
20 PRIMARY HANDLING OF THE

FREE BORDER VERMILION

WORRISOME DETAIL IS THE CLOSURE OF THE VERMILION

EDGES AND IN SPITE OF GREAT CARE BECAUSE OF THE TREACHEROUS

HYPERTROPHY OF LIP MUCOSA AND THE CONTRACTURE OF ADJACENT SCARS

THIS ASPECT OF THE CLOSURE OFTEN REQUIRES MINOR SECONDARY CORREC

TIONS

IN THE LATE 20S VILRAY BLAIR BECAME COGNIZANT OF THE EFFECTS

OF SCAR CONTRACTURE ON THE FREE BORDER OF THE LIP AND ADVOCATED

MUCOSAL ZPLASTY IN THE CLEFT CLOSURE OF THE VISIBLE VERMILION

THIS PREVENTED CONTRACTURE BUT THE DIVIDEND NIBBLED AWAY AT

THE CAPITAL WITH IRREGULARITIES THAT SPOILED THE NATURAL CURVE OF

THE LIP FREE BORDER

IN 1952 LIMBERG OF LENINGRAD PROPOSED ONE OF HIS MANY ZS
FOR INTERRUPTING THE POSTERIOR MUCOSAL PORTION OF HIS STRAIGHTLINE

LIP CLOSURE THIS WAS PARTICULARLY SOUND AS IT WAS PLACED OUT OF

SIGHT AND DID TEND TO DISCOURAGE DISTORTION CONTRACTURE OF THE

VISIBLE LIP BORDER

IN 1961 OBUKHOVAOF SAMARKAND FOLLOWING THE METHOD

OF OBUKHOVA EXPLAINED IN RUSSIAN

TO REMOVE THE PULLING IN ON THE MUCOUS MEMBRANE AND VERMILION BORDER

OF THE LIP CONVERGING TRIANGULAR FLAPS AFTER LIMBERG AT ANGLES OF

40 DEGREES AND 70 DEGREES ARE WIDELY SEPARATED AND TRANSPOSED WITH THE

LARGER ANGLE TRANSFERRED TO THE CENTRAL POSITION THE MUCOUS MEMBRANE AND

VERMILION BORDER OF THE LIP BECOME EVEN AFTER SUTURING

CAREFUL HANDLING AND MINIMAL DISCARD OF VERMILION IS IMPOR
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TANT DURING THE PRIMARY CLOSURE IN PLASTIC AND RECONSTRUCTIVE

