
23 BASIC CONFIRMATION

SKIN LINES

STUDIES BY OTHERS HAVE CORROBORATED THE SOUNDNESS OF

THE ROTATIONADVANCEMENT PRINCIPLE THIS IS EXEMPLIFIED BY

DUPUYTRENS STUDY IN 1834 OF THE NATURAL DIRECTION OF SKIN LINES

HE NOTED THAT THREE ROUND PUNCTURE WOUNDS CREATED BY AN AWL

IN THE SKIN OF SUICIDE VICTIM HAD BEEN DRAWN FLAT AS IF CUT

BY KNIFE AND CONCLUDED THAT FIBER ALIGNMENT ACCOUNTED FOR SKIN

TENSION THEN LANGER IN 1861 REPEATEDLY PUNCTURED CADAVERS WITH

MMAWL AT 25 CM DISTANCES AND HYPOTHESIZED THAT SKIN WAS

ALWAYS IN STATE OF DYNAMIC TENSION CAUSED BY THE ARRANGEMENT

OF FIBERS OF CONNECTIVE TISSUE AND THIS PATTERN WAS THOUGHT TO

BE IN THE DIRECTION OF THE MUSCLE PULL

THEN LEONARD RUBIN AT KINGS COUNTY HOSPITAL IN BROOKLYN

NEW YORK IN 1948 IN PLASTIC AND RECONSTRUCTIVE SURGE USING

POLICE TECHNIQUE OF COATING THE SKIN EDGES WITH COLORLESS

CHEMICAL MAPPED ON SENSITIZED PAPER THE PATTERN OF FACIAL LINES

ANALYSIS OF THE ANATOMICAL SKIN LINE STRUCTURE OF DIFFERENT FACES

SHOWED DEFINITE TRENDSAT TIMES SIMILAR TO AT OTHER TIMES AT

VARIANCE WITH LANGERS LINES RUBIN MADE AN IMPORTANT CONCLU LEONARD RUBIN

SION

THE SKIN LINES FOLLOWED DEFINITE PATTERN BEING AT RIGHT ANGLES TO THE

RESULTANT PULL OF THE UNDERLYING MUSCLES SINCE THE SKIN IS ATTACHED TO THE

MUSCLES BY FASCIA IT WAS THROWN INTO ACCORDIONLIKE FOLDS OR LINES ALWAYS

AT RIGHT ANGLES TO THE MUSCLE DIRECTION

THE SUBSEQUENT WORK OF CONWAYAND KRAISSL CONFIRMED RUBINS

HYPOTHESIS

RUBIN ALSO NOTED THAT THERE WAS INDIVIDUAL VARIATION IN THE
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DIRECTION OF LINES WHICH WAS INFLUENCED BY THE FACT THAT SOME

FACIAL MUSCLES ARE STRONGER THAN OTHERS THIS WAS PARTICULARLY

NOTABLE IN THE CHEEK AS REPRESENTED BY THEIR UPLIFTED DIRECTION

THE HAPPY TYPE AND DOWNWARD DROOPING IN THE SAD FORRU

NATELY REGARDLESS OF THE EMOTION INVOLVED THE LIP
LINES COINCIDE

INVARIABLY WITH THE ROTATIONADVANCEMENT PLAN WHATS MORE

RUBIN PRACTICES WHAT HE PREACHES FOR HE WROTE IN 1972

HAVE BEEN TEACHING MY RESIDENTS AT THE NASSAU COUNTY MEDICAL CENTER

AND KINGS COUNTY HOSPITAL THE TECHNIQUE OF THE ROTATIONADVANCEMENT

REPAIR SINCE ITS INTRODUCTION OUR LONG RANGE EVALUATION HAS SHOWN IT TO

BE THE PROCEDURE OF CHOICE OVER ALL OTHER PROCEDURES

TO HELP OUR RESIDENTS DO THE SURGERY WITHOUT EYEBALLING WE HAVE

DEVISED SIMPLE WIRE TECHNIQUE PATTERNED AFTER TENNISONS BENT WIRE WHICH

ALLOWS OUR BOYS TO DO THE SURGERY
WITH THE GREATEST

OF EASE

PHILTRUM COLUMN VARIATION

IF THE PREMISE IS RIGHT THAT THE SCAR OF CLEFT LIP UNION CAN BEST

BE CAMOUFLAGED BY HIDING IT IN THE LINE OF THE PHILTRUM COLUMN

THE DIRECTION OF THE NORMAL COLUMN BECOMES IMPORTANT STUDY

IS PRESENTED OF CANDID PORTRAIT PHOTOGRAPHS TAKEN BY MY BROTHER

HAMILTON OF MOVIE ACTORS ACTRESSES AND MODELS WHOBEING THE

BEAUTIFUL PEOPLE SHOULD HAVE THE NICEST PHILTRUMS INTERSPERSED

AMONG THE CELEBRITIES ARE SOME REGULAR PEOPLE THE DIRECTION

AND TERMINATION OF THE PHILTRUM COLUMNS ARE SEEN TO VARY EVEN

AMONG THE MOVIE STARS ALL WERE FOUND TO RUN FROM THE HEIGHT

OF THE BOWS ARC IN GENTLE UPWARD MEDIAL CURVE TOWARD THE

BASE OF THE COLUMELLA SOME TERMINATED IN THE LATERAL SIDES OF

THE COLUMELLA BASE WHILE MORE SEEMED TO MEET AT THE FRONT

CENTER OF THE BASE OR BEFORE REACHING THE COLUMELLA AT ALL VERY

RARELY DID THE COLUMN EMINENCE ACTUALLY RUN INTO THE FLOOR OF

THE NOSE AND WHEN IT DID IT USUALLY WAS POSITIONED TO THE MEDIAL

SIDE OF THE MIDLINE BLENDING WITH THE LATERAL FOOT OF THE

COLUMELLA THUS THIS IMPORTANT LANDMARK COINCIDES WITH THE

ROTATIONADVANCEMENT DESIGN

IN THE FEW CASES IN WHICH THE PHILTRUM COLUMN ACTUALLY RUNS

DIRECTLY INTO THE FLOOR OF THE NOSE THE EFFECT IS LESS AESTHETIC UGLY
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COLUMNS BLEND INTO THE COLUMELLA AT ITS BASE AND SIDE

