
27 INCOMPLETE UNILATERAL CLEFT LI
ROTATIONA DVANCEMENT DETAIL

SCALPELS

SCULPTURED STONE TABLET FOUND AT THE SITE OF THE TEMPLE OF

ASCIEPIUS NEAR THE ACROPOLIS AT ATHENS DATES BACK TO ABOUT 300

BC THE SHAPE OF THE BLADES DEPICTED BY THE ANCIENTS IS NOT

UNLIKE THE BARDPARKER AND BEAVER TODAY HIPPOCRATES ALLUDED

TO THESE BELLIED SCALPELS AND GALEN CALLED THEM BELLIED SURGICAL

KNIVES FROM THE GREEK WORD MEANING LIKE THE BREAST OF

WOMANTHESE SCALPELS WERE OF STEEL FOR AS GALEN REMARKED

THE BEST QUALITY OF STEEL YIELDED KNIFE WHICH NEITHER BLUNTED NOR BENT

OR CHIPPED

TODAY USE THE SMALL 67 BEAVER BLADE BECAUSE OF ITS

MANEUVERABILITY TO SCORE THE SKIN TO DERMIS ALONG THE MARKED

CURVED INCISIONS 15 BARDPARKER IS USED TO INCISE ALONG THE ELUPPER LABIAL SULCUS AND TO FREE THE LIP ELEMENTS FROM THE MAXILLA

11 BARDPARKER BLADE IS USED TO STAB ALONG THE INITIAL

SUPERFICIAL INCISION THROUGH THE FULL THICKNESS OF LIP WHEN THE

ROTATION AND ADVANCEMENT FLAPS ARE ACTUALLY CUT

IOUS
THE BASIC ROTATIONADVANCEMENT PRINCIPLE STILL STANDS WHILE RE

FINEMENTS AND EXTENSIONS HAVE FACILITATED ITS EXECUTION THE FINAL

DESIGN WITH ALL THE POSSIBLE PRESENT VARIATIONS SYNTHESIZED INTO

MASTER PLAN REFLECTS MANY RECENT INFLUENCES WHICH ARE ACKNOWL
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EDGED CONSECUTIVELY ALPHABETICALLY AND APPRECIATIVELYBERKELEY

