
21 PRIMARY NASAL CORRECTION

NASAL FLOOR

MOST OPPORTUNE TIME TO RECONSTRUCT THE FLOOR OF THE NOSE

ISO COURSE JUST BEFORE THE LIP IS CLOSED WHEN THE SURGEON HAS

DIRECT ACCESS VEAU WAS THE FIRST TO DEVELOP PRIMARY CLOSURE OF

THE NASAL FLOOR AND ANTERIOR PALATE IVY IN 1934 PROMOTED IT IN

THE UNITED STATES AND KILNER POPULARIZED IT IN ENGLAND TO SUCH

DEGREE THAT IT IS COMMONPLACE TODAY WAIDRON SET MANY SUR

GEONS AT EASE WHEN HE POINTED OUT THAT DEVELOPMENTAL ARRESTS

DID NOT OCCUR FOR GROWTH CENTERS WERE NOT INVOLVED IN THIS

DISSECTION

THIS PORTION OF THE CLEFT CLOSURE IS ACHIEVED WITH SEPTAL

MUCOPERICHONDRIUM AND MUCOPERIOSTEUM FROM THE LATERAL NASAL

WALL THE FLAP ON THE SEPTAL SIDE IS HINGED WITH ITS BASE ABOVE

AND IS MOBILIZED IN CONTINUITY WITH THE POSTERIOR ASPECT OF THE

COLUMELLA THIS FLAP IS MATTRESSSUTURED TO THE FLAP FROM THE

LATERAL NASAL WALL VEAUS SECONDLAYER FLAP OF PALATAL MUCOPERIOS

TEUM IS SELDOM USED TODAY

VEAUS MUCOSAL FLAPS STILL SERVE WELL FOR THE NASAL CLOSURE BUT

SEVERAL SURGEONS HAVE DESCRIBED METHODS OF SUPPLYING THE SECOND

LAYER OF MUCOSA BURIAN USED FLAP FROM THE UPPER LABIAL SULCUS

WHICH IN THE PRIMARY LIP CLOSURE IN MY OPINION CANNOT BE

SPARED OBUKHOVA DESCRIBED CLEFT EDGE MUCOSA AS AN

ADJUNCT IN WIDE CLEFTS IAN MUIR HAS BEEN RESPONSIBLE FOR HAVING

SURGEONS IN THE WEST TURN TO THE CLEFT EDGE MUCOSA FOR FLAP

TO SERVE AS ORAL COVERING TO THE VEAUTYPE NASAL FLOOR CLOSURE

THE ADVANTAGES OF PRIMARY NASAL FLOOR AND ANTERIOR PALATE CLOSURE

ARE MANY AND OBVIOUS BUT MOST IMPORTANT IS THE PHYSIOLOGICAL
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DIVISION OF THE NASAL AND ORAL CAVITIES WITH SUITABLE MUCOUS

