITY

REMAINING AFTER AN OTHERWISE SATISFACTORY LEMESURIER LIP REPAIR CONSE FRED WOOHOUSE
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QUENTLY WHEN THE MILLARD REPAIR WAS INTRODUCED IT WAS PRINCIPALLY WITH

VIEW TO IMPROVING THE NOSTRIL SILL AND THE SET OF THE ALAR BASEWHICH

IT DIDTHAT WE CHANGED IN OUR EARLY MILLARDS HOWEVER WE SOMETIMES

HAD TO CUT BACK ON THE LATERAL SIDE TO ACHIEVE ENOUGH LENGTH AT THE TIP

OF THE CUPIDS BOW ON THE CLEFT SIDE AND THIS TOOK AWAY THE NATURAL POUT

ANOTHER DISSATISFACTION WITH THE LEMESURIER REPAIR WAS THE OCCASIONAL

OVERGROWTH OF THE CLEFT SIDE WE NEVER FOUND THIS TO OCCUR AS CONSISTENTLY

AS BRAUER AND OTHERS HAD SUGGESTED BUT AT THE SAME TIME RECOGNIZED THAT

HAPPENED TOO OFTEN IN AN ATTEMPT TO HAVE THE BEST OF BOTH WORLDS WE

EVEN ON ONE OCCASION COMBINED MILLARD ADVANCEMENT NOSTRIL SILL

CREATION WITH LEMESURIER LIP REPAIRBUT THIS WAS COMPLICATED BEYOND

ALL REASON

FINALLY WE LEARNED TO DO THE MILLARD REPAIR CONSISTENTLY WELLPARTICULARLY

AFTER THE INTRODUCTION OF SOME REFINEMENTS BY YOURSELF AND POSSIBLY ONE

OR TWO OF OUR OWN

WE NOWUSE THE MILLARD ROTATIONADVANCEMENT ALMOST EXCLUSIVELY OUR

PROCEDURE IS AS FOLLOWS

THE LIP IS REPAIRED WHEN THE BABY WEIGHS TEN POUNDSUNDER GENERAL

ANESTHESIA WE CLOSE THE ALVEOLAR CLEFT WITH NASAL AND ORAL CLOSURE AND

THE REMAINING CLEFT IN THE PRIMARY PALATE WE THEN USE THE MILLARD LIP

REPAIR WITH THE SMALL BACK CUT AS RULE AT THE COLUMELLAR END OF THE

ROTATION FLAP THE COLUMELLAR ADVANCEMENT WITH THE SMALL UNILATERAL FORKED

FLAP FREEING THE ATTACHMENT OF THE POSTERIORLY DISPLACED BASE OF THE MEDIAL

CRUS OF THE ALAR CARTILAGE ON THE AFFECTED SIDE FROM THE ANTERIOR NASAL SPINE

INCREASING THE ADVANCEMENT COMPONENT BY EXTENSION INTO THE EXCESS SKIN

OF THE STRETCHED VESTIBULE AND OCCASIONALLY EXTENDING THE UPPER LATERAL

INCISION AROUND THE ALAR BASE FREEING THE LATERAL ELEMENT FROM THE MAXILLA

AND THE NASAL VESTIBULE TO RELEASE THE ALAR BASE FROM THE MAXILLA OCCASIONALLY

ALSO FREEING THE POSTERIOR END OF THE LATERAL CRUS AND CLOSURE WITH

TO OR ZPLASTY WHEN THE WEB PERSISTS IN THE NOSTRIL FOLLOWING ALL

OF THE PRECEDING FINALLY WE USE THE MUCOCUTANEOUS INTERDIGITATION WITH

YOUR MM FLAP TO PRESERVE THE WHITE REFLEX

II

TESSIER

HAD HEARD OF PAUL TESSIER OF FOCH HOSPITAL PARIS BUT MISSED

VISIT WITH HIM DURING MY EUROPEAN PEREGRINATIONS IN 1948

1949 THE FAILURE TO MEET HIM IS UNDERSTANDABLE BECAUSE AT

IA
INTERVALS DURING THIS TIME TESSIER JOINED JACQUES COUSTEAUS

SECOND UNDERWATER TEAM AS PHYSICIAN AND COULD BE FOUND ONLY

IN THE WATERS OFF THE COAST OF SOUTHERN FRANCE AND 50 METERS

PAUL TESSIER
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BELOW THE SURFACE THE LIMIT FOR THAT ERA

IT WAS IN 1961 THAT TESSIER FIRST STARTED USING THE ROTATION

ADVANCEMENT METHOD SOME MIGHT SUGGEST THAT ACCEPTING THIS

METHOD THAT EARLY WAS AN OMEN OF HIS COURAGE LATER TO BE

DISPLAYED IN THE TREATMENT OF HYPERTELORISM CROUZONS DISEASE

AND APERTS DISEASE PREFER TO THINK IT WAS RATHER THE SAME

PRINCIPLE OF MOVING DISPLACED PARTS INTO NORMAL POSITION THAT

PLEASED HIM ANYWAY AT CHRISTMASTIME 1971 IN PERSONAL NOTE

HE ADDED

STILL USE IT ALMOST EVERY TIME ON UNILATERAL CASES

AND HUNG THE LETTER ON OUR XMAS TREE

NORDIC APPROVAL

HENRIK BORCHGREVINK REPORTED THAT THE ROTATIONADVANCEMENT

METHOD HAD BEEN THE ROUTINE APPROACH FOR PRIMARY CLEFTS SINCE

1960 AT THE RIKSHOSPITALET UNIVERSITY HOSPITAL IN OSLO NORWAY
AND THAT HE HIMSELF HAD USED IT FOR ALL PRIMARY UNILATERAL CLEFTS