COLUMNS MEET AT OR BELOW THE BASE OF THE COLUMELLA



OR NOT IF IT IS THE CONDITION THAT EXISTS ON THE NONCLEFT SIDE

FOR THE SAKE OF SYMMETRY AN ATTEMPT TO DUPLICATE IT ON THE CLEFT

SIDE MAY BE JUSTIFIED HERE REICHERTS POSITIONING OF THE SCAR IN

THE VERTICAL DIRECTION ALL THE WAY UP INTO THE NASAL FLOOR AFTER

ROTATION MAY BE ACCEPTABLE

APPARENT VERSUS ACTUAL DEFICIT

BROWN AND MCDOWELL IN 1950 REPEATED THE EARLIER CONCEPT HELD

BY BLAIR AND BROWN THAT

THE MAJOR DEFICIENCY OF TISSUE IN AN OPEN LIP IS TRIANGULAR DEFICIENCY AT

THE LOWER BORDER ON THE COLUMELLAR SIDE

SEVERAL YEARS LATER MARCKS REPEATED THIS PREMISE AT THE SECOND

INTERNATIONAL CONGRESS IN LONDON IN 1959 POINTED OUT THE

FALLACY OF THIS ESTABLISHED POSITION OF THE MISSING TRIANGLE AL

THOUGH THE APPARENT GAP IN THE CLEFT LIP SEEMS TO BE IN THE LOWER

PORTION OF THE LIP WITH ITS APEX POINTING TOWARD THE NASAL FLOOR

THE ACTUAL DEFECT EXISTS MUCH HIGHER AND THIS FACT WAS CONTRIBUTING FACTOR

TOWARD THE DEVELOPMENT OF THE ROTATIONADVANCEMENT PRINCIPLE

IN 1965 COSMAN AND CRIKELAIR OF COLUMBIA UNIVERSITY MEDI

CAL CENTER WITH THE AID OF CASTS MEASURED UNILATERAL CLEFTS AND

BARD COSMAN FOUND THAT THE PERIMETERS OF THE CLEFT AND NONCLEFT ALAE WERE

NOT VERY DISSIMILAR IN LENGTH AND THE DIFFERENCE WAS NOT RELATED

TO THE WIDTH OF THE CLEFT THEY ALSO DISCOVERED THAT THE SUM

OF THE LENGTHS OF THE VERMILION SEGMENTS PRESENT ON THE CLEFT

SIDE AND ON THE CLEFT EDGE OF THE NORMAL SIDE WAS EQUAL TO OR

SLIGHTLY IN EXCESS OF THE VERMILION LENGTH OF THE NORMAL THEN

WITH THE AID OF SCALE DIAGRAMS THEY CHARTED AN ABSOLUTE DEFICIENCY

OF TISSUE IN THE UNILATERAL CLEFT LIP OF ROUGHLY TRAPEZOIDAL SHAPE

AS SEEN FROM IN FRONT AND OF TAPERING TETRAHEDRON AS SEEN

LATERALLY WITH THE MAGNITUDE OF THE DEFECT GREATEST BENEATH THE

NOSTRIL FLOOR RATHER THAN AT THE VERMILION BORDER OF THE LIP

IT WAS PARTICULARLY ENCOURAGING THAT THE SCALE DIAGRAMS PUB

LISHED IN PLASTIC AND RECONSTRUCTIVE SURGERY 1965 LED COSMAN AND

CRIKELAIR TO DECIDE

II
II
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THE TECHNIQUE WHICH MOST NEARLY REPAIRS THE HYPOTHETICAL DEFICIENCY IS THAT