SURGERY JUNE 1960 SUGGESTED THE FOLLOWING VARIATIONS

IF THE CUPIDS BOW COMPONENT IS WEAK IN VERMILION THEN IT CAN BE BOISRETED

FROM THE LATERAL LIP VERMILION EITHER AS AN ONLAY FLAP AS CENTRAL TONGUE

INTO DART OT AS POSTERIOR INTERDIGITARION IF THE LATERAL LIP

SEGMENT IS WEAK IN VERMILION THEN THE MUCOSAL FLAP BEING PARED FROM THE

MEDIAL CLEFT EDGE CAN BE USED TO INTERDIGITATE LATERALLY IF BOTH ARE

WEAK IN VERMILION THEN EACH WILL WELCOME THE OTHERS FLAP AT LEAST IN PART

SEVERAL OVERLAPS FROM THE CLEFT SIDE WERE USED IN THE EARLY

CASES FROM 1958 TO 1960 AS SHOWN IN THIS EXAMPLE AND THE

RESULTS WERE QUITE GOOD ACTUALLY

EVENTUALLY THE REPEATED OCCURRENCE OF EXCESS VERMILION IN AN

UNNATURAL POSITION REQUIRING SUBSEQUENT REVISION AS IN THIS 1958

CASE CAUSED ME TO DISCONTINUE THIS MUCOSAL OVERLAP

240



STRAIGHT ANTERIOR CLOSURE

IN THE ENSUING 12 YEARS THERE HAS BEEN CHANGE IN THE HANDLING

OF THE VERMILION IN GENERAL THE VISIBLE VERMILION UP FRONT IS

APPROXIMATED AS FULLBODIED STRAIGHT LINE FROM THE WHITE SKIN

ROLL TO THE FREE BORDER WHAT GOES ON BEHIND DEPENDS ON THE

CASE THERE ARE FOUR AND MORE POSSIBILITIES

SECONDARY REVISIONS

WHEN THE LIP ELEMENT ON THE CLEFT SIDE IS MINUTE AND THE

VESTIBULAR EXTENSION OF FLAP IS NOT SUFFICIENT AFTER ITS ADVANCE

MENT INTO THIS ROTATION GAP THERE MAY PERSIST AN ATTENUATION

OF THE VERMILION ALONG THE CLEFT SIDE IN 1964 THIS WAS BEING

CORRECTED SECONDARILY BY VARIOUS MANEUVERS WHICH WERE DESCRIBED

IN MY ARTICLE ON REFINEMENTS

AN INCISION ALONG THE UPPER LABIAL SULCUS ON EITHER SIDE

OF THE CLEFT WITH WIDE UNDERMINING AND MEDIAL ADVANCEMENT

OF THE MUCOSA WAS PRESENTED AS ONE GENERAL METHOD OF EVERTING

THE FREE BORDER VERMILION

PURE VY OF POSTERIOR MUCOSA IN ROLLDOWN WAS PRO
POSED AS THE MOST DIRECT AND EFFECTIVE METHOD OF RELIEVING SEC

ONDARY NOTCHES AND THINNED AREAS ALONG THE FREE BORDER
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PRIMARY REVISION

BY 1968 THIS ATTENUATION OF THE VERMILION ON THE CLEFT SIDE

WAS CONSIDERED CORRECTABLE DURING THE PRIMARY PROCEDURE RELA

TIVE TIGHTNESS IN THE UPPER PORTION OF THE LIP DURING THE CLOSURE

CAN RESULT IN AN EXCESS IN THE LOWER PORTION THIS CAN BE USED

IN PART AS POSTERIOR VERTICAL MUCOSAL AND MUSCLE IF DESIRED

FLAP BASED INFERIORLY WHEN LET INTO RELAXING INCISION JUST

POSTERIOR TO THE ATTENUATED FREE BORDER IT WILL BALANCE THE THICK

NESS OF THE LIP VERMILION ALONG ITS ENTIRE EXTENT

WHILE REVIEWING MY CASES RECENTLY HAVE BEEN INTERESTED TO

NOTE THAT SECONDARY REVISIONS MOST OFTEN INVOLVED MINOR VER

MILION FREE BORDER REDUCTIONS NUMBER OF THESE REVISION EX

CISIONS SEEM TO BE REQUIRED ON THE CLEFT SIDE SOME YEARS AFTER

THE POSTERIOR MUCOSAL FLAP HAS BEEN TRANSPOSED SUGGESTING

THAT THE PROCEDURE MAY NOT BE AS NECESSARY AS IT LOOKS AT THE

TIME OF THE PRIMARY SURGERY THE CASE SHOWN IS AN EXAMPLE IT

IS ALSO POSSIBLE THAT BY THIS METHOD WE ACHIEVE MORE FULLNESS

THAN IS EVIDENT EARLY SUGGESTING THAT LESS RADICAL RELEASE MAY

BE SUFFICIENT THE PRINCIPLE AND THE METHOD HOWEVER ARE STILL

FOUND OF VALUE IN CERTAIN CASES
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HIDDEN BREAK

THERE ARE ANY NUMBER OF WAYS OF USING INTERDIGITATIONS IN THE

CLOSURE OF THE POSTERIOR MUCOSA BUT THE IMPORTANT POINT IS TO

MAKE AT LEAST ONE INTERRUPTION IN THE LONG THROUGHANDTHROUGH
CURVED LINE OF THE SCAR THE FLAP NEED NOT BE BIG OR LONG ONE