COMPLETE OR INCOMPLETE WITHOUT EXCEPTION SINCE 1962 HIS 1970

ENDORSEMENT IS QUITE CONVINCING

THE ROTATIONADVANCEMENT PRINCIPLE IN PRIMARY CLEFT LIP REPAIR HAS BEEN

ADOPTED BY AN APPARENTLY EVER INCREASING NUMBER OF SURGEONS THROUGHOUT

THE WORLD AND THE RESERVATIONS AGAINST THE METHOD ARE GRADUALLY

EXPRESSED WITH LESS ENTHUSIASM THE ADVANTAGES USUALLY MENTIONED ARE AS

FOLLOWS THE METHOD OFFERS GOODPOSSIBILITIES FOR SIMULTANEOUS LIP AND NOSE

CORRECTION FOR PRESERVATION AND POSITIONING OF NATURAL LANDMARKS TISSUE HENRIK BORCHGREVINK

SAVING NONCONSPICUOUS SCARS AND LESS DIFFICULTY FOR SECONDARY CORRECTIONS

LINTILHAC

IN 1966 JEAN PAUL LINTILHAC WITH COCHAIN OF PARIS WROTE

THAT THEY HAD SHIFTED TO THE ROTATIONADVANCEMENT METHOD IN

1960 EXPRESSING IT IN RATHER CHARMING MANNER

BESIDES THE PLEASURE IN OPERATING WHICH ONE CANNOT HELP FEELING WHEN

EVERYTHING COMES TOGETHER PERFECTLY AND WHICH FOR PLASTIC SURGEON AL

READY SPEAKS IN FAVOR OF THIS TECHNIQUE
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PITANGUY

IVO PITANGUY AND HAVE ALWAYS HAD CAMARADERIE PROBABLY PARTLY

BASED ON HIS HAVING ANTAGONIZED ALMOST AS MANY SURGEONS OVER

THE YEARS AS HAVE YET HIS GREAT PERSONAL CHARM USUALLY WINS

MOST OF THEM BACK AGAIN IN SPITE OF BEING AN OLD FRIEND FROM

UR BACHELOR DAYS IN LONDON IN THE EARLY 50S OR BECAUSE OF

IT HE ACKNOWLEDGED GRACIOUSLY IN 1963 IN ONE OF HIS SEVEN

LANGUAGES

LA TECHNIQUE DE MILLARD EMPLOY DANS LA PHASE INITIALE PERMET UNE

RECONSTRUCTION INT6RESSANTE DU PLANCHER NARINAIRE ET UNE ROTATION DE 1AILE

DU NEZ NE NESSITANT AUCUNE MANIPULATION DU CARTILAGE ALAIRE LES PREMIERS

IVO PITANGUY R6SULTARS OBSERV6S SONT TR SATISFAISANTS ET PERMETTENT DAUGURER QUE LADITE

TECHNIQUE OCCASIONNERA MOMS DE DANS ADULTE LE TEMPS EN

JUGERA

HE NOT ONLY USED THE METHOD AND SUGGESTED EXTENDING THE LATERAL

ADVANCEMENT INCISION FARTHER AROUND THE ALAR BASE BUT ALSO

ADAPTED ITS USE TO SECONDARY CASES AND ALLOWED ME TO DEMONSTRATE

MY PROCEDURE IN HIS FABULOUS BRAZILIAN CLINIC IN RIO IN 1969

GALAMBOS

JOSEPH GALAMBOS OF BUDAPEST HUNGARY DEFENDED THE ROTA