MEMBRANEWHICH AVOIDS DIFFICULT ANTERIOR FISTULAE REDUCES MAXIL

LARY DISTORTION AND PRESENTS LESS AWKWARD PALATE CLEFT FOR LATER

CLOSURE

1FF IC LT ES

THE WIDTH OF THE CLEFT MAY RENDER ANTERIOR ALVEOLAR CLEFT CLOSURE

TOO DIFFICULT POOR ALIGNMENT OF THE ALVEOLAR SEGMENTS IS ANOTHER

CONTRAINDICATION AS THE CLOSURE WILL FIX THE SEGMENTS IN THIS

MALPOSITION AND MAKE LATER ORTHODONTIC CORRECTION MORE DIFFICULT

THE IDEAL TIME FOR NASAL FLOOR CLOSURE IS WHEN THE ALVEOLAR SEG

MENTS ARE IN NEAR APPROXIMATION WITHOUT BEING IN ACTUAL CONTACT

PROVIDED THEY ARE IN GOOD ALIGNMENT BUT BEFORE THE FINAL LIP

CLOSURE THIS IS PROBABLY BEST ACHIEVED BY RETAINER PLATE AND

AN EARLY LIP ADHESION PROCEDURE

COLUMELLAR LENGTHENING

EXCEPT FOR MINOR PROVISIONS OF SMALL SKIN FLAPS FOR AID IN NASAL

FLOOR RECONSTRUCTION THE ROTATIONADVANCEMENT PRINCIPLE WAS THE

FIRST LIP METHOD THAT SIMULTANEOUSLY BENEFITED THE NOSE THE

CURVED ROTATION INCISION RELEASED THE UNILATERAL TETHERING OF THE

COLUMELLA AS LITTLE FLAP AT FIRST WAS ELEVATED TO CREATE THE NOSTRIL

SILL IT IS NOW ADVANCED EVEN HIGHER TO LENGTHEN THE SHORT SIDE

OF THE COLUMELLA AND TO PROVIDE COVER FOR THE MEDIAL HALF OF

THE NOSTRIL SILL

IN BRATISLAVA IN 1965 BILL HOLDSWORTH AND GOT INTO

DISCUSSION ABOUT THE ROTATIONADVANCEMENT AND SPECIFICALLY THE

UNILATERAL LENGTHENING OF THE SHORT SIDE OF THE COLUMELLA WITH

FLAP

HE SUGGESTED SCISSOR DISSECTION BETWEEN THE MEDIAL CRURA

OF THE ALAR CARTILAGES TO FREE THE CLEFT SIDE CARTILAGE SO THAT IT

CAN ADVANCE UPWARD AS FLAP IS ADVANCED INTO THE COLUMELLA

HAVE USED THIS MANEUVER TO SOME ADVANTAGE AND NOTICED IN

HIS BOOKS FOURTH EDITION THAT HE HAS DIAGRAMED THE SCISSOR

ISSECTION UNDOUBTEDLY THIS IS AN ADJUNCT NOT GENERALLY USED

II BUT THAT MAY PROVE OF SIGNIFICANT VALUE
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ALAR BASE

THE GREATEST ECONOMY OF TISSUE SHIFTING FOR NASAL BENEFIT HAS

ALWAYS BEEN THE MEDIAL ADVANCEMENT OF THE LATERAL LIP ELEMENT

NOT ONLY TO CREATE THE MISSING ONETHIRD OF LIP AND BOW BUT

ALSO TO CORRECT THE FLARING ALAR BASE THIS ALSO TENDS TO STRAIGHTEN

THE SLANT OF THE COLUMELLA AND THE DEVIATION OF THE ANTERIOR

SEPTUM EVEN WHEN THE ALAR RIM HAS SLUMPED DOWN INTO THE

CLEFT SO THAT THE TONGUE CAN READILY LICK IT CRUDE ROTATION

ADVANCEMENT SET THE ELEMENTS INTO POSITION FROM WHICH THEY

COULD BE REVISED TO REFINEMENT

IN NUMBER OF CASES IN SPITE OF THE AGGRESSIVE MEDIAL AD

VANCEMENT OF THE UPPER TIP OF THE LATERAL FLAP DEEP INTO THE

ROTATION GAP THE ALAR POSITION PROVED TO BE UNDERCORRECTED THERE

WAS TENDENCY FOR THE ALAR BASE DURING HEALING TO MIGRATE OUT

AND INSTEAD OF CURLING LIKE COURT JESTERS BOOT AROUND INTO THE

SILL TOWARD THE COLUMELLA TO TURN OUT SPLAYFOOTED TOWARD THE

NASOLABIAL LINE

YET WHEN THE ALAR BASE IS NOT POSITIONED CORRECTLY IN RELATION

TO THE LIP ADVANCEMENT FLAP AND TO THE COLUMELLA BASE AS COM

PARED TO ITS OPPOSITE NORMAL ALAR MATE SECONDARY TRANSPOSITION

IS NECESSARY SUCH AN EXAMPLE IS SHOWN IN THIS SEVENYEAR

FOLLOWUP



CONSTANT REPETITION OF ALAR CREEPING PROMPTED PRIMARY