HORTONMIRYMIRMUIRO CONNORONIZUKAPOOLPITANGUY

PRUZANSKI RANDALLREYNOLDSSAWHFLEYSCRIMSHAWWALKER

WILLIAMS

MEASURING

YJX2 THE UNILATERAL CLEFT HAS NORMAL SIDE WHICH PRESENTS CHALLENG

4P ING COMPARISON AND SETS THE STANDARD BUT IT ALSO PROVIDES AN

IDEAL PATTERN TO BE SIMULATED USE IT AS GUIDE MEASURE IT AND

BE DIRECTED BY IT IN THE PLAN OF SURGERY

DOTMARK THE CENTER OF THE CUPIDS BOW ON THE MUCOCUTA

NEOUS JUNCTION RIDGE LAND THEN THE PEAK ON THE NONCLEFT SIDE

THE DISTANCE BETWEEN THESE TWO POINTS AND IS USUALLY

ABOUT 4MM AND WILL SET THE SITE OF THE BOW PEAK ON THE CLEFT

SIDE OF THE MEDIAL ELEMENT THIS SITING CAN BE DONE WITH

CALIPERS OR PRACTICED EYE

THE VERTICAL DISTANCE FROM THE ALAR BASE ON THE NORMAL SIDEZU TO THE HEIGHT OF THE NONCLEFT PEAK OF THE BOW GIVES THE

DISTANCE THAT MUST BE MATCHED ULTIMATELY ON THE CLEFT SIDE FROM

TH
CWCAJ

ITS ALAR BASE 10 TO ITS BOW PEAK THIS IS USUALLY AROUND 10MM

MEASURE THE DISTANCE FROM THE PEAK OF THE BOW ON THE NON

CLEFT SIDE TO THE COMMISSURE ON THE NONCLEFT SIDE WHICH

VA IS USUALLY ABOUT 20MM MARK THE SAME DISTANCE ON THE CLEFT

SIDE FROM THE COMMISSURE TO POINT ALONG THE MUCOCUTANEOUS

JUNCTION RIDGE OF THE LATERAL LIP ELEMENT TO BE THE MATCHING PEAK

ON THE CLEFT SIDE THIS MEASUREMENT IS DONE WITH SLIGHT SPREAD

ING OF THE CLEFT ELEMENT AS IT IS BUNCHED BECAUSE OF CONTRACTURE

WITH LACK OF MUSCLE CONTINUITY ACROSS THE CLEFT POINT SHOULD

EVENTUALLY APPROXIMATE POINT TO CREATE THE CLEFT BOW PEAK

MARKING THE ROTATION

NOW THAT ALL PEAKS OF THE FUTURE CUPIDS BOW HAVE BEEN INDI

CATED THE NEXT STEP IS TO MARK THE ROTATION INCISION START AT

POINT THE POTENTIAL BOW PEAK ON THE CLEFT SIDE AND SKIRT THE
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POINT SOOTTINS THE PEAKS

OF THE BOW

IP HEIGHT FTOM

SETTING THE NOTMAL

DISTANCE FTORN

COMMISSUTE TO BOW PEAK

ON THE CLEFT SIDE

EDGE UP TO THE BASE OF THE COLUMELLA AT THIS POINT THE INCISION

MARK CURVES MEDIALLY ACROSS BETWEEN BASE AND LIP BUT DEFINITELY

HUGGING THE COLUMELLA AND EXTENDING PAST THE MIDLINE OF ITS

BASE ALMOST AS FAR AS THE PHILTRUM COLUMN ON THE NORMAL SIDE

BUT NO FARTHER THE FINAL EXTENT OF THE ROTATION CURVE IS POINT

ALWAYS KEEP IN SIGHT AND MIND AS THE ROTATION INCISION IS
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POSITIONED AND SHAPED THAT IT MUST BALANCE IN SYMMETRY AS NEAR