OF MILLARD IN THIS METHOD THE TISSUE ADVANCED FROM THE CLEFT SIDE IS

PLACED SUPERIORLY BENEATH THE NOSTRIL WHERE THE DEFICIENCY IS GREATEST

ACTUALLY THIS TRAPEZOID IS CLOSER TO ACTUALITY THAN TRIANGLE

ITS MEDIAL TWOTHIRDS HAS ALWAYS BEEN FILLED BY THE MEDIAL

ADVANCEMENT OF THE LATERAL LIP ELEMENT THE LATERAL ONETHIRD OF

THE TRAPEZOID WHICH IS USUALLY SMALLER TRIANGLE VARIES IN

AMOUNT WHEN THERE IS DEFINITE DEFICIENCY BY MEASUREMENT

THE LATERAL LIP FLAP MUST BE EXTENDED INTO THE VESTIBULE TO GET

SKIN OR UP ON THE ALAR BASE TO STEAL THE REQUIRED LIP TISSUE

MUSCLE EDGE FLAP FROM THE MEDIAL LIP CAN BE TRANSPOSED TO PROVIDE

EXTRA MUSCLE AND BULK TO THIS OTHERWISE MUSCLELESS EXTENSION

KOZIN OF THE MOSCOW SCIENTIFICRESEARCH INSTITUTE OF

COSMETOLOGYOF THE MINISTRY OF HEALTH MOSCOWUSSR NOTED

IN 1969

GREAT ATTENTION SHOULD BE GIVEN THE RESEARCH OF MILLARD AND LATER COSMAN

AND CRIKELAIR WHOPROVED BEYOND DOUBT THAT IN THIS DEFORMITY THE ABSOLUTE

DEFECT OF THE TISSUE HAD THE SHAPE OF TRIANGLE OR TRAPEZIUM THE BASE OF

WHICH IS LOCATED AT THE NOSE BASE AND ITS UPPER PART IS DIRECTED TOWARDS

THE
LIP

RED ON THE CLEFT SIDE THE AUTHORS ALSO PROVED THAT THE TOTAL AMOUNT

OF RED SECTIONS OF THE CLEFT SIDE OF THE
LIP EQUALLED OR SLIGHTLY SURPASSED

THE LENGTH OF RED ON THE HEALTHY HALF OF THE LIP CONSEQUENTLY MANY

CONTEMPORARY SURGEONS BORDE LAWRAKEROV WYNN GALAMBOS ADMIT THE
IGOR KOZIN

APPROPRIATENESS OF SUCH METHODS OF LIP PLASTY IN WHICH ADVANCEMENT OF

TRIANGULAR WEDGES OF TISSUE INTO THE AREA OF MAXIMAL LACK IE TO THE UPPER

THIRD OF THE LIP

PROVING HE PRACTICES WHAT HE PREACHES IGOR ANDREEVICH

KOZIN MY CORRESPONDENCE FRIEND FROM RUSSIA WROTE PLEASANT

LETTER IN APRIL 1973 HE SAID

QUITE RECENTLY BEGAN TO USE YOUR METHOD OF CHEILOPLASTY IN INFANTS IN

THE FIRST YEAR OF LIFE IN INCOMPLETE AND NARROW COMPLETE CLEFTS OF THE LIP

AND PALATE THE RESULTS OF THE OPERATION BOTH AND MY COLLEAGUES LIKE BUT

WOULD LIKE TO CLARIFY SEVERAL QUESTIONS

THE AMOUNT OF MOBILIZATION OF THE ORBICULARIS OTIS IN THE REGION OF

THE LATERAL FLAP

HOWDO YOU CARRY OUT THE PLASTY OF THE VERMILION BORDER AND MUCOUS

MEMBRANE OF THE LIP
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THESE ARE GOOD QUESTIONS AND ALTHOUGH THE ANSWERS ARE ALWAYS