TIONADVANCEMENT PRINCIPLE AT SCHUCHARDTS SECOND CLEFR PALATE

SYMPOSIUM IN HAMBURG IN 1964 WAS THERE AND WAS ENCOURAGED

BY THE SAGACITY OF HIS STAND HE OPENED WITH

THE VARIETY OF THE HARELIP THE DIFFERENT DEVELOPMENTS OF THE LIP STUMPS

THE VARIATIONS IN THE HEIGHT OF THE LIP THE DISCREPANCIES IN THE SEVERITY

OF THE DEFORMITY AND OCCLUSION OBVIOUSLY REQUIRE METHODS OF CORRECTION

WHICH CAN BE FLEXIBLY ADAPTED TO THE GIVEN CONDITIONS

THE GREAT VARIETY OF METHODS PUBLISHED IN THE LITERATURE SINCE WORLD

WAR II SHOWS CHARACTERISTICALLY THAT THERE IS AN INCREASING ENDEAVOUR TOWARDS

JOSEPH
GALAMBOS PERFECTION IN THIS FIELD IF WE CONSIDER THAT THE METHODS OF PLASTIES

WHICH IN SPIRE OF THEIR LARGESCALE SIMILARITIES DIFFER VERY MUCH FROM ONE

ANOTHER ARE USED IN DIFFERENT PATIENTS AFTER THE METHODS OF VARIOUS SURGEONS

AT DIFFERENT AGES THE SIGNIFICANCE OF THE STATISTICAL FIGURES DIMINISHES IMME

DIATELY
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GALAMBOS PROCEEDED TO CONDEMN SUCH METHODS AS LEMESURIER

WITH

THE UPPERLIP PORTION ON THE CLEFT SIDE GROWS UNPROPORRIONALLY

AND GIRALDES WITH

OBVIOUSLY DESTROYS THE PHILTRUM HARMONY IN THE CUPIDS BOW

AND RAMIERS METHOD WITH

THE POSTOPERATIVE SCARLINE HOWEVER IS OF AN ENTIRELY VERTICAL DIRECTION

HE CONCLUDED WITH REMARKABLE INSIGHT FOR THIS TIME

THE ADVANTAGES OF THE MILLARD OPERATION ARE AS FOLLOWS

THE NORMAL POSITION OF THE ALAR BASE WILL BE AUTOMATICALLY RETAINED

THE NOSTRIL SILL IS ARCHED THE NOSTRIL FLOOR IS NOT DEPRESSED OR FLARED AND

THE NOSE REQUIRES ONLY RARELY INTRANASAL MANIPULATION

THE SCAR RUNS AS PHILTRUM COLUMN ON THE SIDE OF THE CLEFT AND SHOWS

NO TENDENCY TO CONTRACT BECAUSE THE INCISION IS RADIALLY BRANCHED OUT IN

ITS UPPER PORTION

NATURAL CUPIDS BOW IS FORMED WITH CENTRAL DIMPLE AND NORMAL

PHILTRUM ASSOCIATED WITH STRAIGHT COLUMELLA

IN 1968 AT YUGOSLAV SYMPOSIUM AT MARIBOR GALAMBOS

PRAISED THE ROTATIONADVANCEMENT METHODS REVOLT FROM ESTAB

LISHED DOCTRINE

MILLARD 1955 DISREGARDING ANY SKIN EXCISION BROKE FROM THE DOGMA OF

VEAU WHERE THE SOFT TISSUE ABOVE THE PEAK OF THE CUPIDS BOW IS UNFITTED

FOR PLASTIC AIMS