AS POSSIBLE THE LINE OF THE OPPOSITE NORMAL PHILTRUM COLUMN

MARKING THE ADVANCEMENT

THERE ARE FOUR IMPORTANT POINTS TO BE DETERMINED IN THE CREATION

OF ADVANCEMENT FLAP THESE WILL VARY ACCORDING TO THE AMOUNT

OF USABLE SIMONARTS BRIDGE BAND THIS IN TURN DEPENDS ON THE

CONDITION AND CONFORMITY OF ITS SKIN AND THE AMOUNT OF SUB

CUTANEOUS TISSUE AND MUSCLE IN IT

THE FIRST POINT HAS ALREADY BEEN MARKED TENTATIVELY AT

DISTANCE FROM THE COMMISSURE TO THE POTENTIAL PEAK OF THE BOW

ON THE CLEFT SIDE AS COMPARED TO THE NORMAL AT LEAST THIS GIVES

THE SURGEON AN IDEA OF HOW MUCH LEGITIMATE RUNNING ROOM HE

HAS DOWN THE LATERAL LIP ELEMENT DIGRESSION PAST THE DESIGNATED

POINT IS RARELY NECESSARY AND SHOULD BE LIMITED TO MM AT

MOST THE POSITION OF POINT IS VERIFIED FURTHER BY CHECKING

THAT THE DISTANCE FROM 10 TO IS EQUAL TO THE DISTANCE FROM

TO

THE NEXT DOT MARK IS PLACED AT THE MOST MEDIAL POINT POSSIBLE

IN USABLE SIMONARTS BAND WHICH WILL SERVE AS THE LEADING POINT

OF THE ADVANCEMENT FLAP ONE WAY TO DETERMINE THE POSITION

OF POINT AFTER EVALUATION OF THE USABLE TISSUE IN SIMONART

BAND IS TO USE HEAVY WIRE WITH THE NORMAL DISTANCE FROM

THE COMMISSURE TO THE POTENTIAL PEAK OF THE BOW ON THE LATERAL

ELEMENT SET AT THE DISTANCE FROM TO 9WILLPROVIDE THE EDGE

OFTHEADVANCEMENTFLAPTHISEDGEMUSTMATCHTHEROTATIONEDGE

PLUS THE BACKCUT OR TO TO PIECE OF WIRE HELD

AT BENT TO AND KINKED TO WHEN STRAIGHTENED OUT AND

PLACED ALONG THE LATERAL EDGE BEGINNING AT WILL INDICATE POINT

REASONABLY ACCURATELY

THE THIRD DOT MARK HAS BEEN SET AT THE MIDPOINT OF THE ALAR

BASE 10 THE FOURTH POINT WILL BE SET AT THE END OF THE UPPER

LATERAL ALAR BASE INCISION AFTER IT HAS CURVED SUFFICIENTLY AROUND

THE ALAR BASE 11 THE AMOUNT OF CIRCUMALAR RELEASE DEPENDS ON

THE DEGREE OF ROTATION NECESSARY TO PLACE THE FLARING CLEFT SIDE
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MATCHING WITH
MARKING THE

WITE THE ADVANCEMENT FLAP

ROTATION EDGE CISIONS ALONG THE

TO THE
EDGE AND AROUND

ADVANCEMENT THE ALAR HASE

EDGE

ALAR BASE INTO BALANCED SYMMETRY WITH THE NORMAL SIDE WHEN SHORTENING

LONG
THE LATERAL CLEFT LIP ELEMENT IS SEVERELY DEFICIENT THE CIRCUMALAR

VERTICAL

INCISION CAN BE RAISED TO INCLUDE SMALL AMOUNT OF THE ACTUAL LATERAL LIP

ELEMENT

ALAR BASE IN THE LIP FLAP THUS INCREASING THE SIZE OF THE FLAP WITH HIGH

TO ADEQUATE PROPORTION THIS ADDITION IS REQUIRED MORE OFTEN IN TRANSVERSE

COMPLETE CLEFTS ANOTHER RARE OCCURRENCE IN INCOMPLETE CLEFTS IS

WEDGE

TO HAVE THE CLEFT SIDE SLIGHTLY LONGER VERTICALLY REQUIRING SLENDER

TRANSVERSE WEDGE EXCISION FROM ITS UPPER EDGE TO ALLOW THE

DESIRED LIFT WITH THE ADVANCEMENT

THE ACTUAL FINAL POSITION OF EACH OF THE FOUR POINTS 10

AND 11 IS DETERMINED BY CUT AS YOU GO POLICY ROUGH

ESTIMATES ARE EASY BUT THE FINAL PLACEMENT OF EACH OF THESE POINTS

IS INTERDEPENDENT ON THE OTHER TWO AND THE LAST MILLIMETER OF

REVISION MAY HAVE TO WAIT UNTIL SOME OF THE KEY SUTURES HAVE

BEEN SET 34
THE UNNEEDED ATTENUATED CENTER PORTION OF INCOMPLETE CLEFTS

BETWEEN THE ROTATION FLAP AND THE ADVANCEMENT FLAP IS FLAP

AND SOME EXTRA TISSUE THIS SEGMENT OF TISSUE WILL BE ISOLATED

BY THE ROTATION AND ADVANCEMENT INCISIONS AND WILL BE LEFT

ATTACHED TO THE COLUMELLA AS IN THE ORIGINAL FLAP DESIGN CARE

MUST BE TAKEN HOWEVER NOT TO INTERRUPT DURING THE MEDIAL AND
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LATERAL UNDERMINING THE MUCOSAL ATTACHMENTS OF THIS CENTRAL