JUST MUCOSAL ZIGZAG BUT OUT OF SZ

SPINAS TUBERCLE

AN INTERESTING PRINCIPLE FOR BOLSTERING DEFICIENT VERMILION WAS

FIRST DESCRIBED BY VICTOR SPINA THE DYNAMIC BANTAM ITALIAN FROM

THE UNIVERSITY OF PAULO BRAZIL WITH ORLANDO LODOVICI IN

1960 HE PROPOSED STRAIGHTLINE PARING OF UNILATERAL CLEFTS BROKEN

WITH ZPLASTY THE EXCESS VERMILION PARINGS WERE PRESERVED AS

TWO FLAPS THE ONE FROM THE CLEFT SIDE WAS DENUDED OF EPITHELIUM

AND INTRODUCED TONGUE IN TUNNEL ACROSS THE CLEFT INTO SUB

CUTANEOUS POCKET DISSECTED INTO THE OPPOSITE SIDE TO INCREASE THE

BULK IN THE GENERAL AREA OF THE MIDLINE TUBERCLC THE VERMILION

FLAP FROM THE OPPOSITE NONCLEFT SIDE WAS OVERLAPPED ACROSS THE VIC SPINA

CLEFT AS ETONGUE IN GROOVE EXTERNAL INTERDIGITATION

AS WOULD BE EXPECTED AND AS DEMONSTRATED BY THEIR ILLUS

TRATIONS ALTHOUGH THE VERMILION BORDER WAS BOLSTERED AN ARTISTIC

DEADCENTER TUBERCIE FLANKED BY BILATERAL NOTCHES OF THE NATURAL

CUPIDS BOW WAS NOT CONSISTENTLY ACHIEVED NONETHELESS THIS

METHOD IS SOUND IN PRINCIPLE USING WHAT IS AVAILABLE IN AN

ATTEMPT TO ACHIEVE WHAT IS DESIRABLE AND WAS SOON CHAMPIONED

AND MODIFIED BY OTHERS
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GUERREROSANTOS

SIMILAR BOLSTERING OF DEFICIENT CLEFT EDGE WITH THE MUCOSAL CLEFT

PARING WAS DESCRIBED BY JOSE GUERREROSANTOS OF THE UNIVERSITY

OF GUADALAJARA IN 1962 GUERRERO SANTOS SELFTRAINED BRIGHTEYED

AND INNOVATIVE HAS DEVELOPED PLASTIC SURGERY RESIDENCY WITH

AMERICAN COLLEGE OF SURGEONS STANDARDS UNAWARE OF SPINAS

WORK HE HAD ESPOUSED THIS PRINCIPLE SINCE 1958 AND ADVOCATED

DENUDING THE MUCOSA OF LONGER FLAP FROM THE CLEFT SIDE AND

INTRODUCING IT AS SUBMUCOSAL AND MUSCULAR TONGUE INTO THE

JOSE GUERRERO SANTOS
LOWER PORTION OF THE OPPOSITE SIDE AT THAT TIME HE USED IT IN

CONJUNCTION WITH ZPLASTY TYPE OF LIP CLOSURE

4X

SEVERAL YEARS LATER AT THE SECOND HAMBURG CLEFT LIP AND PALATE

SYMPOSIUM PFEIFER DESCRIBED SIMILAR PROCEDURE FOR SECONDARY

CORRECTION USING DENUDED FLAP OF SCAR TISSUE WHICH HE BURIED

MEDIALLY IN THE VERMILION

IT WAS REASSURING THAT IN 1971 AN ASTUTE BAND OF MEXICAN

SURGEONS RAMIREZ CASTANEDA AND TORRES LED BY GUERREROSANTOS

AGAIN CHANGED TO THE GOODSIDE AND SUGGESTED THAT THE CROSSED

DENUDED FLAP BE USED WITH THE ROTATIONADVANCEMENT METHOD

IT HAD BEEN THEIR EXPERIENCE AS THEY SAID THAT

UIIIIIJ1ILL
SIMPLE EDGETOEDGE APPROXIMATION OF AN UNBALANCED VERMILION BORDER

MAY RESULT IN AN UNATTRACTIVE JOIN THE CENTRAL LABIAL TUBERCLE PARTIALLY OR

TOTALLY ABSENT ASYMMETRY IN THE LATERAL PORTIONS OF THE VERMILION AND

NOTCHES

TO PREVENT THESE COMPLICATIONS THEY HAVE EMPLOYED WITH SOME

SUCCESS THE DENUDED FLAP AS THEY NOTED

44IIFLILLL
INITIALLY WE COMBINED IT WITH ZPLASTY IN THE PRIMARY CORRECTION OF CLEFT
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LIPS AND WE MENTION THE USE OF THE CROSSEDDENUDED FLAP AS COMPLEMENT