HE RECALLED THAT INGEIFRANS POUPARD AND LACHERETZ IN 1963

CRITICIZED THE ROTATIONADVANCEMENT WITH THE FOLLOWING POINTS

THE PROCEDURE IS DIFFICULT TO PERFORM

IN THE CASE OF TOTAL CLEFT THE CURVED INCISION IS PLACED BELOW THE

COLUMELLA AND THIS MAY RESULT IN CONSPICUOUS SCAR FORMATION

THE MAXIMUM TRANSVERSE TENSION IS BELOW THE NOSTRIL INSTEAD OF THE

MIDDLE OR THE LOWER THIRD OF THE LIP FOR BRINGING ABOUT PLEASING PROFILE

LINE AND AVOIDING PRESSURE UPON THE ALVEOLAR ARCH

THEN GALAMBOS COUNTERED INCISIVELY

203



ACCORDING TO OUR OPINION MILLARD OFFERS MORE THAN LEMESURIER AND TENNI

SON IN THIS POINT THROUGH THE VERY FACT THAT THE TRANSVERSE TENSION IS IN

THE MAXILLARY REGION THE UPPER LIP IS PLACED LOOSE SOFT AND WITHOUT SCARS

IN FRONT OF THE MAXILLA THE PHYSIOLOGICAL PRESSURE UPON THE MAXILLA

SIMULTANEOUSLY EXERCISES SLIGHT PRESSURE UPON THE DENTAL ARCADE AND

MAY BE REGARDED AS SURGICAL PROCEDURE OF ORRHODONRIA REGULAR EXAMINA

TIONS OF OUR PATIENTS 687 OPERATIONS THROUGH MANY 10 YEARS PROVE THIS

OPINION OF OURS

LATE IN 1972 WROTE GALAMBOS INQUIRING ABOUT HIS PRESENT

STAND AND WAS ANSWERED WITH REMINDER THAT SINCE STOCKHOLM

HE HAD BEEN FASCINATED WITH THE ROTATIONADVANCEMENT

NOT ONLY BECAUSE IT TERMINATED THE CENTURY OLD MISBELIEF THAT THE TENSION

MUST NOT BE PLACED ON THE AREA OF THE MAXILLA BUR BECAUSE THE ARTISTIC

FREEDOM WITHOUT NUMERICAL SCHEME ENTRUSTED THE OPERATING SURGEON WITH

THE SOLUTION THEN TOO AM IN POSSESSION OF SEVERAL ILLUSTRATIONS OF

PATIENTS OPERATED ON BY OTHER METHODS WHICH CLEARLY DEMONSTRATE THE WRONG

PRINCIPLES OF PAST METHODS IN HUNGARY AM RECORDED AS AN EXPERT
IN

MILLARDS TECHNIC AND HAVE PUBLISHED PAPERS IN HUNGARIAN AND GERMAN AND

PRESENTED FILMS ON THIS METHOD IN WEST AND EAST GERMANY YUGOSLAVIA

AND AT THE HUNGARIAN ACADEMY OF SCIENCES

PROOF OF THE PUDDING

IN 1964 JUST PRIOR TO OUR SOCIETY OF PLASTIC SURGEONS MEETING

IN SAN FRANCISCO DAPPER ED BROWN TRAINED BY ALBERT DAVIS

INVITED ME TO CLEFT LIP CLINIC ON POST STREET AND DEMONSTRATED
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SOME VERY LOVELY ROTATIONADVANCEMENT RESULTS IT WAS EXCITING