EXTENSION OF THE HIGH HORIZONTAL INCISION OF VARYING DEGREES

AROUND THE ALAR BASE THIS NOT ONLY FED MORE LIP ELEMENT INTO

EL THE ADVANCEMENT BUT SET THE ALAR BASE FREE BOTH TO ROTATE AND

TO ADVANCE ON TOP OF THE ADVANCEMENT FLAP TO MEET FLAP AND

COMPLETE THE NOSTRIL SILL THIS ACTION ENABLES THE SURGEON TO GET

THE ALAR BASES LINED UP SYMMETRICALLY AS SHOWN IN PLASTIC AND

RECONSTRUCTIVE SURGEIY DECEMBER 1968

12

KRUGER

CONCERNED ABOUT THE RAW UNDERSURFACE OF THE LATERAL LIP
ELEMENT

IN THE REGION OF THE ALAR BASE AFTER DISSECTION FROM THE MAXILLA

EBERHARD KRUGER OF THE UNIVERSITY OF BONN GERMANY MODIFIED

THE USE OF FLAP OF THE ROTATIONADVANCEMENT METHOD AT THE

MELBOURNE CONGRESS IN 1971 HE DESCRIBED RETAINING THE ROTATION

OF THE MEDIAL ELEMENT AND USING LARGE FLAP WHICH HE MARKS

AND TRANSPOSES AS ZPLASTY OF THE NASAL OPENING THIS LARGER

FLAP CX IS INTRODUCED FURTHER POSTERIORLY THAN MY ORIGINAL FLAP

EBERHARD KRUGER
WHICH FORMED THE NOSTRIL SILL KRUGER SUTURES HIS TO THE

ANTERIOR BASE OF THE LOWER TURBINATE TO COMPLETE THE LATERAL NASAL

LINING AS WELL AS THE NOSTRIL FLOOR

IS

VJ

4I7

IFLIL
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THIS MODIFICATION REVERTS TO THE CRUDE EARLY ROTATIONADVANCE

MENT DESIGN AND THUS LOSES SOME OF THE LATER REFINEMENTS SUCH

AS COLUMELLA LENGTHENING AND LESS OBLIQUITY OF THE LIP SCAR IT

DOES BRING OUT THE NEED FOR COVERAGE OF THE RAWAREA IN THE LATERAL

NASAL VESTIBULE

RECENTLY HAVE BEEN USING AN EVEN MORE SATISFACTORY SOLUTION

TO THE PROBLEM IN THE SPIRIT OF MIR MIR AND MUIR THE VER

MILION PARING OF THE LATERAL CLEFT EDGE IS LEFT ATTACHED SUPERIORLY

TO THE ALVEOLUS AFTER RADICAL FREEING OF THE ALAR BASE FROM THE

MAXILLA THIS MUCOSAL FLAP IS TRANSPOSED INTO THE RAW AREA TO

MAINTAIN ALAR BASE FREEDOM AND REDUCE SUBSEQUENT RETRACTION

THEN DENUDATION OF THE EPITHELIUM OF THE TIP OF THE ALAR BASE

FLAP WILL ENABLE IT TO BE PULLED UNDER FLAP AND SUTURED TO THE

SEPTUM AT THE NASAL SPINE FOR PERMANENT FIXATION IN SYMMETRY
WITH THE NORMAL SIDE THIS WILL ALL BE DESCRIBED IN CHAPTER 37

ALAR WEB

IN MOST CASES SATISFACTORY NASAL RESULT FOR CHILDHOOD HAS BEEN

ACHIEVED BY SYMMETRIZING THE ALAR ARCHES WITH THE EXCISION OF

THE ALAR WEB IN THE FORM OF CRESCENT SKIN EXCISION

IF AS IN SOME CASES THERE WAS MODERATE EXCESS OF VESTIBULAR

LINING WHICH BUCKLED INTO FOLD JUST PROXIMAL TO THE RIM WITHIN

THE NOSTRIL THIS WAS REDUCED AS WEDGE EXCISION OF MUCOSA

IN CONTINUITY WITH THE SKIN CRESCENT RESULTING AS CLOSURE

WITH IMPROVEMENT OF THE PATENCY OF THE AIRWAY THIS APPROACH

IS NOT USED ANY MORE THE INSIDE FOLD IS FORMED OF CARTILAGE IN

ABNORMAL POSITION AND IS NOT EXCESS MUCOSA WHEN THE ALAR

CARTILAGE IS ELEVATED WITH LIFTING PROCEDURE EITHER PRIMARILY OR

SECONDARILY THE BUCKLING SMOOTHS OUT RELIEVING THE OBSTRUCTION

WYNN ROUNDS IT

WYNN EVIDENTLY HAS MORE FAITH IN THE OLD BLAIRBROWN ALAR

CARTILAGE UNDERMINING AND MATTRESS SUTURE TECHNIQUE THAN MOST
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OF US AS HE HAS RESURRECTED IT ADDING MODERN TOUCH AND CALLED