TO THE MILLARD TECHNIQUE THIS COMBINATION IS OUR ROUTINE PROCEDURE NOW

THE RESULTS THEY SHOWED WERE EXCELLENT AS IS THEIR MEXICAN

ACCEPTANCE OF THE OLD SCOTS PRINCIPLE OF NEVER THROWING ANYTHING

AWAY NEEDLESS TO SAY IF IT IS NEEDED USE IT HAVE FOUND THIS

PRINCIPLE OF VALUE ESPECIALLY WHEN USING THE MEDIAL MUCOSAL

PARING FOR INSERTION INTO THE LATERAL VERMILION

BECAUSE OF THE SHAPE OF THE FLAP AND THE POINT OF ITS INSERTION

THERE USUALLY WILL OCCUR MUCOSAL SWELL IN THE WRONG POSITION

BUT AS THEY SAID

REDUNDANT TISSUE CAN BE REMOVED IN SECONDARY CLEFT LIP CORRECTION BY

LENSSHAPED EXTIRPATION

OTHER METHODS TO ACHIEVE THE SAME EFFECT HAVE BEEN DESCRIBED

AS GUERREROSANTOS NOTED

RANDALL DESCRIBES PROCEDURE SIMILAR TO OURS CALLING IT TRIANGULAR MUSCLE

FLAP AND COMBINING IT WITH THE MILLARD TECHNIQUE

RANDALL

RANDALL IN HIS TYPICALLY SPORTSMANLIKE MANNER EXPRESSED IT THIS

WAY IN 1971

THE OCCASIONAL POOR RESULT WITH THE MILLARD TECHNIQUE HAS SHOWN SHORTENING

OF THE SCAR WITH PEAKING OF THE CUPIDS BOW ON THE CLEFT SIDE

HE GIVES THREE POSSIBLE EXPLANATIONS FOR THIS DISCREPANCY

NOT ENOUGH ROTATION AND NOT ENOUGH LATERAL PARING

TENDENCY FOR THEARLY STRAIGHT SCAR TO CONTRACT

FARAS DIRECTION OF ORBICULARIS ORIS MUSCLE FIBERS TENDING TO

SWEEP UP ALONG THE CLEFT MARGINS

THUS RANDALL REASONED

SKIN

INCISIONS WITH TRANSPOSITION OF FLAP OF ORBICULARIS OTIS MUSCLE AS IN THE

TRIANGULAR FLAP TECHNIQUE

IL
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THIS LITTLE ADJUNCT HAS APPEAL AS IT INTERTWINES MUSCLE FIBERS

IT CAN DO NO HARM EXCEPT THAT IT IS TAKING MUSCLE FLAP FROM

THE WEAKER SIDE TO BOLSTER WHAT IS OFTEN THE STRONGER ELEMENT

IN THOSE OCCASIONAL CASES ALSO REFERRED TO BY DAVIES IN WHICH

THE TUBERCIE IS WEAK ON THE MEDIAL ELEMENT THE ADDITIONAL TISSUE

MAY BE WELCOME AS THE MUSCLE FLAP ENTERS LATERAL TO THE MIDLINE

TUBERCLE AND IS TRIANGULAR IN SHAPE AN OFFCENTER VERMILION BULGE

MAY RESULT THIS PROBLEM HAS ALSO BEEN NOTED BY GUERREROSANTOS

REVERSE THE MUSCLE FLAP

THE PRINCIPLE OF INSERTING MUSCLE FLAP ACROSS THE CLEFT INTO THE

MUSCLE OF THE OPPOSITE SIDE IS SOUND AND TENDS TO IMPROVE THE

MUSCLE FIBER ALIGNMENT THIS MANEUVER MUST BE ADAPTED AS

