
19 THE ORIGINAL ADVANCEMENT

GRADUALLY CHANGES

NV TWOTHIRDS OF THE LIP INCLUDING TWOTHIRDS OF THE

CUPIDS BOWONE PHILTRUM COLUMN AND THE DIMPLE ROTATED DOWN

INTO NORMAL POSITION THE REMAINING ONETHIRD OF THE
LIP AND

BOW MUST BE PRODUCED AS FLAP FROM THE LIP ELEMENT ON THE

CLEFT SIDE BESIDES COMPLETING ONETHIRD OF THE LIP THE FLAP MUST

BE FASHIONED TO FILL THE HIGH ROTATION GAP IN ORDER TO MAINTAIN

THE CORRECTED POSITION OF THE NONCLEFT ELEMENT THE EARLY DE

SCRIPTION OF MAKING THE MOST NATURAL AND EFFECTIVE USE OF THE

WEAK SIDE EMPHASIZED TWO POINTS HIGH HORIZONTAL RELAXING

INCISION JUST UNDER THE ALAR BASE WOULD RELEASE THIS COMPONENT
FOR MEDIAL ADVANCEMENT IN INCOMPLETE CLEFTS ANY PORTION OF THE

SKIN BRIDGE REFERRED TO AS SIMONARTS BAND WITH MUSCLE IN IT COULD

SERVE AS THE LEADING POINT OF THE ADVANCEMENT FLAP AND THUS

CONSERVE TISSUE USUALLY DISCARDED

AMOUNT OF LATERAL LIP ELEMENT

IN COMPLETE CLEFTS THERE IS VARYING AMOUNT OF TISSUE IN THE

LATERAL LIP ELEMENT POOL IN 1966 POINTED OUT THAT THE DEFICIENT

LATERAL LIP ELEMENT WITH DROPOFF FROM THE ALAR BASE OFFERED

PROBLEM IN THE ROTATIONADVANCEMENT AND IN FACT ALL METHODS

IN SOME COMPLETE CLEFTS THERE IS AN APPARENT DEFICIENCY OF LATERAL

LIP CAUSED BY CONTRACTION OF THE DISAPPOINTED ORBICULARIS ORIS

IF THIS ELEMENT IS STRETCHED GENTLY IT WILL BE FOUND TO HAVE MORE

TISSUE THAN IS IMMEDIATELY EVIDENT AND CONSEQUENTLY IS ABLE TO
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SUPPLY THE NECESSARY PIECE OF LIP AS DEMONSTRATED IN THIS JAMAICAN

CASE

44

YET THERE ARE SOME LATERAL LIP ELEMENTS WHICH HAVE ACTUAL

DEFICIENCY TO SEVERE DEGREE THEN THE TIP OF ADVANCEMENT FLAP

HAS TO BE TAKEN FROM THE NASAL VESTIBULE

II

EXTENSIONS OF FLAP
INTO VESTIBULE

IN WIDE CLEFTS THE STRETCH OF THE LATERAL VESTIBULE OF THE FLARED

ALA IS USUALLY EXCESSIVE AND WHEN CLEFT CLOSURE IS ACCOMPLISHED

THERE IS BULGING OF REDUNDANT TISSUE BLOCKING THE NASAL AIRWAY

THIS OFTEN NECESSITATES WEDGE EXCISION RATHER THAN EXCISE IT IS

OCCASIONALLY POSSIBLE TO INCORPORATE SOME OF THE EXCESS IN THE

ADVANCING TIP OF THE LATERAL TRIANGULAR FLAP AS SHOWN IN THIS

MODERN 1973 SKETCH THE AMOUNT AVAILABLE FOR THIS ADJUNCT

DEPENDS ON THE HEIGHT OF SKIN EXTENSION INTO THE VESTIBULE BUT

IS SELDOM AS MUCH AS IS SHOWN HERE 1964

PARING THE LATERAL CLEFT EDGE

64
THE FREE BORDER OF THE CLEFT ELEMENT HAS TO BE PARED DISTANCE

TO MATCH THE OPPOSING ROTATION EDGE THE LENGTH OF THIS PARING

DESCRIBED AS
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MATTER OF JUDGMENT AND BEST FASHIONED BY TRIAL AND ERROR FOR EACH CASE