CHANGING THE LATEST STAND ON EACH APPEARS IN THIS VOLUME

THE BOOCHAI PAPERS

SOON AFTER PAPER WAS INVENTED IN ANCIENT CHINA 2000 YEARS AGO

THE ORIGINAL ORIENTAL ART OF PAPER FOLDING WAS DEVELOPED KHOO

BOOCHAI OF SINGAPORE WHO HAS BUILT HIS OWN 50BED HOSPITAL

ND PLOWS 10 PERCENT OF HIS EARNINGS BACK INTO HIS CLEFT LIP AND

PALATE PROGRAM DECIDED TO DUPLICATE THE CLEFT PROBLEM IN PAPER

HIS STUDY WAS PUBLISHED IN 1970 IN THE BRITISH JOURNAL OF PLASTIC

SURGERY BOOCHAI AND ICHIRO TANGE OF TOKYO WITH PAPER PENCIL

AND PASTE CREATED ORIGAMI MODELS TO FACILITATE THE STUDY OF THE

CLEFT DEFORMITY AND ITS SURGERY FIRST THEY CUT THE PATTERN AND

KHOO BOOCBAI
FOLDED IT INTO THE NORMAL LIP AND NOSE COMPLEX

THEN THEY FASHIONED THE CLEFT LIP NOSE COMPLEX CONSISTENT

WITH BOOCHAIS PREVIOUS 1965 ENDORSEMENT IN THE SINGAPORE

MEDICAL JOURNAL OF THE TENNISON INFERIOR TRIANGULAR FLAP METHOD

THEY CHOSE THIS APPROACH FOR DEMONSTRATION IN THEIR ORIGAMI

MODELS ALTHOUGH CONFUSED AS MUCH AS INTRIGUED BY ORIGAMI ART

284



CHALLENGED BOOCHAIS PAPER TIGER QUESTIONING THE WISDOM OF

HIS CHOICE AND SUGGESTING ACTION AT HIGHER LEVEL IN THE ORIGAMI

LIP MODELS

THE SCHOLARLY BOOCHAI RESPONDED ADMITTING

WELCOME THIS SORT OF BRAINSTORMING SESSION WITH YOU

HE REMINDED ME OF THE OBSERVATIONS THAT THE ORIGINAL ORIGAMI

PAPER HAD BROUGHT TO LIGHT NOTING PARTICULARLY

THERE IS AN APPARENT TRIANGULAR DEFECT IN THE LOWER PORTION OF THE COLUMELLA

BORDER OF THE CLEFT TO THIS WOULD LIKE TO ADD ANOTHER OBSERVATION

THERE IS AN EXCESS IN THE UNFINISHED ORIGAMI MODEL OF THE MEDIAL LIP ELEMENT

IN THE REGION OF YOUR FLAP YOU HAVE QUITE RIGHTLY UTILIZED THIS AREA

IN THE RA TECHNIQUE FOR THE NOSTRIL SILL NOW THE PROBLEM IN QUESTION

IS THE POSITION OF THE TRIANGULAR DEFECT IN THE UNFINISHED PAPER MODEL OF

THE MEDIAL
LIP ELEMENT YOU CAN SEE THE TRIANGULAR DEFECT VERY CLEARLY IN

THE RA TECHNIQUE YOU HAVE ROTATED THE WHOLE LIP INCLUDING THE INHERENT

DEFECT EN BLOC DOWN AT THE SAME TIME YOU FREE THE EXCESS TISSUE ON

THE LATERAL SIDE OF YOUR CUT FOR
FLAP YOU HAVE ON MANY OCCASIONS

POINTED OUR THE ADVANTAGES OF THIS STEP ONE OF WHICH IS THE PRESERVATION

OF THE PHIKRUM DIMPLE THIS CAN BE SIMPLY DEMONSTRATED WHEN YOU PLAY

ABOUT WITH THE UNFINISHED PAPER MODEL OF THE MEDIAL PORTION OF THE LIP

IF YOU OPEN UP THE PAPER MODEL TO SHOW THE TRIANGULAR DEFECT OF THE INFERIOR

INCISION CLEARLY THEN THE DIMPLE SIMPLY DISAPPEARS

INTRODUCTION OF THE PAPER FLAP INTO THE LOWER PORTION OF THE

PAPER PHILTRUM FLATTENS THE CUPPING WHEREAS INSERTION OF

THE PAPER FLAP HIGH ABOVE THE CUPPING DROPS THE PAPER PHILTRUM

WITHOUT DIMINISHING ITS DIMPLING

BOOCHAI CONCLUDED

HAVE USED BOTH THE TRIANGULAR FLAP TECHNIQUE AS WELL AS THE RA METHOD

IN MY PERSONAL SERIES OF 850 CASES NOWADAYS TEND TO USE MOREAND MORE

OF RA BECAUSE FOLLOWUP OF MY OWN CASES NOT READING ABOUT OTHER

PEOPLES SERIES HAS CONVINCED ME THAT IT GIVES SUPERIOR LONG TERM RESULTS

AND THE UNDERLYING PRINCIPLES ARE SOUND
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PROOF IN THE FLESH

THUS HAS BOOCHAI BROUGHT OUT MORE VIVIDLY THAN EVER THAT FLAP

INTERDIGITATION INTO THE DIMPLE RELEASES THE CUPPING AND ACTUALLY

FLATTENS IT TO AVOID DESTROYING THE COVETED DIMPLE AS WE CANNOT

GO ANY LOWER THE OBVIOUS DIRECTION IS EVER UPWARD TO RA WHAT

SHAME IT WOULD HAVE BEEN TO SPOIL THE DIMPLE IN THIS JAMAICAN

BABY THE ROTATION SKIRTED THE PHILTRUM AND ONLY LET THE AD

VANCEMENT IN ABOVE WHERE IT DOES THE LEAST HARM

IL
MUSCLE ALIGNMENT

THEN THERE IS THE POSITIONING OF THE ORBICULARIS ORIS MUSCLE

BUNDLES AS FIRST MENTIONED IN STOCKHOLMS CONCERT HALL IN 1955

IN DEFENSE OF THE ROTATIONADVANCEMENT PRINCIPLE IT WAS LATER

PUBLISHED IN THE CONGRESS TRANSACTIONS

WELL BALANCED LIP IS PRODUCED PRIMARILY BECAUSE THE STRONG MEDIAL LIP

ELEMENT HAS BEEN ALLOWED TO TAKE OVER THE MAJOR PART OF THE CONSTRUCTION

HAVE BEEN IMPRESSED BY THE NATURAL LOOKING MUSCLE ACTION IS IT THE

LOPSIDED AND HALF OF FULL THICKNESS FLAPS THAT MORE EVENLY DISTRIBUTES

THE BALANCE OF MUSCLE PULL BY JUGGLING THE DYSPLASIA OF THE ORBICULARIS ON

EACH SIDE OF THE CLEFT IN LIPS WITH MAJOR PORTION OF THE SCAR VERTICAL

THE PATIENTS SEEM TO SMILE ON EITHER SIDE OF THE SCAR IN THIS METHOD HE

IS FORCED TO SMILE THROUGH IT

CLEFT MUSCLE DISSECTIONS

IT IS REASSURING THAT SCIENCE EVENTUALLY SUPPORTED MY OPTIMISTIC

IMPRESSIONS BASIC HISTOLOGICAL STUDIES BY PENNISI SHADISH AND
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KIABUNDE PRESENTED IN 1966 BUT NOT PUBLISHED UNTIL 1969