SEGMENT TO THE ALVEOLUS ANY SKIN SUBCUTANEOUS TISSUE MUSCLE

AND MUCOSA THAT IS NOT USED IN THE TIP OF ADVANCEMENT FLAP

OR THE BODY OF FLAP CAN BE USED TO LINE ANY RAW AREAS IN THE

LATERAL NASAL VESTIBULE AND ALVEOLAR SULCUS AND AT THE SAME TIME

SHOULD OFFER EXTRA CONTOUR WHEN THE CLEFT ALVEOLUS IS DEFICIENT

IN ACTUAL PRACTICE THE EXTRA TISSUE WILL BE MOSTLY MUCOSA

NO STRICT ORDER OF ACTION

ONCE THE ROTATION AND ADVANCEMENT FLAPS HAVE BEEN MEASURED

AND MARKED THEY ARE SCORED AFTER THIS THE ORDER OF INCISION

MAKING IS NOT IMPORTANT USUALLY THE ROTATION IS CUT FIRST BUT

IN INCOMPLETE CLEFTS WITH SUFFICIENCY OF TISSUE THE CREATION OF

LATERAL FLAP IS NOT QUITE SO DEPENDENT ON THE POSITIONING OF

FLAP THUS IN THE CASE BEING USED FOR DEMONSTRATION THE

ADVANCEMENT FLAP WAS STABBED OUT EVEN BEFORE THE ROTATION

INCISION WAS COMPLETED FREEING OF FLAPS AND FROM THE

MAXILLA CAN BE ACHIEVED EITHER BEFORE OR AFTER THE FLAPS ARE ACTUALLY

CUT AGAIN IT DEPENDS ON THE CASE

CUTTING THE ADVANCEMENT FLAP

ADVANCEMENT FLAP HAS BEEN INCISED INTO DERMIS WITH 67

BEAVER BLADE FROM POINT TO TO 10 NOWTHE FLAP IS COMPLETELY

II SEVERED THROUGH AND THROUGH ALONG THESE LINES WITH IIBLADE

LEANING ON THE BIAS TO INCLUDE AS MUCH MUSCLE AND MUCOSA IN

FLAP AS POSSIBLE THE EXTENSION OF THE LABIALALAR INCISION FROM

LOON FARTHER AROUND THE ALAR BASE TOLL DEPENDS ON THE AMOUNT

OF MEDIAL ROTATION DESIRABLE FOR EACH SPECIFIC ALAR BASE AND CREATES

FLAP ALONG THE SAME PRINCIPLE THE AMOUNT OF SIMONARTS BAND

RETAINED IN THE TIP OF THE ADVANCEMENT FLAP IS DETERMINED BY

HOW MUCH IS NEEDED AGAINST HOW MUCH IS USABLE
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LATERAL UNDERMINING

AN INCISION WITH THE 15 BP BLADE HIGH IN THE UPPER LABIAL

SULCUS OF THE LATERAL LIP ELEMENT FREES THE SOFT TISSUE ATTACHMENTS

TO THE MAXILLA
41

IN INCOMPLETE CLEFTS THE AMOUNT OF LATERAL UNDERMINING VARIES

BUT FREEING UP TO THE INFRAORBITAL FORAMEN MAY BE REQUIRED THIS

DECISION IS DETERMINED BY MANIPULATING THE LIP ELEMENT TO SEE

WHEN IT MOVES FREELY INTO ITS DESTINED POSITION ACROSS THE CLEFT

WITHOUT RESENTMENT ANY FINAL RESTRICTIONS CAN BE FELT ALONG THE