TO SEE HOW WELL HE HAD MASTERED THE PRINCIPLE

HONORABLE ORIENTAL ACCEPTANCE

AS THE METHOD WAS CONCEIVED IN THE ORIENT IT WAS POETIC JUSTICE

THAT SOME OF ITS EARLY ACCEPTANCE OCCURRED IN JAPAN OHMORI SAID

IN HONOLULU IN 1962

LATELY MILLARDS METHOD IS ALSO BEING APPLIED AS ONE OF MANY VALUABLE

PROCEDURES

ODA

ONE OF THE EARLIEST PROPONENTS OF THE ROTATIONADVANCEMENT

PRINCIPLE WAS THE LATE KENTARO ODA OF OSAKA CITY HE SENT ME

COLORFUL JAPANESE GEISHA DOLL AND THEN ONE DAY IN 1963 ARRIVED

IN MIAMI TO OBSERVE CLEFT LIP SURGICAL DEMONSTRATION HE

REPORTED HAVING USED THE METHOD FOR YEARS WITH SUPERIOR RESULTS

AND EXPLAINED THAT IT HAD BEEN RESPONSIBLE FOR MANY PATIENTS

TRAVELING TO HIM FROM ALL OVER JAPAN AMOUNTING TO AT LEAST 100

NEW CASES EACH YEAR THE RESULTS HE SHOWED WERE IMPRESSIVE HE

WAS FRAIL GENTLE CHARMING MAN AND WE BECAME GOOD FRIENDS

ONE DAY HOPE TO VISIT HIS CLINIC AND GIVE LECTURE IN HIS HONOR

ANOTHER IMPORTANT PROPONENT FOLLOWING THE ROTATION

ADVANCEMENT METHOD AND PUBLISHING RESULTS IN 1965 WAS PROFES

SOR SHOJIRO TAKAHASHI OF TOKYO DENTAL SCHOOL

KENTARO ODA

MOTOMASA SASAKI

MOTOMASA SASAKI PROFESSOR AND CHAIRMAN OF THE DEPARTMENT

OF ORAL SURGERY SAPPORO MEDICAL COLLEGE HOKKAIDO JAPAN WAS

STUDENT OF ODA BETWEEN 1961 AND 1968 HE DID 282 CLEFT LIP

APPROACHOPERATIONS BY THE ROTATIONADVANCEMENT SINCE 1964 HE

HAS BEEN GRADING THE RESULTS OF THE VARIOUS ASPECTS OF THE UNILAT

ERAL CLEFT DEFORMITY AFTER SURGERY

LABIAL DEFORMITY CUPIDS BOW MUCOSAL TUBERCLE VERMILION
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MUCOSAL MARGIN PHILTRUM DIMPLE PHILTRUM COLUMN VESTIBULE