IT THE ROUND NOSTRIL TECHNIQUE HE USES RIGHTANGLED SCISSORS

THROUGH HIS LIPFREEING LATERAL BUCCAL SULCUS INCISION TO DISSECT

THE SKIN FROM THE ENTIRE ALAR CARTILAGE ON THE CLEFT SIDE COMING

IOJ OUT AT THE TRANSVERSE INCISION AT THE COLUMELLA BASE HE THEN

ROLLS THE SKIN UNDER THE ALAR RIM SLIDING THE CARTILAGE UP AND

BACK AND FIXING THE NEW POSITION WITH THROUGHANDTHROUGH

SUTURES TIED EXTERNALLY HE ALSO SUTURES THE CLEFT ALAR CARTILAGE

UP TO THE NORMAL CARTILAGE WITH 40 CATGUT IT IS MORE THE RELEASE

OF THE SHORT SIDE COLUMELLA AND THE ADVANCEMENT OF THE ALAR BASE

THAT ACHIEVE THE MAJOR NASAL CORRECTION

REALIGNING THE LINING

THE FASCINATING WORK OF BOOCHAI AND TANGE IN 1970 WITH

IIFC ORIGAMI PAPER MODELS SEEMS TO OFFER STRONG ARGUMENT FOR THE

FREEING OF THE NASAL SKIN FROM THE UNDERLYING CARTILAGE AND

MUCOSA OF THE CLEFT SIDE FROM THEIR MODELS THEY MADE CERTAIN

OBSERVATIONS

THERE IS VERY LITTLE DIFFERENCE BETWEEN THE PERIMETER OF THE NOSTRIL

OF THE CLEFT AND NONCLEFT SIDE

THE ALA AND MORE SO ITS HAIRBEARING VESRIBULAR SKIN ON THE CLEFT

SIDE APPEAR TO BE STRETCHED

IN 1972 BOOCHAI WROTE TO ME CONCERNING THE FOLD BLOCKING

THE NASAL AIRWAY IN MANY CASES OF REPAIR

SURGEONS HAVE NOTED THIS WITHOUT ATTEMPTING TO EXPLAIN THE UNDERLYING

CAUSE IN THE ADULT UCHIDA OF TOKYO USES MULTIPLE IN MY OPINION

THIS IS DUE TO THE INNER VESRIBULAR SKIN BEING STRETCHED MORE THAN THE

OVERLYING ALAR SKIN ESPECIALLY IN VERY WIDE COMPLETE CLEFTS OF THE LIP
AND

PALATE IN ONE OF YOUR REFINEMENTS YOU SEPARATE THE ALA INTO TWO LAYERS

BY SHARP DISSECTION AND REALIGN THE INNER HAIRBEARING SKIN LAYER THINK

THIS SEPARATION GIVES THE VESTIBULAR SKIN CHANCE TO SHRINK AND REGAIN ITS

PROPER SURFACE AREA RELATIONSHIP WITH ALAR SKIN THE ULTIMATE RELATIONSHIP

OF ALAR AND VESTIBULAR SKIN IS THE SAME AS IN THE OPPOSITE SIDE IE

RR LL

256



MOONFOLD

VEOTIBOLSR HOIRBOADOGAKIN

MAYBE THE WIDE ALA UNDERMINING OF BLAIR AND BROWN OFFERED

AN UNSUSPECTED DIVIDEND ALLOWING THE LINING TO SHRINK AND THE

SKIN TOLINING RELATIONSHIP TO ADJUST AVOIDING INTRANASAL FOLDS

AT LEAST ON PAPER SUCH SEEMS TO BE POSSIBILITY

ASYMMETRY OF NASAL TIP

THE ONE REMAINING NASAL FLAW HAS BEEN THE ASYMMETRICAL FLAT

TENING OF THE ALAR BULGE AT THE NASAL TIP DEPENDING ON THE DEGREE

OF DISLOCATION AND INFERIOR POSITIONING OF THE ALAR CARTILAGE SPAN

NING THE CLEFT SOME LIP SURGEONS LIKE LEMESURIER AND DENIS

ADMITTED COMPLETE NASAL ABDICATION MANY SURGEONS

ALONG THE MYTHICAL LINE THAT GROWTH WOULD IM
PROVE THE DEFORMITY BLAIR AND BROWNWERE PIONEERS IN ATTEMPT

ING PRIMARY NASAL ALAR CARTILAGE CORRECTION AT THE TIME OF LIP

CLOSURE THEY ADVOCATED WIDE UNDERMINING OF THE SKIN FROM THE
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CARTILAGE AND THE USE OF THROUGHANDTHROUGH MATTRESS SUTURES

TIED OVER BOLSTER ON THE EXTERNAL SKIN AS FAR AS TIP ALIGNMENT

WAS CONCERNED THE IMPROVEMENT WAS USUALLY TEMPORARY AND

MEDIOCRE

MORE RADICAL PRIMARY
NASAL SURGERY

WHEN STEFFENSEN BEGAN USING THE LEMESURIER METHOD IN 1945

1946 HE ADAPTED TO IT THE CLEFT LIP NOSE PROCEDURE OF HIS PRE

CEPTOR FERRIS SMITH THROUGH AN ALAR INCISION TO MMWITHIN

THE NOSTRIL AND CARRIED DOWN THE MEMBRANOUS SEPTUM HE DIS

SECTED THE SKIN FROM THE ALAR CARTILAGE OVER THE TIP THEN WITH

SCISSORS HUGGING THE SEPTUM HE DIVIDED THE LATERAL CHONDRO

MUCOSAL LINING FLAP FROM ITS ATTACHMENTS TO THE SEPTUM ALONG

THE BRIDGE ON THE CLEFT SIDE ALL THE WAY BACK TO THE NASAL BONE

HE THEN PACKED THE NOSTRIL TO MATCH THE NORMAL SIDE HAVING

HEARD THAT STEFFENSEN TRIED THIS PRIMARY NASAL CORRECTION AND LATER

GAVE IT UP WAS PROMPTED TO WRITE LETTER OF INQUIRY HIS

ANSWER ARRIVED IN JULY 1972

MY NASAL MODIFICATION IN CLEFT LIP REPAIR WAS LIKE THE METHOD FERRIS SMITH

DESCRIBED USED IT FOR SEVERAL YEARS ONLY TO LEARN HOW DIFFICULT IT WAS TO

DO NASAL REVISIONS AT LATER DARE IF NECESSARY THEN ABANDONED THE PROCE

DURE AND DID NOTHING WITH THE NOSE AT THE TIME OF THE CLEFT LIP REPAIR

NASAL CONSERVATISM

GUSTAV AUFRICHT OF NEW YORK LONGTIME STUDENT AND ASSISTANT

TO JACQUES JOSEPH OF BERLIN FOR MANY YEARS EMPHASIZED WHAT

HE WROTE IN 1946

THE OPERATION TO CORRECT SKELETAL ASYMMETRY OF THE NOSE IN ASSOCIATION IRH

HARELIP SHOULD BE DEFERRED TO THE AGE OF SIXTEEN OR SEVENTEEN

IN 1972 HE RECONFIRMED HIS CONSERVATIVE STAND

HAVE SEEN TOO MANY PERFECT PRIMARY CLOSURES OF LIPS AND NOSES IN INFANCY

FLATTEN OUT DURING ADOLESCENCE THE MORE MATERIAL IS AVAILABLE AT AGE 1617

GUSTAV AUFRICHT
THE BETTER FINAL CORRECTION IS POSSIBLE
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AS THE GREAT GUSTY HAS LONG BEEN ACCLAIMED KING OF NOSES