SULCUS WITH THE FINGER AND RELEASED WITH THE SCALPEL

CUTTING THE

ADVANCEMENT

BIQ FLAP

NDERMMTNGTHE

LATERAL LIP

ELEMENT AND ALAR

BASE FROM THE

MAXILLA

CUTTING THE ROTATION

IT IS WELL TO REMEMBER THAT THE DIFFERENCE IN THE DISTANCE FROM

MIDBASE OF THE COLUMELLA TO THE TWO PEAKS OF THE BOW ON

THE NONCLEFT ELEMENT INDICATES EXACTLY THE AMOUNT OF CUPIDS

BOWDISPLACEMENT AND CONSEQUENTLY MUST DETERMINE THE AMOUNT

OF ROTATION AND BACKCUT NECESSARY TO PLACE IT INTO BALANCED

POSITION
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THE DIFFERENCE IN

THE HEIGHTS OF THE

HOW PEAKS

ROTATION

DIVIDING

LIP ELEMENT

FROM

THE COLUMELLA

RELEASE

ELEMENT FROM

THE MAXILLA

IL
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THE ROTATION INCISION WILL LOWER THE NONCLEFT ELEMENT FLAP

WITH CUPIDS BOW ONE PHILTRUM COLUMN AND DIMPLE INTO

NORMAL POSITION AND RELEASE PORTION AS FLAP TO RISE UP FOR

COLUMELLA AND NOSTRIL SILL DUTY THE MARKED CURVE OF THE ROTATION

INCISION HAS BEEN CUT THROUGH SKIN TO DERMIS WITH 67 BEAVER

BLADE AND NOW IS SEVERED COMPLETELY WITH THE STABBING ACTION

OF 11 BP BLADE THROUGH FULL THICKNESS OF LIP TO RELEASE

FLAP FROM ITS SUPERIOR NASAL ATTACHMENTS AGAIN THE BLADE IS

TILTED ON THE BIAS TO RETAIN AS MUCH MUSCLE AND SUBCUTANEOUS

TISSUE AS POSSIBLE IN FLAP THE DESCENT OF IS THEN TESTED TO

SEE WHETHER POINTS AND ARE ON DIRECT HORIZONTAL LINE WHICH

WOULD POSITION THE CUPIDS BOW IN PERFECT SYMMETRY

MEDIAL UNDERMINING

THE NEXT MANEUVER IS THE FREEING OF THE MEDIAL LIP ELEMENT FROM

THE MAXILLA BY AN INCISION AT THE HEIGHT OF ITS UPPER LABIAL SULCUS

THE AMOUNT OF UNDERMINING IS USUALLY LESS THAN ON THE LATERAL

SIDE AND NEED BE NO MORE THAN WILL LET THIS ELEMENT ROTATE EASILY

THIS UNDERMINING CAN HAVE BEEN COMPLETED EARLIER TO FACILITATE

THE ROTATION OR POSTPONED UNTIL AFTER THE ROTATION INCISION

BACKCUT

EVEN AFTER THE ROTATION INCISION AND THE UNDERMINING THE POSI

TION OF USUALLY WILL BE FOUND LITTLE SHORT OF PERFECTION WITH

FLAP TUGGED SLIGHTLY TOWARD NORMAL POSITION THE TIP OF 11
IS USED TO STICKCUT AT POINT THE BACKCUT WHICH SPEEDS UP
THE ROTATION ONE TO MM OF BACKCUT IN THE SKIN OBLIQUELY