NEEDED TO EACH CASE IT SEEMS FAR MORE LOGICAL TO REVERSE THE

ACTION SUGGESTED BY RANDALL TAKE THE MUSCLE FLAP FROM THE

STRONG MEDIAL SIDE AND INTRODUCE IT INTO THE LOWER BORDER OF

THE WEAKER SIDE TO BOLSTER ITS CONTOUR THIS PROCEDURE MAY REDUCE

THE NEED FOR THE PREVIOUSLY DESCRIBED POSTERIOR MUCOMUSCULAR

FLAP TRANSPOSITION

I1

JJJJ JIIDP

AS WILL BE SHOWN LATER THE TRUE TISSUE DEFICIENCIES EXIST IN

THE UPPER PORTION OF THE UPPER LIP IN THE SUBNASAL AREA ON THE

CLEFT SIDE AND THE BEST USE OF ANY MUSCLE EDGE FLAPS PROBABLY

SHOULD SERVE THIS AREA PRIMARILY
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SALVAGE OF THE VERMILION PARINGS

THE VERMILION BORDER OF THE CLEFT EDGES WHICH OVER THE YEARS

HAS BEEN CUT OFF AND THROWNAWAY LIKE BUTCHER SCRAPS IS NO LONGER

BEING TREATED SO NEGLIGENTLY THE PRINCIPLE OF THEVER THROWING

ANYTHING AWAY UNTIL YOU KNOW YOU DO NOT NEED IT HAS FINALLY

WONOUT WHEN CLEFT EDGES ARE FRESHENED THE VERMILION PARINGS

ARE BEING SALVAGED AS FLAPS BASED ON THE MUCOSA OF THE ALVEOLUS

VARIOUS SURGEONS HAVE FOUND USES FOR THIS MUCOSAL TISSUE

MUIR

IAN MUIR OF ABERDEEN GENTLE ASTUTE CHIPS WAS FINELY

TEMPERED DURING TRAINING WITH MOWLEM TRUE TO THE THRIFTY

CHARACTER OF THE SCOTS IN 1966 HE ADVOCATED THE INGENIOUS USE

OF THE SALVAGED CLEFT EDGE VERMILION HE HAS DIAGRAMED THE

APPLICATION OF HIS FLAP AS HE UTILIZES IT WHEN CLOSING LIP WITH

THE ROTATIONADVANCEMENT METHOD AS MUIR EXPLAINED IN 1972

ON THE LATERAL SIDE THE MUCOSAL
FLAP IS RAISED FROM THE MARGIN OF THE CLEFT

ON THE MEDIAL SIDE THE TISSUE AT THE FREE MARGIN OF THE LIP IS DISCARDED

THE MUCOSAL FLAP IS PULLED BACKWARD PREPARATORY TO MAKING THE INCISION

FOR THE ROTATION ADVANCEMENT FLAP THIS NEEDS TO BE DONE SO THAT THE

MUCOSAL PART OF THE INCISION DOES NOT ENCROACH UPON THE BASE OF THE IAN A4UIR

FLAP THE NASAL LAYER OF THE EXTREME ANTERIOR END OF THE PALATE THE

ALVEOLAR GAP AND THE FLOOR OF THE NOSTRIL ARE SUTURED LEAVING TWO STITCHES

WHICH ARE PASSED THROUGH THE MUCOSAL FLAP AND TIED THUS ANCHORING THE

FLAP OVER THE NASAL SUTURE LINE
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NO SCAR BAND IN SAMARKAND