HIS STAND UNDOUBTEDLY DETERRED MANY FROM MORE RADICAL PRIMARY

NASAL SURGERY

FEARLESS SEPTAL SURGEON

FOR THOSE WHO QUAKE AT THE THOUGHT OF ANY SEPTAL SURGERY BEFORE

THE NOSE IS FULLY GROWN REIDYS HUNTERIAN LECTURE OF 1948

MUST HAVE COMEAS SOMEWHAT OF SHOCK YET IF ANYONE CAN SPEAK

WITH PERSONAL AUTHORITY ON THE INFLUENCE OF TRAUMA ON THE

SEPTUM IT IS CERTAINLY PETE REIDY WHO BOXED AND PLAYED RUGBY

FOR CAMBRIDGE UNIVERSITY WAS HEAVYWEIGHT BOXING CHAMPION

AND CAPTAIN OF RUGBY AT THE LONDON HOSPITAL AND HAS THE NOSE

AND EARS TO PROVE IT

IN SERIES OF 800 SEPTAL RESECTIONS OVER 25 YEARS REIDY FOUND
REIDY

NO CASE OF DIMINUTION OF NASAL GROWTH AS RESULT OF PARTIAL OR

TOTAL REMOVAL OF THE SEPTUM IN HIS OPINION AND EXPERIENCE

PRESERVATION OF THE SEPTAL CARTILAGE IN CHILDREN IS OF LESS IMPOR
TANCE THAN THE RELIEF OF NASAL OBSTRUCTION HE SET THE SEVENTH YEAR

AS REASONABLE TIME WHICH OF COURSE WAS CONTRARY TO THE

POPULAR AND CONSERVATIVE BELIEF THAT THIS TYPE OF SURGERY SHOULD

BE POSTPONED UNTIL AGE 18

THIS WAS THE POSITION THAT GILLIES AND TOOK IN 1953

DURING THE PRIMARY UNILATERAL LIP CLOSURE IT IS QUITE EVIDENT THAT THERE IS

AN INHERENT SHORTNESS OF NASAL LINING ON THE CLEFT SIDE THE NASAL ATTACHMENTS

TO THE CLEFT MUST BE DIVIDED WHEN THE LIP IS DISSECTED OFF THE MALDEVELOPED

MAXILLA BEFORE THE NOSE WILL COME FORWARD INTO RELATIVELY NORMAL POSITION

EVEN THEN IT IS RARE TO GET IT PERFECTLY PLACED FOR THERE IS SOME SHORTNESS

OF SKIN AS WELL THE DEFLECTED SEPTUM IS FREED FROM ITS VOMERINE GROOVE

STRAIGHTENED AND HELD IN POSITION BY SUTURING IT TO THE UPPER EDGE OF THE

LIP MUSCLE FROM THE CLEFT SIDE THIS MANOEUVRE ALSO POSITIONS THE ALAR BASE

AND SUPPORTS THE NASAL FLOOR CARE IN THESE FUNDAMENTALS WILL PRODUCE

REASONABLE NASAL RESULT FOLLOWING THE PRIMA OPERATION UNDERMINING THE

ALAR CARRILAGES FROM THE OVERLYING SKIN IS AN ADVANTAGE BUT THE ATTRACTIVE

IMMEDIATE RESULT WHILE THE THROUGHANDTHROUGH STITCHES ARE IN POSITION

IS DECEIVING AND LIKELY TO SLIP WHEN THE SUTURES COME OUT THE DANGER

OF AFFECTING CARTILAGE GROWTH BY EARLY SURGERY SEEMS OVERSHADOWED BY THE

FACT THAT DEFORMED CARTILAGE WITHOUT CORRECTION WILL CONTINUE TO GROW
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AD 4I DEFORMED ON THE WHOLE NASAL CORRECTIONS ARE EASIER WHEN THE CHILD IS