DOWN WITH SLIGHTLY MORE RELEASE OF THE MUSCLE WILL COMPLETE

THE NECESSARY ROTATION FOR NORMAL POSITIONING OF
FLAP BACK

CUT OF AS MUCH AS MM IS NEEDED ONLY IN ODD CASES AS THE

BACKCUT LOWERS THE SCAR IN THE LIP IT SHOULD BE USED SPARINGLY

AND ONLY WHEN NEEDED
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17

USING THE SCRAPS

THE TISSUE NOW HAS BEEN ISOLATED TO SECTION WHICH WAS

ONCE POSTERIOR AND EDGE MUCOSA OF SIMONARTS BAND ALONG WITH

WHATEVER MUSCLE AND SKIN WERE NOT CARVED OFF FOR MORE IMPORTANT

DUTIES IN FLAPS AND IT IS BASED ON ITS MUCOSAL ATTACHMENTS

TO THE ALVEOLUS AND CAN BE USED TO LINE THE SULCUS AND COVER

RAW ALVEOLUS PREFERABLY ON THE CLEFT SIDE IN INCOMPLETE CLEFTS

THIS FLAP IS USUALLY KEPT IN ONE PIECE WITH ITS MEDIAL AND LATERAL

EXTENSIONS AS SHOWN AND IS EVENTUALLY SUTURED TO COVER THE

RAW ALVEOLUS AND TO PRESERVE DEEPER LABIAL SULCUS

II FLAP AND EXTRA TISSUE

II

REMAINING PORTION OF THIS CENTRAL SEGMENT GENEROUS ESTIMATE

II OF THE NEEDS FOR FLAP IN COLUMELLA LENGTHENING AS WELL AS

COLUMELLA BASE AND NOSTRIL SILL CONSTRUCTION SHOULD ALLOW THE

CUTTING OF FLAP FREE FROM ITS LATERAL ATTACHMENTS FLAP WILL

BE COMPOSED MOSTLY OF SKIN FOR ANTERIOR AND CLEFT SIDE COLUMELLA

THE EXTRA MUCOSAL SCRAPS HAVE BEEN TRIMMED FREE FROM FLAP

FLAP IS ATTACHED NOW TO THE CLEFT SIDE OF THE COLUMELLA AND

IS CONTINUOUS WITH THE NOSTRIL FLOOR IT IS FURTHER RELEASED BY

DISSECTION FROM THE MAXILLA WITH SCALPEL AND DENTAL SCALER

FREEING THE MEDIAL CRURA

THROUGH THIS EXPOSURE SCISSOR DISSECTION BETWEEN THE CRURA WILL

FACILITATE UPWARD SHIFTING OF THE CLEFT SIDE OF THE COLUMELLA AS

FLAP IS FED INTO THE COLUMELLA AS ONESIDED FORKED FLAP THIS

INCREASES THE COLUMELLA LENGTH ON THE SHORT SIDE BY TO MM
AND CREATES FULLNESS AT THE COLUMELLA BASE TO BALANCE THE NORMAL