MUSGRAVE AND GARRETT FOR GOIDWYN IN 1972 DECRIED VAGUENESS

IN THE DESCRIPTION OF SETTING MARKS

UNFORTUNATELY FOR THE NEW SURGEON THERE ARE SEVERAL TECHNIQUES WHICH START

OUT THEIR RECIPELIKE INSTRUCTIONS WITH LOCATE THE POINT ON THE WHITE LINE

WHERE IT FADES OUT WHILE THIS POINT CAN SOMETIMES BE FOUND ACCURATELY

IT IS FREQUENTLY SO VAGUE THAT THE SURGEON HAS GREAT DIFFICULTY LOCATING IT

THEN TOO THIS MAY NOT BE THE EXACT POINT FOR THE TERMINATION

OF THE LATERAL PARING OF THE LATERAL FLAP BETTER GUIDE IS NOW
AVAILABLE ACTUALLY THE LIMIT OF LATERAL PARING CAN BE SET AT POINT

ON THE MUCOCUTANEOUSJUNCTION RIDGE FROM THE CLEFT SIDE COM
MISSURE WHICH IS EQUAL TO THE DISTANCE FROM THE OPPOSITE CORN
MISSURE TO THE NORMAL PEAK OF THE CUPIDS BOW ON THE MEDIAL

COMPONENT

THUS TRIANGULAR ADVANCEMENT FLAP HAS BEEN CREATED WITH

ITS GREATEST MOTION TAKING PLACE IN THE UPPER PORTION OF THE LIP

IN FACT THE HIGH ADVANCEMENT OF THE CLEFT ELEMENT RENDERS IT

TRIPLE THREAT TO THREE VITAL PROBLEMS ROTATION MAINTENANCE

LIP COMPLETION AND CORRECTION OF THE ABNORMAL FLARE OF THE ALAR

BASE

THE NEXT STEP WAS TO FREE THE NASAL AND LIP ATTACHMENTS TO

THE MAXILLA ON THE CLEFT SIDE THE EXTENT OF THIS FREEING DEPENDS

ON THE CASE AND MUST BE QUITE RADICAL IN WIDE COMPLETE CLEFTS

SO THAT THERE IS LESS TENSION IN THE ADVANCEMENT

THROUGH THE PAST 10 YEARS CERTAIN ADJUSTMENTS HAVE BEEN MADE

TO FACILITATE THESE BASIC MANEUVERS THE HORIZONTAL INCISION AND

THE FREEING OF THE MAXILLARY ATTACHMENTS FOR INCOMPLETE CLEFTS

ARE STILL MUCH AS DESCRIBED IN COMPLETE CLEFTS MODIFICATIONS IN

THE ADVANCEMENT HAVE BEEN INSTITUTED THE UPPER HORIZONTAL

INCISION VARIES AND IN THE WIDER CLEFTS IS EXTENDED TO CURVE AROUND

THE ALAR BASE AS DRAWN BY PIGOTT FOR THE DECEMBER 1968 PLASTIC

AND RECONSTRUCTIVE SURGE THIS HAS BEEN ADOPTED AS IT ALLOWS MORE
TISSUE TO FEED INTO THIS LIP ELEMENT AND FREES THE ALAR BASE TO