THE RUSSIAN CITY OF SAMARKAND 150 MILES FROM AFGHANISTAN

WAS CAPTURED BY ALEXANDER THE GREAT AND DESTROYED BY GENGHIS

KHAN FROM THE TIME OF MARCO POLO IT SERVED AS THE JUNCTION

OF TRADE ROUTES FROM CHINA AND INDIA TO EUROPE THE SILKROAD

ABOUT 1400 TAMERLANE MADE IT THE CAPITAL OF HIS HUGE EMPIRE

AND BEING NO CHOIRBOY HIMSELF SUBDUED RIOTS IN PERSIA AND

OTHER POSSESSIONS LEAVING BEHIND AS REMINDERS TOWERS BUILT OF

THE SKULLS OF THE REVOLUTIONARIES WHILE COGNIZANT OF ITS VIOLENT

PAST WE MUST PAY TRIBUTE TO SAMARKAND AND THE OBUKHOVAS

MOTHER AND DAUGHTER FOR EVER TAKING AN INTEREST IN CLEFT LIP AT

ALL AND ESPECIALLY FOR CARING ENOUGH TO SALVAGE CLEFT EDGE MUCOSAL

SCRAPS FOR TWOLAYER NONCONTRACTILE CLOSURE OF THE ALVEOLAR AND

NASAL FLOOR DEFECT TAMARA OBUKHOVA WROTE IN 1961

ALL AUTHORS IN DESCRIBING THEIR PARTICULAR METHOD GENERALLY STOP WITH

DESCRIPTION OF THE SKIN INCISIONS AND DO NOT DESCRIBE THE PARTICULARITIES

OF THE INCISIONS IN THE MUCOUS MEMBRANE ONLY LIMBERG 1952

PEAKS OF AN INCISION SHAPED LIKE POKER ON THE MUCOUS MEMBRANE OF

THE VESTIBULAR SPACE BY PERIPHERAL INCISION OF THE UPPER LIP

SHE CITED THE ARTICLE BY HER MOTHER OBUKHOVA

CORRECTION PLASTY FOR HARELIP AND THE NASAL ALA AS THE METHOD

TAMARA QBUKHOVA SHE HERSELF USES BUT NOTED THE VAGUENESS OF ITS DESCRIPTION

IT IS STATED THAT THE ANTERIOR PORTION OF THE NASAL CAVITY AND THE REGION

OF THE CLEFT OF THE ALVEOLUS IS DOUBLY CLOSED BOTH BY SKIN COVERING AND

BY MUCOUS MEMBRANE BUT IT IS NOT SHOWN IN WHAT DIRECTION THE INCISIONS

ARE MADE NOR WHAT FOLLOWS

IN 1961 IN THE RUSSIAN JOURNAL STOMATOLOGIYA AS TRANSLATED BY

RESIDENT WOLFE OBUKHOVA USING THE LIP METHOD

OF OBUKHOVA TURNED MUCOPERIOSTEAL FLAPS FROM THE MEDIAL

AND LATERAL EDGES OF THE CLEFT WITHIN THE VESTIBULE AND

IN WIDE CLEFTS ALSO USED MEDIAL CLEFT EDGE VERMILION OF THE LIP

THE TRANSLATION CONTINUES

AFTER

THE INCISIONS OF THE MUCOUS MEMBRANE ON THE COLUMELLA SIDE AND

AT THE EDGE OF THE NASAL ALA ALONG THE LINE OF THE PEARSHAPED APERTURE

THERE ARE TWO MUCOPERIOSTEAL FLAPS FORMED AND WHICH FOLD TOGETHER
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AND ROTATE INTO THE ORAL CAVITY WHERE THEY ARE SUTURED TOGETHER WITH CATGUT