OLDER

RADICAL PRIMARY TIP CORRECTION

BILL BERKELEY OF CHARLOTTE NORTH CAROLINA IN 1959 MADE DARING

DEPARTURE FROM NASAL PRECEDENT HE SAID

PRIMARY REPAIRS OF THE NOSE SHOULD REACH STATE MUCH LIKE THE LIP WITH

NO NEED OR PROSPECT FOR SECONDARY REPAIRS

IN REFERENCE TO UNILATERAL CLEFTS HE STATED HIS REASONS

THE CARTILAGINOUS SEPTUM IS ALMOST ALWAYS DISPLACED TOWARD THE NORMAL

SIDE WITH THE LOWER MARGIN PRESENTING IN THE NORMAL NOSTRIL AFFORDING NO

WILLIAM BERKELEY
SUPPORT TO THE CLEFT SIDE OF THE NOSE THE NASAL SPINE PRESENTS IN THE FLOOR

OF THE NORMAL NOSTRIL THE COLUMELLA IS NOT IN THE MIDLINE IT IS DIRECTED

AWAY FROM THE CLEFT SIDE AT ITS BASE THE ALAR CARTILAGE ON THE CLEFT SIDE

IS OUT OF BALANCE WITH ITS NEIGHBOR IN ALL THREE PLANES

THE MEDIAL CRUX SITS BELOW THE OPPOSITE MEDIAL CRUX IN THE COLUMELLA

THE ENTIRE CARTILAGE IS ROTATED FORWARDAND DOWNWARDFROM NORMAL BECAUSE

OF INCOMPLETE ROTATION OF THE PREMAXILLA THE NASAL SPINE IS LATERAL TO THE

MIDLINE ON THE UNCLEFTED SIDE THE TIP
OF THE MEDIAL CRUX RESTS ON THE

OPPOSITE SIDE OF THE MIDLINE ADJACENT TO THE NASAL SPINE THE LATERAL CRUX

IS BASED AT THE ANGLE OF THE PYRIFORM SINUS LATERAL TO ITS NORMAL POSITION

ON THE CLEFT SIDE

TO CORRECT THESE DEFORMITIES BERKELEY SUGGESTED STRAIGHTENING

THE SEPTUM RESECTION OF THE DISPLACED NASAL SPINE AND ROTATION

OF THE CLEFT SIDE OF THE NOSE FEW WOULD ARGUE WITH THIS PROCEDURE

IN THEORY ONLY WITH HIS METHOD OF APPROACH

ACCESS TO THE AREA IS OBTAINED THROUGH MIDLINE VERTICAL COLUMELLANASALTIP

INCISION

HE EXCUSES THIS EXTERNAL INCISION BY CONDEMNING THE INCISION

OF RETHI AND HEINZ GELKE AS BIZARRE AND DEFORMING THROUGH

HIS INCISION BERKELEY GAINS ACCESS TO THE SEPTUM WITH SUB

MUCOUS DISSECTION VERTICAL PARALLEL PARTIALTHICKNESS SCORING ON

THE CONCAVE SIDE OF THE EXPOSED CARTILAGE FACILITATES ITS POSITIONING

IN THE MIDLINE WITHOUT REBOUND ACTION THE SPINE IS RESECTED
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THIS BRINGS BALANCE TO THE TIP SYMMETRY TO THE NOSTRILS AND

CENTRALIZATION OF THE COLUMELLA

AFTER CORRECTION OF THE SEPTUM AND RESECTION OF THE SPINE

BERKELEY THEN ACHIEVES HEMINASAL ROTATION

THROUGH THE MIDLINE INCISION THE SKIN AND SUBCUTANEOUS TISSUES ARE FREED

FROM THE UNDERLYING CARRILAGES ALAR TRIANGULAR CARRILAGES AND LOWER NASAL

BONES ON BOTH SIDES THE MEDIAL CRURA ARE SEPARATED FROM EACH OTHER IN

THE MIDLINE THE MEDIAL CRUX ON THE CLEFT SIDE IS FREED FROM THE SIDE OF

THE NASAL SPINE AND THE SEPTUM TO ALLOW FOR UPWARD GLIDE FIXATION

IS ACCOMPLISHED BY DIRECT HORIZONTAL MATTRESS SUTURES BETWEEN THE TWO

CARRILAGES USING 50 CHROMIC CATGUT

THE INHERENT SHORTNESS OF THE LATERAL WALL OF THE VESTIBULE FROM

THE NASAL TIP TO THE ALAR BASE IS TREATED WITH ZPLASTY BY

BERKELEY HIS LATERAL CHEEK MOBILIZATION IS ACCOMPLISHED THROUGH

THE BUCCAL SULCUS INCISION FOR HE DOES NOT INCISE THE MUCOSA

WIDELY HE SAYS

EXTENDING THE INCISION UP AND AROUND THE PYRIFORM MARGIN PRODUCES

LOSS OF ANCHORAGE OF THE MUCOUS MEMBRANE ALONG THE LATERAL WALL OF THE

NASAL PASSAGE

THIS HAS NOT BEEN MY EXPERIENCE AND WIDE FREEING IN SEVERE

CLEFTS SEEMS TO AID IN THE CLOSURE IT IS NOW 14 YEARS SINCE BERKELEY

FIRST PROPOSED THE PRIMARY TIP CARTILAGE CORRECTION THROUGH AN

EXTERNAL INCISION AND VERY FEW SURGEONS HAVE DARED TO FOLLOW

HIS LEAD THE OBVIOUS ACTION WAS TO STUDY SOME OF HIS LATE RESULTS

ON THE FOLLOWING PAGES ARE THREE CASES HE KINDLY SENT IN 1973

WITH ACCOMPANYING LABELS FOR OUR EVALUATION
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BORN 122656 REPAIR OF LIP TENNISON NOSE BERKELEY AND ANTERIOR

PALATE VEAU LOCAL WITH SEDATION STRAITH 320 57 WARDILL REPAIR OF

PALATE AND REALIGNMENT OF MUCOCURANEOUSRIDGE 31258

AND JANUARY 1970 NO INTERIM SURGERY REVISION OF LIPNOSE AND

STRAIGHTENING OF SEPTUM CONTEMPLATED FOR SUMMER OF 1973 THIS CASE ALSO

PRESENTED IN CLEFT LIP AND PALATE BY GRABB ROSENSTEIN AND BZOCH 1971

BORN 26 60 REPAIR OF
LIP TENNISON AND NOSE BERKELEY LOCAL

WITH SEDATION STRAITH ON 5260 WARDILL REPAIR OF CLEFT PALATE 52261

PHOTO TAKEN JULY 1970 NO SURGERY CONTEMPLATED BEFORE AGE 17 YEARS
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BORN 2357 WITH CLEFT
LIP