ALLOW IT TO BE ROTATED MEDIALLY OF COURSE THE KEY MANEUVER
IN THE ADVANCEMENT CAMPAIGN IS THE MUSCLE SUTURE WHICH SETS

POINT WELL INTO
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SHAPING THE HIGH
HORIZONTAL INCISION

ALTHOUGH EXTENSION OF THE HIGH LATERAL RELAXING INCISION INTO

MORE RADICAL CIRCUMALAR DIRECTION WAS FIRST PRESENTED FORMALLY

AT THE ROME CONGRESS IN 1967 AND PUBLISHED IN PLASTIC AND

RECONSTRUCTIVE SURGE IN 1968 ONE OF MY EARLY KOREAN CASES HAD

AN INTERESTING DIAGRAM ATTACHED TO IT RECENTLY WHILE RUMMAGING

THROUGH OLD RECORDS CAME UPON THIS POSTOPERATIVE ROTATION

ADVANCEMENT PHOTOGRAPH WITH THESE DIAGRAMS THEY DATE BACK

TO 1954 WHEN WAS FIRST USING CLEFT SIDE VERMILION FLAP FOR

OVERLAP TO THE MIDLINE TO ACCENTUATE THE BOW CIRCUMALAR

INCISION HAD BEEN MARKED AND THE ALAR BASE CUT FREE SO IT COULD

MOVE AS FREE AGENT INTO THE SIDE OF THE COLUMELLA

IT TOOK 13 YEARS TO COME BACK TO THIS GENERAL ACTION ALSO

OF INTEREST IS THE FACT THAT THE MEASUREMENT OF THE NORMAL HEIGHT

OF THE LIP FROM THE ALAR BASE TO THE HEIGHT OF THE CUPIDS

BOW ON THE NONCLEFT SIDE WAS USED FOR DESIGNING MATCHING

LENGTH ON THE CLEFT SIDE WITH ROTATION AND ADVANCEMENT

ALTHOUGH THE UPPER HORIZONTAL CIRCUMALAR INCISION IS CURVED

SUPPOSE IT MIGHT BE UNDULATED EVEN MORE TO FIT THE COLUMELLA

BASE THIS THOUGHT WAS STIMULATED BY RECENT LETTER

GERALD OCONNOR STUDENT OF GILLIES IN 19291930 WROTE

ME IN JUNE OF 1972 HIS LAST SUGGESTIONS ARE FOOD FOR THOUGHT

MAYBE IM GILDING THE LILY BUT THAT IS WHAT OUR WORK IS ALL ABOUT

EVEN TO DEFEAT THE ABNORMALITIES THAT TIME TRAUMA OR MOTHER NATURE

HAVE PRESENTED TO US TO CREATE FUNCTIONAL COSMETIC AND ARTISTIC

III STRUCTURE THE SOCALLED PERFECT NORM AS BEST WE CAN
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DO NOT BELIEVE THERE IS STRAIGHT LINE PER SE IN THE BODY SKIN

THE LINES ARE CURVED CONVEX OR CONCAVE OR ANY STRAIGHT LINE IS BROKEN

EITHER AT THE END OR IN THE MIDDLE

THE BASE OF THE COLUMELLA IS CURVED IN ONE DIRECTION OR ANOTHER IM
TALKING OFF THE TOP OF MY HEAD BUT IT SEEMS TO ME THAT THE UPPER PART

OF YOUR JOINING SCAR AT THE BASE OF THE COLUMELLA IS STRAIGHT LINE IF IT CTA
EXISTS AS STRAIGHT LINE AFTER YOUR SURGERY BELIEVE IT CAN BE IMPROVED 4JJT
BY OR SMALL ZS

