
28 SUTURING

NECESSITY THE KEY STITCH HAS ALREADY BEEN PLACED IN ORDER

TO FACILITATE ACCURATE CLEFT EDGE MATCHING AND TRIMMING FLAP

HAS LENGTHENED THE COLUMELLA WHILE THE ALAR BASE HAS BEEN AD

VANCED AND THE NASAL FLOOR CONSTRUCTED AND ALL OF THESE ACTIONS

HAVE BEEN FIXED WITH SUTURES SO AS NOT TO CONFUSE THE SURGERY

WITH THE STITCHING THE DESCRIPTION IN DETAIL OF THE SUTURING HAS

BEEN POSTPONED UNTIL NOW
PART OF THE CRAFTSMANSHIP IN CLEFT LIP SURGERY IS THE SKILL OF

THE SUTURING FOR ME THIS IS BEST ACCOMPLISHED WITH SLENDER

NOSED STILLEMADE GILLIES NEEDLE HOLDER AND FINETOOTHED FORCEPS

THE ACTUAL STITCHING

EARLY IN THE SURGERY FLAP IS ADVANCED INTO THE COLUMELLA AND

FIXED WITH SKIN SUTURES OF 60 SILK ETHICON 780 IN FRONT AND

WHEN INDICATED 50 CHROMIC CATGUT ETHICON 792 BEHIND IN

THE MEMBRANOUS SEPTUM

AFTER THE INCISIONS HAVE BEEN MADE AND FLAPS CREATED THE

VERMILION PARINGS ARE CUT FREE ON SINGLE BASE AND SUTURED WITH

40 CHROMIC CATGUT ETHICON 752 TO LINE THE SULCUS BY COVER

ING THE RAW AREA OF THE ALVEOLUS AT THE SAME TIME AND WITH

THE SAME SUTURE THE LIP ELEMENTS ARE ADVANCED MEDIALLY BY

SUTURING THEIR UPPER LINING EDGE TO THE MAXILLARY MUCOSA ALONG

THE LABIAL SULCUS ON EACH SIDE

KEY STITCH

NOW COMES THE KEY STITCH 40 WHITE PROLENE ETHICON

8603 OR 40 MERSILENE ETHICON 765 SUTURE FIRST PICKS
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UP THE SUBCUTANEOUS TISSUE OF THE LEADING POINT OF THE ADVANCE

MENT FLAP AND THEN TAKES GOOD BITE IN THE DEPTHS OF THE ROTATION

GAP AT THE BOTTOM OF THE BACKCUT AS THIS STITCH IS TIED THE

MAIN ACTIONS OF ROTATION AND ADVANCEMENT SHIFT THE TISSUES INTO

THEIR FINAL INTERLOCKED POSITIONS INTERRUPTED 40 50 AND EVEN

60 CHROMIC CATGUT ETHICON 790 OR PREFERABLY 40 MERSILENE

SUTURES ARE USED TO BRING THE MUSCLES TOGETHER WITH ONE LAST

SUTURE IN THE ORBICULARIS MARGINALIS TO FORCE THE FREE BORDER OF

THE VERMILION SMACK TOGETHER RIGHT TO THE VERY EDGE 60

SILK SUTURE IS PLACED IN THE SKIN JUST ABOVE THE WHITE ROLL INTER

DIGITATION AND ANOTHER IN THE VERMILION JUST BELOW IT THEN

TRIANGLE OF WHITE ROLL IS EXCISED FROM THE MEDIAL EDGE SKIN AND

70 SILK ETHICON 768 SUTURE PINS THE POINT OF THE WHITE

ROLL FLAP INTO THIS NOTCH IF THE MUSCLE SUTURES HAVE SUCCEEDED

IN BRINGING THE SKIN EDGES INTO KISSING POSITION 60 SILK

CONTINUOUS SUTURE WILL COMPLETE GENTLE APPOSITION

STITCH BELOW THE WHITE

ROLL FLAP

SUTURE OF MUSCLE AT

THE FREE EDGE

SURUREOF

WHITE ROLL

FLAP INTO

NEW NOTCH

EXCISION OF
TRIANGLE OF

ALL SKIN SUTURES PLACEDMEDIAL MUCOCURANEOUS RIDGE SKIN



ALAR BASE AND NASAL FLOOR

USUALLY AN INCOMPLETE CLEFT WILL HAVE WIDER THAN NORMAL NASAL

FLOOR WHICH IS CORRECTED BY WEDGE EXCISION OF THE EXCESS

FOLLOWED BY DIRECT CLOSURE WITH 40 CATGUT SUTURES IN WIDER CLEFTS

WHICH HAVE MERELY SKIN THREAD OF BAND JOINING THE CLEFT

MORE ACTIVE ADVANCEMENT AND FIXATION OF THE ALAR BASE MAY BE

INDICATED IN SUCH CASES THE TIP OF THE ALAR BASE FLAP WHICH

HAS BEEN CREATED BY DIVISION IN THE NASAL FLOOR REGION RATHER THAN

DISCARDED BY WEDGE EXCISION IS DENUDED OF EPITHELIUM AND

ADVANCED MEDIALLY ACROSS THE NASAL FLOOR AND SUTURED WITH 40
PROLENE TO THE SEPTUM MERSILENE 40 IS ALSO GOOD FOR THIS SUTURE