COMPARED MICROSCOPIC SECTIONS OF THE NORMAL LIP IN THE REGION

OF THE PHILTRUM AND THE FUSED PORTION SIMONARTS BAND AREA

IN AN INCOMPLETE CLEFT LIP THE NORMAL REVEALED HARMONIOUS

ARRANGEMENT OF ALL TISSUES WITH CONSISTENT TRANSVERSE ARRANGEMENT

OF THE ORBICULARIS MUSCLE THE INCOMPLETE CLEFT LIP REVEALED SPARSE

TRANSVERSE ARRANGEMENT OF ORBICULARIS OTIS MUSCLE AND MORE

ABUNDANT VERTICAL MUSCLE BUNDLES WITH CHAOTIC APPEARANCE OF ALL

TISSUES

OTHER STUDIES BY FARA CHLUMSKA AND HRIVNAKOVA OF PRAGUE
VINCENT PENNISI

IN 1965 AND NOVOSELOV AND LAVRENTIEV OF MOSCOW IN 1969

SEEMED TO COINCIDE GENERALLY WITH THE FINDINGS OF PENNISI SHAD

ISH AND KLABUNDE OF SAN FRANCISCO

CONSTRUCTIVE EVALUATION

IN THE NORMAL LIP THE ORBICULARIS MUSCLE IS ARRANGED IN PARALLEL

HORIZONTAL BUNDLES OF CONSIDERABLE BULK DECUSSATING ACROSS THE

MIDLINE TO PROVIDE THE NECESSARY STRENGTH FOR NORMAL FUNCTION

CLOSURE OF CLEFT LIP IS CONSIDERED IMPORTANT THUS VINCENT PENNISI

WITH SHADISH AND KLABUNDE IN 1966 CLOSELY EXAMINED THE MORE

POPULAR PROCEDURES OF TODAY TO DETERMINE HOW THEY FAIL IN

VARYING DEGREES TO REDIRECT THE VERTICALLY PLACED MUSCLE BUNDLE

MASS

THE QUADRILATERAL FLAP REPAIR LEMESURIER SIMPLY ADVANCES THE VERTICAL

MUSCLE BUNDLE CLOSER TO THE MIDLINE AN INSIGNIFICANT AMOUNT OF THE VERTICAL

MUSCLE IS DIRECTED TRANSVERSELY IN THE ROTATION OF THE QUADRILATERAL FLAP THIS

DOES PROVIDE MORENORMAL ANIMATION ABOUT THE VERMILION BUT THE REMAINDER

OFT HE LIP HANGS AS AN INANIMATE CURTAIN MOST OF THE ORBICULARIS FUNCTION

ON THE CLEFT SIDE IS LIMITED TO AN OBLIQUE LINE BETWEEN THE COMMISSURE

OF THE MOUTH AND THE ALAR ATTACHMENT OF THE NOSE

THE SAME SIN OF OMISSION MAY BE ASCRIBED TO THOSE PROCEDURES WHICH

UTILIZE TRIANGULAR FLAPS BROWNMCDOWELLAND TENNISON WHETHER THEY BE

SINGLE TRIANGLES ABOVE OR AT THE VERMILION AND SINGLE OR DOUBLE TRIANGLES LEMESURIER

SKOOG IN THE CENTRAL PORTION OF THE LIP IN EACH INSTANCE ONLY SMALL

AMOUNT OF VERTICAL MUSCLE IS REDIRECTED HORIZONTALLY LEAVING THE LIP MADE

QUATELY RECONSTRUCTED FROM FUNCTIONAL POINT OF VIEW
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BROWN MCDOWELL

TENNISON

SKOOG

THERE ARE TWO PROCEDURES WHICH COULD MAKE MORE REALISTIC ATTEMPT

AT ROTATING THE ENTIRE VERTICAL ORBICULARIS MUSCLE BY INCLUDING IT IN THE LATERAL

FLAP ON THE CLEFT SIDE IN BOTH OF THESE INSTANCES THE APEX OF THE FLAP IS

DIRECTED TOWARD THE ALAR ATTACHMENT OF THE NOSE AND THE BASE IS LOCATED

IN THE DIRECTION OF THE COMMISSURE OF THE MOUTH IN BOTH PROCEDURES THE

SURGEONS ATTENTION MUST BE DIRECTED AT COMPLETE VISUALIZATION OF THE VERTICAL

MUSCLE MASS AND ITS INCLUSION WITHIN THE ROTATED SKIN FLAP FROM THIS POINT

ON AN END TO END ANASTOMOSIS OF THE ORBICULARIS MUSCLE COULD BE

ACHIEVED

DAVIES TYPE LIP REPAIR SHOWING MORE SATISFACTORY MOBILIZATION OF THE

ORBICULARIS MUSCLE BUT STILL INADEQUATE

288

I1L



MILLARD TYPE REPAIR SHOWING COMPLETE MOBILIZATION OF THE ORBICULARIS

MUSCLE ON BOTH SIDES OF THE CLEFT PERMITTING MORE NORMAL FUNCTIONAL AND

ANATOMICAL APPROXIMATION

MILLARD

KURT SCHNEIDER OF ZURICH MMMFELLOW WITH ME IN 1972

HAD VISITED CHARLES UNIVERSITY PRAGUE AND CONSIDERED IT IMPOR

TANT TO BRING MY ATTENTION TO 1971 PAPER BY FARA IN ACTA

CHIRURGIAE PLASTICAE FARA EXPLAINED HIS EXPERIENCE TO BE

IN COOPERATION WITH SEVERAL PATHOLOGICANATOMIC INSTITUTES AUTOPSY IN 25

STILLBORN CHILDREN WITH DIFFERENT TYPES OF CLEFT

HIS ANATOMICAL FINDINGS MUSCULAR AND VASCULAR WERE MUCH

AS HE FIRST DESCRIBED AND SIMILAR TO PENNISIS HIS CLINICAL APPLI

CATION OF THESE FINDINGS TO THE CLEFT SURGERY BY NOW HAD BECOME

OBSESSED WITH OBTAINING AT ALL COST ENDTOEND ANASTOMOSIS OF

THE ORBICULARIS ORIS MUSCLE FIBERS ACROSS THE CLEFT HE SAID

WE PAY MAXIMAL ATTENTION TO THE PHYSIOLOGICAL RECONSTRUCTION OF THE MOO
MANIFEST NOT ONLY IN THE ESTHETICALLY SATISFACTORY APPEARANCE OF THE LIP BUT