THIS IS POSSIBILITY IN AN OCCASIONAL CASE AND THANK GOD GERRY

WAS NOT TALKING ABOUT ZS FOR THE PHILTRUM LINE ACTUALLY THE

FLOWING CURVES OF FLAP AND THE ALAR BASE FLAP ABOVE EVENTUALLY

SEEM TO CAUSE THE CURVING UPPER HORIZONTAL INCISION LINE OF THE

LATERAL LIP ELEMENT TO CONFORM TO AN UNDULATING CREASE JOIN

BETWEEN THESE NASAL AND LABIAL ELEMENTS SOMEWHAT AS OCONNOR
INDICATED WHEN HE WROTE

IF SURGEON DRAWS STRAIGHT LINE WITH RULER FOR AN INCISIONEVEN IN

THE BODY MIDLINEBOTH SIDES OF THE BODY BEING DIFFERENT BY BONE STRUCTURE

FAT MUSCLE PULL ETC AFTER HEALING HAS TAKEN PLACE THE SO CALLED STRAIGHT

LINE WILL BECOME CURVED TO SOME DEGREE

LENGTHENING THE LATERAL
VERTICAL AXIS

ANOTHER AXIS OF THE LATERAL LIP ELEMENT WHICH MAY BE DEFICIENT

IS ITS VERTICAL HEIGHT FROM ALAR BASE TO MUCOCUTANEOUS RIDGE

WHEN THE DISTANCE IS SHORTER ON THE CLEFT SIDE THAN THE NORMAL

POINT TO POINT THERE IS TRICK WHICH SATISFIES THE OCONNOR

CURVING PRINCIPLE BUT IN DIFFERENT PLANE RAISING THE UPPER

HORIZONTAL RELAXING INCISION FOR THE LATERAL ADVANCEMENT FLAP TO

INCLUDE BIT OF ALAR BASE LENGTHENS THE VERTICAL HEIGHT OF THE

LATERAL LIP ELEMENT AND SHORTENS THE ELONGATED ALA TO THE MUTUAL

BENEFIT OF BOTH THIS RAISED INCISION IS SHOWN WITH COMPASS

MARKING IN COMPLETE CLEFT AND WITH AN ARROW IN AN ADHESION

THEN AS THE LATERAL FLAP ADVANCES MEDIALLY INTO THE ROTATION

GAP THE PROMINENCE OF RESIDUAL ALAR BASE STILL ON THE UPPER EDGE

OF THE LATERAL FLAP SHIFTS INTO THE NOSTRIL SILL POSITION IN INCOM

PLETE CLEFTS AND EVEN TO COLUMELLA BASE IN COMPLETE CLEFTS PRO

VIDING NATURAL OUTWARD SWELL SOMEWHEREALONG THE NASAL BASE

233



DEFICIENT TIP

OCCASIONALLY THE TIP OF THE LATERAL ADVANCEMENT FLAP HAS DEFI

CIENCY IN TISSUE BULK WHICH LATER WILL BE REFLECTED IN DEPRESSION

IN THAT AREA OF THE LIP CONSTRUCTION THIS CAN OCCUR IN WIDE

INCOMPLETE CLEFT WITH AN ATTENUATED SIMONARTS BAND OR IN

COMPLETE CLEFT WITH SMALL LATERAL LIP ELEMENT WHICH NECESSITATES

THE EXTENSION OF THE TIP OF THE FLAP UP INTO THE NASAL VESTIBULE

EXCESS SUBCUTANEOUS TISSUE AND MUSCLE ALONG THE EDGE OF THE

CLEFT IS OFTEN PRESENT AND HAS TO BE TRIMMED TO ALLOW NEAT CLEFT

EDGETOEDGE APPROXIMATION RECENTLY THIS TISSUE HAS BEEN SAL

VAGED AS FLAP TO BOLSTER ANY ADJACENT THIN AREAS IF TAKEN FROM

THE LATERAL ELEMENT IT CAN BE FOLDED UP UNDER ITSELF AND TACKED

WITH CATGUT SUTURE TO FILL OUT THE TIP OF THE ADVANCEMENT FLAP

QR

IF TAKEN FROM THE EDGE OF THE MEDIAL ELEMENT AND BASED

SUPERIORLY IT CAN BE TURNED LATERALLY TO LIE UNDER AND SERVE AS

EXTRA BACKING AGAIN FOR THE THIN TIP OF THE ADVANCEMENT FLAP

IF THERE IS DEPRESSED GROOVE IN THE LATERAL LIP ELEMENT WHICH

SOMETIMES EXISTS AND MUST BE INCORPORATED IN THE ADVANCEMENT

FLAP DISSECTION OF POCKET BENEATH THE GROOVE WILL LIFT THE SKIN

TO PRESENT SMOOTH EXTERNAL SURFACE THEN THE SAME MEDIAL

MUSCLE EDGE FLAP BASED SUPERIORLY CAN BE ACTUALLY PLUGGED INTO

THE POCKET TO MAINTAIN THE CONTOUR THIS APPROACH HAS BEEN

ADDED AND IS PREDICTED TO BE THE MOST COMMONUSE OF THE MUSCLE

EDGE FLAP IN INCOMPLETE CLEFTS
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GROOVE