FLAP OVERLAPS THE DENUDED AREA AND IS SUTURED TO THE SKIN OF

THE ALAR BASE TO COMPLETE THE NOSTRIL SILL WITH 60 SILK

CLOSURE OF THE EXTERNALLY VISIBLE VERMILION EDGES AROUND THE

FREE BORDER IS CARRIED OUT WITH 60 CHROMIC CATGUT THEN THE

POSTERIOR MUCOSAL EDGES ARE APPROXIMATED WITH 40 CHROMIC

POSTERIOR

MUCOSAL

INRERDIGIRARIOJIK

CLEFT EDGE ATTENUATED

MEDIAL FLAP MADE

LONGER AND
RELEASING

INCISION EXTENDED

CUTTING THE LATERAL RELEASE

SUTURING THE

TRANSPOSITION FLAP
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CATGUT MUCOSAL INTERDIGITATION IS INCORPORATED INTO THE POSTE

RIOR CLOSURE TO BREAK THE STRAIGHTLINE SCAR

IF THE FREE BORDER OF THE CLEFT EDGE IS ATTENUATED THEN THE

MEDIAL VERTICAL MUCOSAL FLAP IS CUT LONGER AND THE LATERAL RELEASING
ALAR SKIN

EB MARKED INCISION IS PLACED NEARER THE EDGE IN ORDER TO ACHIEVE FREE BORDER

FOR EXCISION BALANCE

THE FINAL ACTION IS USUALLY CRESCENT EXCISION OF SKIN ALONG

THE WEBBED MARGIN OF THE CLEFT NOSTRIL THIS IS SIMPLY SUTURED

CLOSURE BY
THERE ARE OTHER METHODS OF DEALING WITH THE ALAR MARGIN OVER

HANG BUT THEY WILL BE ILLUSTRATED IN THE COMPLETE CLEFT SECTION

ALL SUTURES ARE NOW SET

DISSERTATION ON
THE STITCH MARK

LIKE BEAST TRACKED BY THE PRINT OF ITS CLAWS THE SURGEON IS

KNOWN BY THE MARK OF HIS SUTURES IF BY THESE PERMANENT TRACKS

WE ARE TO BE KNOWNIT BEHOOVES US TO SCRUTINIZE THIS POTENTIALLY

NO
VICIOUS CYCLE OF SUTURE EACH LINK IN THE CHAIN OF STITCH MARK

MAKING WAS CHARTED IN CIRCLE FOR MEDICAL TIMES IN 1965

FIRST IS THE NEEDLE FINE SHARP AND ATRAUMATIC WHICH ENTERS

YES
THE SKIN NEAR THE EDGE PASSING PERPENDICULAR OR PREFERABLY TURNING

SLIGHTLY LATERAL TO ENCOMPASS GOOD BITE OF DERMIS THIS ENSURES

EDGE EVERSION

NEXT ARE THE SUTURES WHICH MUST BE FINE IN CALIBER AND

FOR EXACT ACTION MUST BE INTERRUPTED OR FOR GENTLE APPOSITION

CAN BE CONTINUOUS THEY ARE PLACED CLOSE TOGETHER TO PROFIT BY

THE LILLIPUTIAN DISTRIBUTION OF STRESS SUTURES PLACED FAR BACK FROM
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THE WOUND EDGES LEAVE THEIR LADDER OF CROSS MARKS WHICH WILL

REQUIRE FOR REMOVAL TOO GREAT SACRIFICE OF TISSUE

DURING THE TIE THE FIRST LOOP OF THE KNOT IS LAID AND LOCKED

BRINGING THE EDGES TOGETHER BY GENTLE PERSUASION THERE NEED

BE NO TENSION IN THE TIE AS THE WOUND SHOULD BE WELL APPROXI

MATED ALREADY WITH SUBCUTANEOUS SUTURES THE TIE MERELY NUDGES

THE SKIN EDGES TOGETHER WITHOUT THE SLIGHTEST EVIDENCE OF BLANCH

ING

POSTOPERATIVE EDEMA IS CERTAIN TO SWELL THE TISSUE TRAPPED

IN THE RELENTLESS SUTURE LOOP

RESULTING ISCHEMIA MAY LEAD TO NECROSIS

ANY LOCAL NECROSIS IS EASY PREY TO SKIN SURFACE BACTERIA

INFECTION WILL EAGERLY NIBBLE LARGER HOLE AROUND THE STITCH

TIME OF REMOVAL IS OF PRIME IMPORTANCE THE LONGER THE

FOREIGN BODY SUTURE IS RETAINED THE GREATER THE CHANCE OF SCAR

MARKS AND EVEN ACTUAL EPITHELIALIZATION TO FORM PERMANENT PITS

LIP AND NOSE SUTURES SHOULD BE REMOVED IN TWO TO FOUR DAYS

EARLIER REMOVAL IS POSSIBLE IF THE WOUND IS SUPPORTED BY MICRO

POROUS TAPE WHERE CLOSURE DEMANDS TENSION REQUIRING LONGER

SUTURE RETENTION AND IN POSITION WHERE STITCH MARKS ARE OB

JECTIONABLE SUBCUTICULAR SUTURE CAN BE USED AND LEFT FOR ONE

TO TWO WEEKS WITHOUT DANGER OF CROSS TRACKS

AS CAN BE SEEN THE SUTURES ARE OUT OF THE LITTLE PATIENT THAT

HAVE USED FOR THIS ENTIRE DEMONSTRATION AND NOW EVEN ON THE

FOURTEENTH POSTOPERATIVE DAY NO STITCH MARKS ARE VISIBLE
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