MAINLY IN FAR MORE FAVOURABLE DEVELOPMENT OF THE MAXILLA

MOST WOULD AGREE IN PRINCIPLE WITH THE CONCEPT THAT ENDON

MUSCLE FIBER ANASTOMOSIS IS IDEAL IN FACT AGREE IN MOST PART

WITH HIS STAND THAT

ANY CROSSWISE INCISION OVER THE COURSE OF THE MUSCLE BUNDLES IS OF AN

UNFAVOURABLE EFFECT ON ITS PERIPHERAL SECTORS WHICH HAVE BEEN SEPARATED FROM

THE VESSEL AND NERVE SUPPLY IT MUST BE ASSUMED THAT THUS SEPARATED

MUSCLE FIBERS ARE UNABLE TO OBTAIN NUTRITION FROM ANASTOMOSIS IN THEIR

UPPERPREDOMINANTLY LIGAMENTOUSARRACHMENR AT THE NASAL BASE AND THAT

THEY UNDERGO SCARRING THE NERVE SUPPLY IS DESTROYED IN EVERY CASE BY SUCH

STEP BECAUSE IT DEPENDS UPON THE FACIAL NERVE FIBERS PROCEEDING FROM

THE CORNERS OF THE MOUTH TO THE CENTER OF THE LIP

HERE THE ROTATIONADVANCEMENT APPROACH IS IN PERFECT RAPPORT
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VCAU MILLARD XX

BROWN TNN
MCDOWELL FL ND

LEMESURIER 111 IL

HF

WYNN

JIJIN

AS ITS ONLY MUSCLE INCISIONS ARE HIGH UP AT THE LIPS SOCALLED

AVASCULAR AND AMUSCULAR ATTACHMENTS TO THE NOSE

FARA THEN INDICATED SKETCHILY HIS INTERPRETATION OF WHAT EIGHT

DIFFERENT OPERATIONS DID TO THE MUSCLE FIBERS OF THE LIP THERE

ARE SEVERAL INACCURACIES IN HIS SKETCHES BUT HIS DEALING WITH THE

ROTATIONADVANCEMENT DESIGN IS HOPELESS FIRST HE HAS AN INACCU

RATE IDEA OF THE INCISIONS AND HAS DIAGRAMED SOMETHING SIMILAR

TO MY OLD KOREAN SKETCHES WHICH LONG AGO BECAME OBSOLETE

SECOND ALTHOUGH HE HAS THE NONCLEFT ELEMENT IN GOOD POSITION

HAD HE ROTATED CORRECTLY HE WOULD HAVE THE MUSCLE FIBERS HORI

ZONTAL READY AND EAGER FOR ENDON ANASTOMOSIS THIRD ALTHOUGH

HE HAS NOT DRAWN THE ADVANCEMENT FLAP CORRECTLY HE HAS SHOWN

ITS OBLIQUE POSITION BEING TRANSPOSED HORIZONTALLY INTO THE ROTA

TION GAP THE UNREAL PART IS THAT FARA SHOWS THE MUSCLE FIBERS

ORIGINALLY RUNNING IN LESS VERTICAL DIRECTION THAN AFTER THE

ADVANCEMENT OF COURSE THIS IS ABSOLUTE NONSENSE

IN 1967 VON KOCH OF LEIPZIG EAST GERMANY INDICATED

HIS PREFERENCE FOR THE ROTATIONADVANCEMENT INCISIONS BECAUSE OF

BETTER ORBICULARIS ORIS MUSCLE FIBER ALIGNMENT

IN 1973 THE ROBUST JOACHIM GABKA OF BERLIN PRESENTED TO ME

IN COPENHAGEN HIS CLEFT LIP AND PALATE SECTION IN NEW GERMAN

HANDBOOK OF PLASTIC SURGE GABKA LIKE PENNISI AND KOCH

FAVORED THE ROTATIONADVANCEMENT POSITIONING OF THE ORBICULARIS
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VEAU LEMESURIER TENNISON MILLARD