ALIGNING THE LATERAL
MUSCLE FIBERS

TLIC ADVANCEMCNT FLAP ACTUALLY HAS BIT OF BOTH ROTATION AND

TRANSPOSITION IN ITS ACTION SO THAT WHEN IT IS CUT FREE FROM THE

ALAR BASE AND SHIFTED INTO THE ROTATION GAP THERE IS PARTIAL ALIGN

MENT OF THE MUSCLE FIBERS IT IS TRUE HOWEVER THAT THE ROTATION

COMPONENT IS NOT QUITE ENOUGH FOR ENDON APPROXIMATION TO

THE FIBERS ON THE ROTATION SIDE ESPECIALLY IN THOSE CASES IN WHICH

THE LATERAL ELEMENT HAS DEFINITE MUSCLE BULGE USUALLY ASSOCIATED

WITH SOME ATTENUATION IN ITS UPPER PART NEAR THE NOSTRIL SILL AN

EFFORT TO IMPROVE ALIGNMENT OF FIBERS MAY BE INDICATED LEAVE

THE UPPER EDGE AND TIP OF THE LATERAL ADVANCEMENT FLAP INTACT

FOR PURCHASE OF THE KEY STITCH TO GUIDE FLAP INTO THE ROTATION

GAP ONEHALF CENTIMETER FROM THE UPPER EDGE THE MUSCLE CAN

BE DIVIDED TRANSVERSELY BROKEN LINE SO THAT AFTER BEING UNDER

MINED FREE FROM THE SKIN AND MUCOSA IT CAN BE BROUGHT DOWN

WITH ITS FIBERS IN HORIZONTAL ALIGNMENT THIS MANEUVER LEAVES

MUSCLE GAP ABOVE WHICH OFTEN IS ALREADY DEFICIENT MUSCLE EDGE

FLAP TAKEN AGAIN FROM THE NONCLEFT SIDE AND BASED ABOVE CAN

BE TRANSPOSED ACROSS THE CLEFT AND INSERTED INTO THE UPPER MUSCLE

GAP OF THE LATERAL ELEMENT THIS MAY TURN OUT TO BE SOUND

AND VALUABLE USE OF THE MUSCLE EDGE FLAP

EVIDENTLY WHEN THE CLEFT IS INCOMPLETE THE DIRECTION OF THE

MUSCLE FIBERS IS LESS DEVIOUS BECAUSE POSTOPERATIVE INCOMPLETE

CLEFTS TREATED WITHOUT RADICAL UNDERMINING OF THE LATERAL LIP

MUSCULATURE SHOW EXCELLENT FUNCTION BY OBSERVATION PALPATION

AND ELECTROMYOGRAPHY THE EXTENSIVE MUSCLE DISSECTION PROBABLY

IS BEST RESERVED FOR COMPLETE CLEFTS AND CERTAIN INCOMPLETE CLEFTS

WITH AN EXAGGERATED MUSCLE BULGE IN THE LATERAL LIP ELEMENT
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EARLY POSTOPERATIVE RESULTS HAVE SHOWN EXCESSIVE REACTION IN

THE LATERAL LIP ELEMENT INDICATING THAT SUCH EXTENSIVE MUSCLE

SURGERY FOR SO SLIGHT GAIN MAY NOT BE JUSTIFIED

FREEING THE ALAR BASE
FROM THE MAXILLA

IN WIDE CLEFTS IT IS IMPORTANT TO DIVIDE ABNORMAL MUSCLE ATTACH

MENTS TO BONE BY EXTENSIVE FREEING OF THE LATERAL LIP ELEMENT

FROM THE MAXILLA THIS DISSECTION IN SEVERE CASES MAY BE CON

TINUED UP INTO THE VESTIBULE WITH SCALPEL TO INCISE THE NASAL

41
MUCOSA ALONG THE PYRIFORM MARGIN THE DIVISION OF THE ALAR

ADHESIONS TO THE RETROPLACED MAXILLA ON THE CLEFT SIDE ALLOWS THE

RECESSED ALAR BASE TO COME FORWARD THE RESULTANT RAW AREA IN

THE LATERAL NASAL VESTIBULE HAS BEEN LEFT TO HEAL BUT RECENTLY THE

MUIRTYPE MUCOSAL FLAP HAS BEEN FOUND EASILY AVAILABLE THIS IS

SELDOM NECESSARY IN INCOMPLETE CLEFTS AND SO WILL BE DESCRIBED

IN RELATION TO COMPLETE CLEFTS

WHEN THE POINT OF THE ADVANCEMENT FLAP ENTERS THE DEPTH

OF THE ROTATION GAP EASILY WITHOUT TENSION THEN THE QUINTESSENCE

OF THE ROTATIONADVANCEMENT PRINCIPLE HAS BEEN SATISFIED THE REST

IS MATTER OF DETAILBUT NEVER UNDERESTIMATE THE VALUE OF JUST

SUCH DETAIL

MATCHING EDGES

TAKE FOR INSTANCE THE MATCHING OF THE ROTATION EDGE TO THE PARED

EDGE OF THE LATERAL ADVANCEMENT ELEMENT BOTH HAVE CONVEXITIES

WHICH WHEN THEY MEET REFUSE TO FIT TOGETHER PRESENTING

DIAMOND SHAPED DIVERGENCE IN THE LOWER PORTION OF THE CLOSURE

THIS HAD CAUSED ME AND OTHERS MUCH AGGRAVATION THE DIS

CREPANCY HAD BEEN OVERCOME BY SUTURES UNDER SLIGHT TENSION BUT

TENSION AT THIS POINT INVARIABLY RESULTED IN SPREAD OF THE SCAR

OF UNION ITS STRATEGIC POSITION AT THE PEAK OF THE CUPIDS BOW

ON THE CLEFT SIDE PRODUCED RED AREA WHICH BY RUNNING INTO

THE RED OF THE VERMILION GAVE THE EFFECT OF AN ASYMMETRICAL

CONTRACTION LIFT TO THE BOW FINALLY TWO REFINEMENTS WERE DE

SIGNED TO REDUCE OR PREVENT
THIS BLEMISH
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MAKING THE CLEFT SIDE
CONCAVE