OF THE NOSE

NASAL DEFORMITY NASAL TIP NASAL ALAR BASE COLUMELLA SEPTUM

NOSTRIL NOSTRIL FLOOR ALAR WEB

PROFILE NASAL TIP LACK OF POUT MUCOSAL MARGIN OF UPPER LIP

PROPORTION OF UPPER TO LOWER LIP

SCAR EXTENT FORM SHADE TENSION CONSISTENCY

GRADE OF 10 WAS BAD RESULT GRADE OF EXCELLENT SASAKI

REPORTS THAT MOST OF HIS ROTATIONADVANCEMENT RESULTS RANGE FROM

TO UNDER POINTS

EVEN IN WARTORN
SOUTH VIETNAM

AM PARTICULARLY PROUD OF THE WORK OF TRAN VAN KHANG

30YEAROLD VIETNAMESE MEDICAL STUDENT FROM THE UNIVERSITY OF

SAIGON WHO WROTE 100PAGE THESIS FOR HIS DOCTORATE OF MED

ICINE IN 1967 ENTITLED TUDE DE LA TECHNIQDE DE RALPH MILLARD

DANS LE TRAITEMENT DES BECSDELI IN CHARMING ORIENTAL

MANNER HE DEDICATES HIS WORK TO HIS PROFESSORS PARENTS RELATIVES

FRIENDS ACQUAINTANCES AND EVEN HIS BATTLE COMRADES OF THE 31ST

REGIMENT SERVING SOUTHWEST OF MEKONG IN 19631964 HIS THESIS

IS BASED ON 118 CASES OPERATED ON BY PROFESSOR DANG VAN CHIEU

USING THE ROTATIONADVANCEMENT METHOD AT LA CLINIQUE CHIRURGI

TRIM VAN KHANG CALE FROM MAY 1962 TO MAY 1966 OF THE 118 47 WERE

UNILATERAL INCOMPLETE CLEFTS 59 UNILATERAL COMPLETE BILATERAL

INCOMPLETE BILATERAL COMPLETE AND BILATERAL ASYMMETRICAL

ONE HUNDRED WERE FROM TO 18 YEARS OF AGE WHILE 73 OF THESE

KNOWLEDGE OF THE LATER PUBLICATIONS ON REFINEMENTS AND EXTENSIONS

WERE FROM TO 18 YEARS OLD THIS WORK WAS WRITTEN WITHOUT

AND WAS MOST COMPLETE AND ENCOURAGING REPORT KHANG WROTE

LES R6SULTATS LE PLUS SOUVENT EXCELLENTS QUELQUEFOIS STUP6FIANTS NOUS LAISSENT

PLEIN DADMIRATION TANT POUR IA DEXT6RIT6 DE NOTRE MAITRE QUE POUR IING
OSIT DE CETTE TECHNIQUE

HE OUTLINED WITH CLARITY THE MANY ADVANTAGES OF THIS APPROACH

AND EXPLAINED THAT FAILURES WERE NOT DUE TO THE TECHNIQUE BUT
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PROBABLY TO THE INEXPERIENCE OF THE OPERATOR HE ACKNOWLEDGED