ORIS MUSCLE FIBERS FOR ENDON UNION HIS SCHEMATIC DRAWINGS

CLARIFIED ITS COMPARISON WITH SEVERAL OTHER STANDARD METHODS

FEEL THAT PENNISI KOCH AND GABKA WERE CLOSER TO THE TRUTH

THAN FARA IN THE POSITIONING OF THE FIBERS AFTER ROTATIONADVANCE

MENT BUT ALSO FEEL THAT THE MUSCLE FIBERS IN THE LATERAL LIP

ELEMENT ARE NOT QUITE POSITIONED INTO PERFECT HORIZONTAL ALIGN

MENT THE APPEARANCE AND FUNCTION OF MY LIPS OVER THE YEARS

AND RECENT ELECTROMYOGRAPHIC STUDIES INDICATE THAT IN MOST CASES

THIS IS NOT OF GREAT IMPORTANCE BUT FARA HAS PHYSIOLOGICAL POINT

TO WHICH NOW DIRECT MY ATTENTION

RECENTLY TWOWEEKOLDCOMPLETE UNILATERAL CLEFT WITH CERE

BRAL ANOMALIES BECAME AVAILABLE FOR AUTOPSY STUDY DISSECTION

AND SECTIONS TAKEN BY RESIDENT GENE TANSKI REVEAL FINDINGS SIMILAR

TO THOSE OF OTHER WORKERS

IN GENERAL THE MUSCLE FIBERS SEEM TO RUN PARALLEL TO THE CLEFT

EDGE TURNING MORE HORIZONTAL AS THEY PROGRESS AWAY FROM THE

CLEFT THERE IS HOWEVER SOME CHAOS IN THE
ARRANGEMENT WHICH

PREVENTS ANY HOPE OF GETTING TRUE HORIZONTAL ALIGNMENT WITH

ENDTOEND ANASTOMOSIS THE GREATEST CHAOS SEEMS TO BE OCCURRING

IN THE CLEFT SIDE MUSCLE BULGE

ALTHOUGH FARAS AND MY MUSCLE END POINT WILL BE THE SAME
OUR METHODS OF ACHIEVING IT ARE SOMEWHAT DIFFERENT IN HIS DRIVE

FOR ENDTOEND MUSCLE FIBER CONTACT HE IGNORES LANGERS LINES

DIMPLE INTEGRITY PHILTRUM COLUMN BALANCE AND THE ARTISTIC CON
STRUCTION OF THE LIP AND NOSE COMPLEX AS HE SAYS

WE FREE THE ATTACHMENTS OF BOTH LABIAL MUSCLE STUMPS FROM THE PERIOSTEUM
OF THE EDGE OF THE PIRIFORMIS APERTURE AND FOLD IT IN DISTAL DIRECTION WE
CUT OFF THE LIGAMENTOUS TERMINATIONS SO THAT THE MUSCLE BUNDLES AFFORD

SHARP INTERSECTIONS AND WE THUS PREPARE THE MUSCLE STUMPS SUITABLY FOR

SUTURE THUS RELATIVELY OPTIMAL RECONSTRUCTION OF THE LABIAL MUSCLE CIRCLE

WE MAY CARRY OUT MINIMAL SKIN EXCISIONS BECAUSE EVEN
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IF THE LIP
IS SHORTER BY 12 MM BUT STARTS TO FUNCTION WELL IT SHALL BE

EQUAL IN HEIGHT TO THE HEALTHY SIDE WITHIN 12 YEARS IN ALL THE LESS

SERIOUS CASES WE CARRY OUT SIMPLE VERTICAL OR SOMEWHAT ARCHED INCISIONS

AND SUTURES OF THE LIP ONLY IN SERIOUS CLEFTS WE SUPPLEMENT THE HYPOPLASRIC

MEDIAL EDGE OF THE CLEFT WITH FLAP ACCORDING TO TENNISON WHICH IS HOWEVER

ONLY FORMED BY SKIN

ALIGNING THE MUSCLES IN
ROTATIONADVANCEMENT

MEDIAFIBERS OK

IN THE ROTATIONADVANCEMENT FLAP REMOVES THE SOCALLED LIGA

MENTOUS TERMINATION OF THE MUSCLE EDGE ON THE MEDIAL SIDE AND

THE ROTATION WITH BACKCUT POSITIONS THE MUSCLE FIBERS IN HORI

ZONTAL DIRECTION MINIMAL EDGE UNDERMINING IS ALL THAT IS ALLOWED

TO PROTECT THE INTEGRITY OF THE PHILTRUM DIMPLE

LATERAL FIBERS

ON THE LATERAL SIDE WE HAD ALREADY BEGUN TRANSPOSING MUSCLE

EDGE FLAP FROM THE MEDIAL SIDE INTO THE WEAK GROOVED AREA

BETWEEN THE NASAL BASE AND THE MUSCLE BULGE OF THE LATERAL LIP

ELEMENT ONE OF THE PRINCIPLES THE ACTUAL POSITION OF THE DEFECT

THAT CAUSED THE FLAP ACTION TO BE SHIFTED FROM THE INFERIOR TRIAN

GULAR FLAP OF TENNISON TO THE SUPERIOR
ROTATIONADVANCEMENT

POSITION SUGGESTS SIMILAR REPOSITIONING OF THE MUSCLE EDGE FLAP

INSTEAD OF AN INFERIORLY BASED MUSCLE EDGE FLAP TAKEN FROM THE

WEAK CLEFT SIDE BY RANDALL AND INTRODUCED INTO THE NONCLEFT

ELEMENT SUPERIORLY BASED MUSCLE FLAP FROM THE MEDIAL ELEMENT

INTRODUCED INTO THE DEFICIENT AND OFTEN GROOVED UPPER PORTION

OF THE LATERAL LIP SEGMENT IS MORE URGENT IT AT LEAST SUPPLIES

MUSCLE TO THE DEFECT OF THE LATERAL TRIANGLE OF COSMAN AND

CRIKELAIRS TRAPEZOID SEE 282 THIS MAY BE ALL THAT IS ACTUALLY

NECESSARY

YET FARAS 1971 CHALLENGE TO ALIGN ALL ORBICULARIS ORIS MUSCLE

FIBERS FOR AN ENDON JOIN WAS GLOVE ACROSS THE CHEEK IT

PROVOKED ME TO TAKE UP THE GAUNTLET AND GO FOR THE EXTRA FEW

DEGREES TOWARD BETTER HORIZONTAL POSITIONING OF THE MUSCLE FIBERS

OF THE LATERAL ELEMENT THIS IS MORE IMPORTANT IN THOSE COMPLETE

AND INCOMPLETE CLEFTS WHICH SHOW THE EXAGGERATED BULGE OF
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MUSCLE IN THE LATERAL LIP ELEMENT AFTER THE ADVANCEMENT FLAP