WITHOUT CLEFT PALATE PLUS INTERVENTRICULAR SEPTAL

DEFECT AND REPAIR OF LIP TENNISON AND NOSE BERKELEY LOCAL WITH

SEDATION STRAITH 41157 PHOTOS TAKEN 101857

1K
AND MARCH 1966 NO INTERIM WORK HAS BEEN PERFORMED REVISION

OF NOSE AND STRAIGHTENING OF SEPTUM TO BE PERFORMED AT AGE 16 TO 18 YEARS
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SEVERAL POINTS CAN BE NOTED THE NASAL CORRECTION IS IMPRESSIVE

AND NOT ONLY WILL SERVE TO GET THE CHILD THROUGH THE EARLY YEARS

OF SCHOOL BUT REDUCES THE AMOUNT OF SECONDARY WORK REQUIRED

LATER SECONDARY NASAL WORK HOWEVER IS REQUIRED AS CLAIMED BY

BERKELEY THE EXTERNAL NASAL SCAR DOES NOT SEEM TO BE PARTICULARLY

NOTICEABLE IN THESE PHOTOGRAPHS YET IT IS SLIGHTLY DIFFICULT TO

EVALUATE AS FEW SCARS ARE NOTICEABLE UNDER DIRECT STRONG LIGHTING

IBEF AND 3D OR WHEN SLIGHTLY OUT OF FOCUS 3C AS TO THE

LIP BERKELEY WILL DEAL WITH THIS LATER

DURING THE MIDDLE 60S BERKELEY STIMULATED AND IRRITATED ME

TO THE POINT WHERE THE ASYMMETRY OF THE ALAR BULGES BEGAN TO

LOOM MORE AND MORE GROTESQUE NO LONGER CONTENT TO WAIT AS

MOST SOUND SURGEONS WOULD DO UNTIL THE MINIMAL RHINOPLASTY

AGE OF 16 YEARS AND THEN USE THE NUMEROUS PREVIOUSLY DESCRIBED

SECONDARY PROCEDURES BEGAN TO FOCUS ON SHIFTING THE SLUMPED

ALAR CARTILAGE INTO BETTER POSITION HESITANT AT THE THOUGHT OF

EXTERNAL NASAL TIP INCISIONS OR THE ELLIPTICAL EXCISION OF JOSEPH

AND SOMEWHAT IMPRESSED WITH THE SOUNDNESS OF THE UNDER

GROUND ALAR LIFT APPROACH BY REYNOLDS AND HORTON BEGAN

EXPERIMENTING WITH WAYS TO MOVE THE ALAR CARTILAGE INTO BETTER

POSITION WITH PARAMARGINAL AND INTERCARTILAGINOUS INCISIONS

CHONDROMUCOSAL STRAP FLAP WAS UNDERMINED FROM THE OVERLYING

SKIN AND CUT FREE AT ITS LATERAL EXTREMITY DURING THE DISSECTION

OF THE LIP FROM THE MAXILLA AT THE PYRIFORM OPENING THE FLAP

WAS ADVANCED MEDIALLY TOWARD THE OPPOSITE ALAR CARTILAGE AND

SEPTUM AND FIXED WITH TWO WHITE NYLON 40 SUTURES THIS HELPED

TO BALANCE THE ALAR CARTILAGES AND AT THE SAME TIME TENDED TO

TAKE UP SOME OF THE SLACK OF THE VESTIBULAR LINING PRESENTING

MORE PATENT AIRWAY YET DURING THE POSTOPERATIVE HEALING

PHASE THE CIRCULAR PARAMARGINAL INCISION SEEMED TO SHOW

DISCONCERTING TENDENCY TO CONTRACT EVEN THOUGH IT APPEARED TO

CORRECT ITSELF IN TIME

AJ
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THIS APPROACH WASPRESENTED IN THE CONGRESS IN ROME IN 1967

BUT ITS POPULARITY WITH ME SOON WANED

THEN LESS EXTENSIVE DESIGN WAS USED IN THOSE CASES WITH

SEVERE NASAL DISTORTION DURING THE FREEING OF THE LATERAL LIP FROM

THE MAXILLA AT THE PYRIFORM OPENING THE INCISION IN THE NASAL

MUCOSA WAS EXTENDED ALONG THE INTERCARTILAGINOUS LINE AND CARRIED

TOWARD THE TIP TO JOIN THE MU UU SEPTAL INCISION USED TO

ADVANCE FLAP THE UPPER EDGE OF THE ALAR CARTILAGE WAS FREED

FROM THE SKIN AND THE MUCOSA IT WAS THEN ADVANCED MEDIALLY

AND UPWARD AND SUTURED TO ITS OPPOSITE MATE AND THE SEPTUM

WITH TWO BURIED NYLON SUTURES THE POTENTIAL CONTRACTURE OF THE

CIRCULAR VESTIBULAR SCAR CAN NOW BE REDUCED BY THE INSERTION OF

THE LATERAL LIP VERMILION PARING FLAP INTO THE GAPING LATERAL ALAR

RELEASE WELL UP INTO ITS INTERCARTILAGINOUS PORTION

SUCH ACTION CAN BE EFFECTIVE AND OFFERS ADVANTAGES OVER THE

AL
PREVIOUS MORE RADICAL STRAP FLAP AS DEMONSTRATED BY THIS CASE
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YET THE BABY ALAR CARTILAGES ARE FRIABLE AND ACCESS FOR SUTURING