THE CURVE OF THE PHILTRUM COLUMN IS CONVEX ON THE DIMPLE SIDE

BUT CONCAVE ON THE LATERAL SIDE THUS THE CONVEXITY OF THE

ROTATION INCISION IS IDEAL THIS THEN JUSTIFIES PARING THE LATERAL

CLEFT EDGE TO SLIGHT CONCAVITY TO FIT THE CONVEXITY OF THE OPPOSITE

SIDE AND REDUCE THE TENSION OF APPROXIMATION RESULTING IN

BETTER SCAR ALSO ACHIEVED IS AN INCREASE IN LENGTH OF THIS EDGE

WHICH REDUCES SLIGHTLY THE DISTANCE OF PARING REQUIRED AND SETS

UP THE EDGE FOR ROLL INTERDIGITATION OF COURSE IF

NECESSARY THE AMOUNT AND ANGLE OF CONCAVE EXCISION CAN BE

INCREASED TO LENGTHEN FURTHER THE CLEFT EDGE

WHITE SKIN ROLL

EVEN WHEN THERE IS NO SPREAD OF THE SCAR THERE IS SMALL SECTION

OF ABSENT WHITE SKIN ROLL WHICH OTHERWISE TRIMS THE ENTIRE

NORMAL VERMILION BORDER WITH HIGHLIGHTED RIDGE THUS THE RED

OF THE VERMILION BLEEDING VERTICALLY WITHOUT BREAK INTO THE

PINK OF THE SCAR IS EYECATCHING AND SUGGESTIVE OF CONTRACTURE

IT NEEDS AN INTERRUPTION THIS EFFECT HAS BEEN ACHIEVED BY SALVAG

ING BIT OF THE WHITE SKIN ROLL DURING THE LATERAL PARING AND

TRANSPOSING IT AS SKIN FLAP TO 15 MM WIDE BY MM LONG

ACROSS THE MUCOCUTANEOUS JUNCTION LINE IT SHOULD BE AS WIDE

AS THE SPECIFIC WHITE ROLL IT IS BRIDGING

THERE ARE OTHER ADVANTAGES TO THE WHITE ROLL FLAP CROSSING THE

CLEFT AT THE MUCOCUTANEOUSJUNCTION LINE IT ASSURES MORE PERFECT

ALIGNMENT OF THAT LANDMARK AND AVOIDS DISCREPANCIES SUCH AS MAY
BE SEEN IN THIS BOY WHO DID NOT HAVE THE ADVANTAGE OF THE FLAP
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IT ALSO TENDS TO SOFTEN THE ARC OF THE CUPIDS BOW CURVE WHICH

CAN BE BIT ABRUPT WHEN THE TWO CLEFT EDGES ARE MERELY APPROXI

MATED

THE WHITE SKIN ROLL INTERDIGITATION CONCEIVED TO CAMOUFLAGE

THE CONTINUITY OF THE MUCOCUTANEOUS RIDGE WAS FIRST CREATED IN

1961 AND REPORTED IN PLASTIC AND RECONSTRUCTIVE SURGE IN 1964

WHEN IT WAS FIRST PRESENTED ASTUTE RICHARD WEBSTER OF BROOK

LINE MASSACHUSETTS COMMENTEDTO ME SAY THATS GOOD ONE

WISH HAD THOUGHT OF IT WHICH MADE ME REALIZE THIS LITTLE

TRICK MIGHT BE MORE IMPORTANT THAN WAS ORIGINALLY THOUGHT

ALTHOUGH IT IS POSSIBLY THE SMALLEST FLAP IN PLASTIC SURGERY THE

DECEPTION IT AFFORDS IN SOME CASESCERTAINLY IN THE ONE SHOWN

BELOWHAS BEEN REWARDING
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