THAT EARLY SCAR CONTRACTURE DID OCCUR BUT SUBSIDED IN SHORT TIME

IF THE METHOD WAS EXECUTED CORRECTLY AND THE SUTURE MUSCULAIRE

ACCURATELY APPLIED FOR WIDE TOTAL CLEFTS HE EMPHASIZED THAT THE

DIFFICULTY IS NO GREATER THAN WITH OTHER METHODS AND THAT TIGHT

LIP WAS RARE HE DID WARN THAT THERE IS LESS CHANCE OF DANGER

FROM TENSION IF THE PATIENT IS AT LEAST THREE MONTHS OF AGE AND

IF THE LIP IS DISSECTED QUITE FREE FROM ITS ATTACHMENTS TO THE

MAXILLA

ONIZUKA

TAKUYA ONIZUKA PROFESSOR OF PLASTIC SURGERY FACULTY OF MED

ICINE SHOWA UNIVERSITY TOKYO IN 1972 STATED

HAVE BEEN USING THE ROTATIONADVANCEMENT METHOD OR ITS MODIFICATION

FOR SEVERAL THOUSAND CASES DURING THE PAST TEN YEARS NOW SUPPOSE THE

OPERATIVE METHOD FOR THE PRIMARY CASE IS NEAR THE FINAL GOAL THEREFORE THE

MOST PROGRESS SHOULD BE IN PHILIRUM PLASRY FUNCTIONAL MUSCLE ALIGNMENT

AND RHINOPLASRY

HE CONTINUES TO PRACTICE WHAT HE PREACHED BY PROPOSING NEW

METHODS OF PHILTRUM CONSTRUCTION AND COLUMELLA LENGTHENING

OTHER EASTERN PROPONENTS

CHARLES PINTO OF THE BAI LERBAI WADIA HOSPITAL FOR CHILDREN

BOMBAY TRAINED WITH BARRETT BROWN IN ST LOUIS AND WITH ERIC

PEET AT OXFORD ADENWALLA OF TRICHUR INDIA STUDENT AND

FRIEND OF THE LATE PINTO WROTE TO ME IN 1972 SOON AFTER PINTOS

UNTIMELY DEATH HE REMINISCED ABOUT HIS TEACHER EXPLORING

MIND AND THE DEXTERITY OF HIS CRAFTSMANSHIP

NOTHING SEEMED DIFFICULT WHEN YOU SAW HIM EXECUTE IT HE HAD CERTAIN

OLD WORLD CONCEPT OF CHIVALRY CHARITY AND SUPREME MAGNANIMITY HE

SPLASHED THE CANVAS OF LIFE WITH BRIGHT COLOURS RAKING PUCKISH SCHOOL CHARLES PINTO

BOYISH DELIGHT IN EVERYTHING HE DID

ANOTHER EXCERPT FROM ADENWALLAS LETTER WAS PERTINENT



IN OUR COUNTRY PATIENTS DO NOT RETURN FOR SECONDARY CORRECTIONS WHICH

SRTAIGHT REPAIR ON COMPLETE CLEFT SO OFTEN REQUIRES AND SO HE STARTED

LOOKING FOR AN ANSWER IN ONE STAGE HE DID EXTENSIVELY TRY OUT BARRETT

BROWNS MODIFICATION AND TO LESSER EXTENT LEMESURIERS AND TENNISONS

OPERATIONS HE HOWEVER CAME TO THE CONCLUSION THAT THE ROTATION ADVANCE

MENT METHOD WAS THE ANSWER QUOTE FROM ONE OF HIS PUBLICATIONS THE

MILLARD REPAIR IN OUR EXPERIENCE IS GREAT ADVANCEIT PRODUCES NICE

NOSTRIL SILL THE HEIGHT OBTAINED ON THE CLEFT SIDE IS OF GOOD LENGTH AND

THE SCAR PRODUCED BY THIS OPERATION LOOKS LIKE PHILTRAL LINE WE HAVE

BEEN EXTREMELY PLEASED WITH THE RESULTS OBTAINED BY THIS OPERATION

ADENWALLA ALSO NOTED

WITH THE ROTATION ADVANCEMENT METHOD HE OFTEN MOUNTED SMALL

ON THE WEB THAT FORMS ON THE INNER SURFACE OF THE ROOF OF THE NOSTRIL

ADENWALLA IS CHIEF CONSULTING SURGEON AND PRINCIPAL

MEDICAL OFFICER TO THE CHRISTIAN JUBILEE MISSION HOSPITAL TRICHUR

KERALA SOUTH INDIA IN THE HOSPITALS TWENTIETHYEAR REPORT

WHICH RECORDED 9000 OPERATIONS IN THE YEAR 1971 WITH CASES

COMING FROM AS FAR AS THE STATE OF MADRAS ADENWALLA CORN

MENTED

PLASTIC SURGERY WAS THEREFORE REALLY BORN IN OUR COUNTRY THE CLAY POTTERS

OF SATARA NEAR POONA AND CHARAK TALKS OF RECONSTRUCTING CLEFT LIP

SOME NINE HUNDRED YEARS AGO HAS NOW COME BACK TO US THROUGH THE

WEST

ADENWALLA
IN THE 1972 HOSPITAL REPORT ADENWALLA PRESENTED TWO LOVELY

RESULTS OF THE ROTATIONADVANCEMENT METHOD IN COMPLETE UNILAT

ERAL CLEFTS HE NOTED
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EXCELLENT NOSTRIL SYMMETRY AS YOU CAN SEE IN NADESAS PICTURES