THE LIFTED ALA IS DIFFICULT ALSO IT MUST BE REMEMBERED THAT IN

THE MAJORITY OF CLEFTS THE FUNDAMENTAL ACTIONS OF ROTATION AND

ADVANCEMENT ESPECIALLY INCLUDING THE REFINEMENTS PRODUCE

RESPECTABLE NOSE WHICH WILL SERVE HONORABLY UNTIL AGE 16 IN

CERTAIN CASES HOWEVER THIS PRIMARY ALAR LIFT SEEMS QUITE JUSTIFIED

IT IS OF INTEREST THAT LIMBERG OF LENINGRAD CONSERVATIVE CLEFT

SURGEON HAD ALSO BEEN INFLUENCED AND INDICATED THIS IN GIBSONS

1966 MODERN TRENDS IN HIS EXTENSIVE DISCUSSION OF SECONDARY

NASAL CORRECTION IN REFERENCE TO THE TIP OF THE NOSE IN THE TYPICAL

ALAR DEFORMITY OF HARELIP CASES LIMBERG SANCTIONED PRIMARY NASAL

SURGERY GENERALLY BUT WITHOUT BENEFIT OF DESCRIPTIVE DETAIL LIE

SAID SIMPLY

TODAY OF COURSE THIS ASYMMETRY SHOULD BE CORRECTED AT THE PRIMARY OPERA

TION IN INFANCY WITHOUT ANY SKIN INCISION OF THE COLUMELLA OR NASAL TIP

ALTHOUGH BRUCE WILLIAMS OF MONTREAL CHILDRENS HOSPITAL

HAS INCORPORATED NASAL CORRECTION INTO THE PRIMARY ROTATION

ADVANCEMENT LIP METHOD HE STILL HAS RESERVATIONS HE WROTE ME

IN 1973

CONTINUE TO BE CONCERNED OVER UNDERMINING THE CARTILAGES AT SUCH AN

EARLY AGE AND HOPE TO FURTHER REVIEW OUR RESULTS IN 35 YEARS THE THICK

FOLD OR WEB IN THE LATERAL PORTION OF THE VESTIBULE IS MINOR PROBLEM AND

COMPLETE SYMMETRY OF THE NOSTRILS IS NOR MAINTAINED IN ALL CASES

BLAIR BROWNMCDOWELL AND THEIR DISCIPLES HAVE UNDERMINED

THOUSANDS OF ALAR CARTILAGES WITHOUT STUNTING NASAL GROWTH SO

THIS ASPECT NEEDNOTBEADETERRENT

ANOTHER TO AGREE WITH EARLY NASAL AND SEPTAL CORRECTION IS

LLEWELYN OF THE UNIVERSITY OF NEWSOUTH WALES SYDNEY

AUSTRALIA AT THE 1973 COPENHAGEN CONGRESS HE TOUCHED UPON
THE IMPORTANCE OF PRIMARY FREEING AND LIFTING OF THE DEFORMED

ALAR CARTILAGE AND TWOLAYER CONSTRUCTION OF THE NASAL FLOOR YET

HIS EMPHASIS WAS DIRECTED AT EARLY TREATMENT OF THE OFTEN NE

GLECTED BUT USUALLY DEFORMED SEPTUM HE NOTED

VISIBLE POSTERIOR BONY SEPTAL DEFORMITY IS PRESENT IN 80 OF CASES OF COM

PLETE CLEFT LIP AND PALATE AND ALSO IN SOME INCOMPLETE CLEFTS AFTER

CLOSURE OF THE PALATE CLEFT THE ANGLED INFERIOR BORDER OF THE BONY SEPTUM
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RESTRICTS THE HEIGHT OF THE NASAL PASSAGE ON THE UNCLEFT SIDE BUT MORE

IMPORTANTLY THE CONVEXITY SERIOUSLY OCCLUDES THE CLEFT SIDE AIRWAY

DEFECTIVE AERATION OF THE MAXILLARY SINUS OCCURS AS WELL AS TENDENCY TO

INFECTION AND OEDEMA OF MUCOSA

CARTILAGINOUS SEPTAL DEFLECTION IS MORE OBVIOUS
ANTERIORLY AND THE INFERIOR

BORDER OF THE SEPTUM OFTEN INTRUDES INTO THE UNCLEFT SIDE NOSTRIL RESTORATION

OF GOOD AIRWAYS BILATERALLY IS IMPORTANT BY THE AGE OF YEARS CONSERVATIVE

BONY SPUR RESECTION IS PERFORMED POSTERIORLY THE CARTILAGE IS FREED REPLACED

AND FIXED INTO ITS GROOVE IN THE MAXILLARY CREST SCORING OR INCISION OF THE

CARTILAGE IS OFTEN ALL THAT IS REQUIRED

PREVENTION OF CARTILAGINOUS DEFORMITY MAY BE POSSIBLE BY FREEING THE SEPTUM AND

REPLACEMENT ON THE MAXILLARY CREST AT PRIMARY LZ SURGERY THROUGH COLUMELLA

ROOT INCISION
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