BEGINNING POSTERIORLY THESE FLAPS ARE ADEQUATE IN NARROW CLEFTS FOR CLOSURE

OF WIDE CLEFTS THE LACK OF MUCOUS MEMBRANE IS FILLED WITH FLAP OF MUCOUS

MEMBRANE TAKEN FROM THE CLEFT EDGE OF THE MEDIAL SIDE IN NARROW

CLEFTS THIS PIECE OF MUCOUS MEMBRANE IS RESECTED

OTHER USES OF THE CLEFT MARGIN VERMILION

IOHN TONDRA WITH BAUER AND TRUSLER IN 1966 APPARENTLY WAS

THE FIRST TO SUGGEST COVERING THE RAW PREMAXILLA IN BILATERAL CLEFTS

WITH EDGE MUCOSA

THE LATERAL MUCOUS MEMBRANE OF THE PROLABIUM IS USUALLY DISCARDED DUE

TO THE SMALL AMOUNT AS WELL AS AN INHERENT ABNORMALITY OF TISSUE ALTHOUGH

IT MAY BE USED TO COVER THE EXPOSED PREMAXILLA

ENERGETIC CHARLIE HORTON WITH ADAMSON MIADICK AND TAD

DEO OF NORFOLK VIRGINIA IN 1970 EXTENDED THIS PRINCIPLE TO

UNILATERAL CLEFTS ALSO AND ACTUALLY ADVOCATED SALVAGING THE VER

MILION PARING TO COVER THE RAW AREA OF THE PREMAXILLA TO IMPROVE

THE LABIAL SULCUS THEY STATED

WE BELIEVE IT IS IMPORTANT TO CONSTRUCT SULCUS EARLY TO ALLOW UNRESTRICTED

GROWTH OF THE LIP

THIS IS AN IMPORTANT AND PRACTICAL SUGGESTION AND IS BEING USED

BY MANY OF US TODAY WHEN NO BETTER USE CAN BE FOUND PARTLCU
CHARLES HORTON

LARLY IN INCOMPLETE CLEFTS

ANOTHER SURGEON INTRIGUED WITH THE USE OF INBETWEEN AND

CLEFT MARGIN FLAPS IS CESAR ARRUNATEGUI OF PERU WHO BEARS

STRIKING RESEMBLANCE TO RUDOLPH VALENTINO HE HAS BEEN WORK

ING AT THE BARSKY PLASTIC SURGERY UNIT SAIGON SOUTH VIETNAM

AND IN 1971 DESCRIBED DENUDING THE EPITHELIUM FROM THE IN
BETWEEN AREA OF AN INCOMPLETE CLEFT AND BURYING THIS FOR BULK

UNDER THE FLOOR OF THE NOSE

IN 1972 HE SENT ME DIAGRAMS TO BE PRESENTED AT CONGRESS

IN COLOGNE SHOWING USES OF WHAT HE REFERS TO AS VARIABLE

FLAP OF MUCOSA AND MUSCLE FROM THE LATERAL CLEFT EDGE BASED

ON THE GINGIVALABIAL SULCUS AS ONE USE HE PROPOSES INSERTING

THIS MUCOSAL FLAP AS NASAL LINING BETWEEN THE UPPER LATERAL AND CESAR ARRUNATEGUI
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ALAR CARTILAGES PROCEDURE HAVE ALSO FOUND VALUABLE FOR SOME

TIME

HE PROPOSES USING THIS FLAP IN COMPLETE CLEFTS AS SECONDLAYER

CLOSURE OF THE NASAL FLOOR SIMILAR TO THE MUIR MANEUVER

HIS THIRD USE DENUDES THE CENTRAL PORTION OF THIS FLAP TO ALLOW

IT TO BE FOLDED UPON ITSELF AND TUCKED UNDER THE ALAR BASE

IT IS INTERESTING THAT SURGEONS ALL OVER THE WORLD HAVE PRO

GRESSED IN SOPHISTICATION TO THE EXTENT THAT THEY ARE SAVING THE

PARINGS AND USING THEM TO THEIR ADVANTAGE RECENTLY HAVE BEEN

USING THE MEDIAL MUCOSAL MARGIN TO BOLSTER THE NASAL FLOOR AND

ALVEOLAR CLOSURE IN THE SPIRIT OF MUIR BUT RESERVE THE LATERAL

VERMILION MARGIN AS MUCOSAL FLAP TO FILL THE RAW AREA CREATED

WHEN THE ALAR BASE ON THE CLEFT SIDE IS FREED FROM THE MAXILLA

AND EXTENDED ALONG THE INTERCARTILAGINOUS LINE THE ALAR BASE IS

THUS ALLOWED TO COME FORWARD AND OF EVEN GREATER IMPORT TO

STAY FORWARD THE DETAILS OF THIS MANEUVER WILL APPEAR IN CHAP

TER 37
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