HE ALSO POINTED OUT

DAYALALS IS WIDER DEFECT AND HERE MOUNTED SMALL ON THE WEB

THAT FORMS ON THE INNER SURFACE OF THE NOSTRIL ROOF AS CHARLES PINTO SUGGESTED

IN 1965

THIS OF PINTOS MUST BE SIMILAR TO THAT DESCRIBED AS SECONDARY

PROCEDURE BY STRAITH IN THE LIP OF THIS CASE POSTERIOR MUCOSAL

TRANSPOSITION PRIMARILY WOULD HAVE FILLED OR VY POSTERIOR

MUCOSAL ROLLDOWN STILL WILL FILL OUT THE WEAK FREE BORDER ON THE

CLEFT SIDE FOR BETTER SYMMETRY

AS MUCH POET AS POTTER ADENWALLA PHILOSOPHIZED

PLASTIC SURGEON IS REALLY GENERAL SURGEON WITH HOBBY AND THIS HOBBY

LIES IN THE AESTHETIC REALM OF REFINED REVERENCE FOR TISSUE AND TRUE APPRECIA

TION OF THE DIGNITY AND BEAUTY OF THE NORMAL HUMAN FORM THUS HE

HAS TAKEN THE CLEFTS OF LIP AND PALATE FROM THE PAEDIATRIC SURGEON HIS

ART WOULD BE QUITE MEANINGLESS IF HE RECONSTRUCTED FACE BUT FAILED TO

PUT SMILE ON IT THE TRUE PLASTIC SURGEON MUST ALWAYS HOPE THAT THE

SKILL OF HIS SURGERY WILL HELP TOWARDS THE HEALING OF ALL THE INTERNAL SCARS

THAT EXTERNAL WOUNDS CAN CAUSE

OUT OF FORTUNE COOKIE

IN JANUARY 1974 THE FIRST SYMPOSIUM ON REIMPLANTATION SURGERY

WAS HELD AT MCGILL UNIVERSITY AND THE TEAM OF CHINESE SUR

GEONS MADE MONTREAL THE FIRST STOP OF THEIR NORTH AMERICAN
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TOUR GASTON SCHWARZ ASKED THEM WHAT METHOD THEY USED IN

CLEFT LIP AND THEY EXPLAINED THAT AS ORTHOPEDIC SURGEONS THEY

DID NOT DO CLEFTS BUT WOULD HAVE ONE OF THEIR PLASTIC SURGEONS

ANSWER THIS IS TRANSLATION OF LETTER DATED FEBRUARY 28 1974

FROM THE DIVISION NO PLASTIC SURGERY DEPARTMENT THE

PEKING MEDICAL COLLEGE

SINCE 1963 WE HAVE BEEN USING THE MILLARD METHOD FOR REPAIR OF UNI

LATERAL HARELIPS

THIS IS QUITE EXCITING AS THE CHINESE DID THE FIRST RECORDED CLEFT

LIP OPERATION OVER 1500 YEARS AGO ADDING QUITE BIT OF CREDENCE

TO THEIR PRESENT JUDGEMENT

ALSO GAINING IN THE WEST

TWENTY QUESTIONS WERE SENT TO THE APPROXIMATELY 200 MEMBERS

OF THE CALIFORNIA SOCIETY OF PLASTIC SURGEONS AND THE RESULT OF

THE QUESTIONNAIRE WAS PRESENTED AT THEIR ANNUAL MEETING IN APRIL

1969 TO THE QUESTION WHAT KIND OF CLEFT LIP REPAIR DO YOU
USE THEY ANSWERED EMILLARD 60 PERCENT TENNISON 20 PERCENT

LEMESURIER 125 PERCENT OTHER 75 PERCENT AND AS EVERYONE

KNOWS HOW CALIFORNIA GOES IS IMPORTANT

THE LATEST RATINGS

SURVEY BY RESIDENT JOHN OSBORN OF JOHN KELLEHERS UNIT IN

TOLEDO WAS BEGUN AT THE PLASTIC SURGICAL CHIEF RESIDENTS CON

FERENCE AT DUKE UNIVERSITY IN APRIL AND COMPLETED IN JUNE 1974

RESPONSE FROM TOTAL OF 80 RESIDENCY TRAINING PROGRAMS IN THE

USA AND CANADA RECORDED THE VARIOUS METHODS BEING USED

IN THESE UNITS

USUAL UNILATERAL CLEFT LIP REPAIRS

STRAIGHT LINE REPAIR

TRIANGULAR FLAP 30 375
QUADRILATERAL OR RECTANGULAR 75
ROTATIONADVANCEMENT 71 89
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