SIDE IF THE COLUMELLA IS VERY SHORT FURTHER FACILITATION OF AD

VI VANCEMENT OF FLAP BY POSTERIOR MEMBRANOUS SEPRAL INCISION

MAY BE NECESSARY THIS IS LESS OFTEN NEEDED IN INCOMPLETE CLEFTS
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II

MEDIAL IN AND

SALVAGING THE IN BETWEEN TISSUE
LATERAL CLEFT EDGE

MUCOSA PRESERVED

ON SINGLE ALVEOLAR

I5

SUBPERIOSTEAL DISSECTION TSHAPED
AROUND THE PYRIFORM OPENING MUCOSAL

SCRAP

SUTURED OVER

RAW ALVEOLUS TO

PRESERVE THE
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ALAR BASE FLAP

THE FREEING OF THE ALAR BASE FLAP SEPARATELY FROM THE ADVANCE

MENT FLAP IS THE MANEUVER THAT WILL ALLOW POSITIONING OF THE

ALAR BASE CORRECTLY WITHOUT TENDENCY TO LATERAL DRIFTING AS THE

ALAR BASE IS FREED FROM THE MAXILLA IN THE INCOMPLETE CLEFT

THE DISSECTION IS CARRIED AROUND THE PYRIFORM OPENING WITH

DENTAL SCALER TYPE OF SHARP ELEVATOR THEN AS FLAP IS CONTINUOUS

WITH THE NASAL FLOOR WHICH IN TURN IS CONTINUOUS WITH FLAP

THIS ENTIRE CONTINGENT IS WHIRLED IN REVOLVING MOTION AROUND

THE NOSTRIL CLOCKWISE IN LEFT CLEFTS AND ANTICLOCKWISE IN RIGHT

CLEFTS THUS IS FLAP FED INTO THE COLUMELLA AS THE NASAL FLOOR

MOVES INTO THE COLUMELLA BASE AREA AND THE ALAR BASE SHIFTS

MEDIALLY INTO POSITION BALANCED WITH THE NORMAL SIDE THE

SUBCUTANEOUS BULK RETAINED IN THE MOST MEDIAL PORTION OF THE

ALAR BASE FLAP IS NOW PICKED UP WITH WHITE PROLENE 40 SUTURE

ETHICON 8603 OR MERSILENE 40 ETHICON 765 THIS SUTURE

IS PASSED UNDER FLAP TO CATCH THE SEPTUM AT THE NASAL SPINE

WHEN TIED THE SUTURE ADVANCES ALAR BASE FLAP INTO SYMMETRY

WITH THE NORMAL SIDE AND PREVENTS LATER LATERAL DRIFT

IFIN THE ORIGINAL DEFORMITY THE NASAL FLOOR WAS NEARLY NORMAL

THEN IT SHOULD BE KEPT INTACT TO COUNTERACT ANY NARROWING THAT

II
MEDIAL ADVANCEMENT OF THE LATERAL LIP FLAP AND ALAR BASE MAY

CAUSE

II

ALTERNATIVES

IF THE NASAL FLOOR IS STILL TOO WIDE WEDGE EXCISION MAY BE

REQUIRED OR THE AMOUNT ESTIMATED FOR EXCISION CAN BE MERELY

DENUDED OF EPITHELIUM DIVIDED FROM FLAP BUT LEFT ATTACHED TO

THE ALAR BASE AND ADVANCED MEDIALLY BY SUTURES TO THE SEPTUM

UNDER THE EDGE OF FLAP

FINAL EDGE ADJUSTMENTS

IN ORDER THAT THE SCAR OF UNION IMITATE THE OPPOSITE NORMAL

PHILTRUM COLUMN THE CONVEXITY OF THE ROTATION EDGE IS MAIN

TAINED THE CONVEXITY OF THE ADVANCEMENT EDGE IS CORRECTED WITH
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DISSECTING THE SLUMPED MEDIAL CRUS

FROM ITS INFERIOR ATTACHMENTS

TYING THE PROLENE

SUTURE FROM SUBCUTANEOUS

TISSUE OF THE ALAR

BASE TO THE NASAL SPINE

REDUCES THE

45

55

44
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BROKEN LINE MARKED ON THE SKIN AND TRIMMED TO GENTLE

CONCAVITY TO FIT THE MATCHING EDGE THEN THE DERMIS AND MUCOSA

ARE FREED FROM THE LIP
MUSCLE ON EACH SIDE TO MM TO PREPARE

FOR ACCURATE APPROXIMATION THE KEY STITCH PLACING THE POINT

OF THE ADVANCEMENT FLAP INTO THE ROTATION GAP FACILITATES THE

TAILORING OF THE EDGES THIS IS THE TIME FOR CUTTING THE LITTLE

WHITE ROLL FLAP

TAILORING CONCAVING

THE LATERAL

CO

OR

SMOOTHING THE

CONVEX MEDIAL

IV

EDGE

MUSCLE EDGE FLAPS

WITH FLAPS AND THE WHITE ROLL ALL CUT THE REARRANGE

MENT OF TISSUES WITH FINAL REVISIONS BEGINS USE OF MUSCLE FLAPS

FOR INTERDIGITATION ACROSS THE CLEFT INTO THE OPPOSITE SIDE DEPENDS

ON THE MUSCLE BULK OR LACK THEREOF OF THE TWO MAIN ELEMENTS

FLAPS AND IF THE MEDIAL ELEMENT IS DEFICIENT IN ITS FREE

BORDER EDGE AND THE LATERAL ELEMENT HAS SUFFICIENT MUSCLE BULK

THIS IS RARE THEN MUSCLE FLAP FROM THE LATERAL ELEMENT CAN

BE INSERTED INTO THE INFERIOR EDGE OF THE MEDIAL ELEMENT THE

MORE USUAL CONDITION IS MUSCLE BULK IN THE MEDIAL ELEMENT

SERVING AS SPRINGBOARD TO PREVENT GOOD ATOB APPROXI

MATION THIS CAN BE TAKEN AS MUSCLE FLAP BASED BELOW AND

JJ
INSERTED INTO THE SUBCUTANEOUS TISSUE OF THE LATERAL SIDE FREE
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BORDER TO INCREASE ITS BULK AND FILL OUT THE DEFICIENCY OF ITS VISIBLE