HAS BEEN DEVELOPED ITS MUSCLE IS FREED FROM THE SKIN AND THE

MUCOSA EXCEPT IN THE UPPER ONEHALF CENTIMETER SO THAT WITH

MUSCLE BACKCUT THE FIBERS CAN BE BROUGHT INTO HORIZONTAL

POSITION AND STRETCHED OUT TO REDUCE THE UNNATURAL BULGE AND

THE ATTENUATED EDGE IS TRIMMED BACK TO GOOD MUSCLE THIS

PROCEDURE LEAVES MUSCLE GAP ABOVE WHICH IS FILLED BY THE

PREVIOUSLY MENTIONED MUSCLE FLAP FROM THE MEDIAL SIDE AS THE

KEY STITCH PULLS THE ADVANCEMENT FLAP INTO THE ROTATION GAP

GUIDE SUTURE LEADS THE MEDIAL EDGE MUSCLE FLAP INTO THE HIGH

LATERAL MUSCLE GAP
SUCH POSITIONING OF THE MUSCLES AS DEMONSTRATED IN THIS CASE

WHICH RESIDENT LES HOVEY AND DID IN 1972 SETS POSSIBLE PLAN

FOR THE FUTURE IN CERTAIN CASES IN OUR CLINIC

OVE

COMPLETE CLEFT WITH LATERAL LIP MUSCLE BULGE NORMAL PHILTRAL

COLUMN DOT MARKED ROTATION AND ADVANCEMENT INCISIONS LINE MARKED

ROTATION WITH BACKCUT LETS FLAP DOWN AND FLAP UP MUSCLE
FLAP

ON MEDIAL CLEFT EDGE BEING DEVELOPED

FLAP SUTURED TO COLUMELLA ABNORMAL DIRECTION OF ORBICULARIS MUSCLE

FIBERS OUTLINED ON THE LATERAL LIP ELEMENT LATERAL LIP MUSCULATURE UN

DERMINED FROM THE SKIN AND MUCOSA AND THACKCUT IN THE MUSCULATURE

BRINGS FIBERS DOWN INTO HORIZONTAL ALIGNMENT ATTENUATED CLEFT EDGE

OF FREED ORBICULARIS OTIS IS TRIMMED BACK TO GOOD MUSCLE



MEDIAL MUSCLE FLAP TRANSPOSED INTO GAP ABOVE ALIGNED LATERAL LIP MUSCU

LATURE ORBICULARIS ORIS MUSCLE FIBERS NOW IN CORRECTED POSITION

FINAL SUTURING INCLUDING MUSCLE RETENTION TIEOVER STITCH SHOWS ORBICULARIS

ORIS FIBERS WELL BALANCED

POSTOPERATIVELY IN EACH INSTANCE THERE HAS BEEN EXCESSIVE

FIRMNESS OF REACTION FOLLOWING THE EXTENSIVE FREEING OF THE MUSCLE

OF THE LATERAL LIP FLAP IN TIME OF COURSE THE HARDNESS SUBSIDES

BUT WITH THE EXCELLENT MUSCLE FUNCTION ACHIEVED PREVIOUSLY THERE

IS QUESTION WHETHER THIS EXTRA TRAUMA WILL BE COMPLETELY

JUSTIFIED

TIT FOR TAT

FOR THE EFFORT WE HAVE PUT IN FARAS MUSCLE FIBER DILEMMA IT

IS HOPED THAT HE WILL RECIPROCATE BY TAKING THE TIME IN HIS BUSY

OPERATIVE SCHEDULE TO RECONSIDER THE ADVANTAGES OF THE ROTATION

ADVANCEMENT PRINCIPLE IT IS OUR CONTENTION THAT BESIDES HAPPY

ENDTOEND MUSCLE FIBER CONTACT HE THEN WILL HAVE PUT IT ALL

TOGETHER AND BY PRESERVING OTHER IMPORTANT LANDMARKS WILL

ACHIEVE EVEN MORE NATURAL AND AESTHETIC RESULTS

IJ

CLINICIANS DREAM

ERLE PEACOCK PROFESSOR OF SURGERY EVANGELIST OF THE FIBROBLAST

HISTORIAN OF THE CIVIL WAR AND ALMANAC OF CAROLINA FOOTBALL

19 WROTE LEARNED BOOK SURGERY AND BIOLOGY OF WOUNDREPAIR WITH
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ERIE PEACOCK



WALTON VAN WINKLE ALSO OF THE UNIVERSITY OF ARIZONA COLLEGE

OF MEDICINE IT WAS PUBLISHED IN 1970 AND STATED

IN THE OPINION OF THE AUTHORS ONE OF THE REAL ADVANCEMENTS MADE IN THE

LAST FEW DECADES IN THIS AREA HAS BEEN IN DEVISING TECHNIQUE FOR THE REPAIR

OF CONGENITAL CLEFTS BASED ALMOST ENTIRELY ON THE CONCEPT OF THE CLEFT AS

HEALED INTRAUTERINE WOUNDTHE MOST SUCCESSFUL SURGICAL PROCEDURES HAVE

BEEN DESIGNED ON THE BASIS THAT THE CLEFT IS NOT ONLY WOUNDBUT WOUND

WHICH HAS UNDERGONE HEALING WITH ALL ITS COMPLICATIONS THE CONCEPT THAT

THE ORIGINAL DEFECT MUST BE RECREATED OR CORRECTED BEFORE SURGICAL RECON

STRUCTION HAS BEEN THE MOST IMPORTANT CONTRIBUTION OF THE ROTATION

ADVANCEMENT TECHNIQUE IN ADDITION TO THE FACT THAT THE ROTATIONADVANCE

MENT CONCEPT HAS MADE IT POSSIBLE TO REDUCE THE DEFORMITY OF THE CONGENITAL

CLEFT MORETHAN ANY OTHER PREVIOUSLY DEVISED PROCEDURE IT IS ENTHUSIASTICALLY

RECOMMENDED BY US TO ALL STUDENTS OF SURGICAL BIOLOGY AS AN EXAMPLE OF

THE BENEFIT TO PATIENTS WHICH ACCRUES FROM COMBINING TECHNICAL EXCELLENCE

WITH SOUND BIOLOGICAL PRINCIPLES
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