VERMILION THESE MUSCLE FLAPS ARE THREADED INTO TUNNELS WITH

PULLTHROUGH SUTURES FOR ACCURATE POSITIONING AND RETENTION

SHOULD THE TIP OF THE ADVANCEMENT FLAP BE THIN THE MUSCLE

FLAP CUT FROM THE CDGC EXCESS THE LATERAL FLAP CAN BE TURNED

UNDER TO BOLSTER THE DEFICIENCY ANOTHER POSSIBILITY IS THE TRANS

POSITION OF SUPERIORLY BASED FLAP OBTAINED FROM THE MEDIAL

EDGE UNDER THE THIN ADVANCING TIP OF THE LATERAL FLAP OR RATHER

INTO POCKET ACTUALLY DISSECTED INTO THE ADVANCEMENT FLAP AT ITS

DEFICIENT OR GROOVED AREA OFTEN THE BULK OF FLAPS AND IS

SUFFICIENT AND THESE FANCY MUSCLE ADJUNCTS ARE NOT REQUIRED JUST

REMEMBER THEY CAN BE AVAILABLE IF NEEDED

CUTTING MEDIAL MUSCLE FLAP SUTURED UNDER THIN

EDGE FLAP PORTION OF LATERAL FLAP

TRANSPOSITION OF MUSCLE

FLAP INTO POCKET UNDER

DEFICIENT ZONE OF LATERAL

GROOVED

CUTTING

MUSCLE EDGE



MORE RADICAL LATERAL
MUSCLE POSITIONING

IT IS BECOMING APPARENT THAT THE MOST PHYSIOLOGICAL APPROACH

TO THE MUSCLE OF THE LATERAL ELEMENT IS RADICAL DISSECTION TO

POSITION ITS OBLIQUE FIBERS IN MORE HORIZONTAL DIRECTION WHEN

THERE IS AN ABNORMAL BULGE OF THIS MUSCLE WITH THINNING ABOVE

CAUSING ALMOST GROOVE BETWEEN THE HUMP OF MUSCLE AND THE

NOSTRIL SILL WIDE UNDERMINING OF THE MUSCLE FROM BOTH SKIN AND

MUCOSA AND BACKCUT RELEASE OF THE MUSCLE WILL ALLOW ITS FIBERS

TO COME DOWN FOR ENDON APPOSITION WITH THE ROTATED FIBERS OF

THE NONCLEFT SIDE THIS WILL LEAVE MUSCLE GAP ABOVE WHICH

THEN WILL REQUIRE ANY MUSCLE FLAP AVAILABLE FROM THE OPPOSITE

EDGE TO FILL THE DEFECT THE DETAILS OF THESE REFINEMENTS WILL BE

SHOWN IN THE DESCRIPTION FOR CLOSURE OF COMPLETE CLEFTS

WHITE ROLL FLAP

AT POINT THE MUCOCUTANEOUSJUNCTION RIDGE OR WHITE ROLL IS

II

WELL DIFFERENTIATED AND CAN BE CUT FREE READY FOR INTERDIGITATION

ACROSS THE CLEFT THE NOTCH FOR ITS INSERTION IN THE MUCOCUTANEOUS

JUNCTION RIDGE ON THE NONCLEFT SIDE CAN BE CREATED BY AN INCISION

WHEN THE ROTATION IS MILLIMETER SHORT OR USUALLY BY MILLIMETER

BLOCK EXCISION FOR PERFECT FITTING THIS EXCISION OR INCISION TO

RECEIVE THE WHITE ROLL FLAP SHOULD NOT BE MADE EARLY BECAUSE

DURING THE SUTURING OF THE REST OF THE LIP THE SPLIT WILL SPREAD

INTO OBLIVION RATHER IT IS POSTPONED UNTIL THE VERY END WHEN

THE WHITE ROLL FLAP IS LYING OVER ITS DESTINATION ONLY THEN SHOULD

THE RECIPIENT BED BE SPLIT AND FILLED

THE TISSUES ARE NOW READY FOR THE FINAL SUTURING

IF
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