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31 THE STRUGGLE FOR ACCEPTANCE

IN COMPLETE CLEFTS

SOME EXPRESS RESERVATIONS

ALTHOUGH CLIFFORD AND POOL ACCEPTED THE ROTATION

ADVANCEMENT IN INCOMPLETE CLEFTS THEY WERE THE FIRST TO EXPRESS

SOME RESERVATIONS ABOUT ITS USE IN COMPLETE CLEFTS THESE JUDG

MENTS WERE HOWEVER BASED ON EARLY NOW OBSOLETE DIAGRAMS

THIS WAS THEIR LOGIC

IN THE MILLARD REPAIR WE SEE THAT THE VERTICAL HEIGHT IS GAINED BY THE USE

OF MODIFIED WITH LATERAL MOBILIZATION UNDER THE NARES THE GREATER

THE VERTICAL HEIGHT NEEDED THEN THE MORE WILL BE THE LATERAL MOBILIZATION

NEEDED WITH ADDED TENSION UNDER THE NARES TENSION AT THIS POINT IS GREAT

DISADVANTAGE IN THE WIDE CLEFT WHERE THIS FALLS RIGHT OVER THE SEPARATED

ALVEOLAR RIDGE IN THE COMPLETE UNILATERAL CLEFT IN ORDER TO GAIN SUFFICIENT

HEIGHT WITH THE MILLARD REPAIR THE INCISION MUST BE CARRIED UP THROUGH

THE PHILTRUM ACROSS THE BASE OF THE COLUMELLA ON THE UNCLEFT SIDE TO MATCH

THE LENGTH OF THIS INCISION SOME VERMILION OF FULL THICKNESS OF THE CLEFT

SIDE MUST BE SACRIFICED THIS PUTS MAXIMUM TENSION IN THE MILLARD REPAIR

AT TWO POINTS THE FIRST JUST UNDER THE BASE OF THE NARES AND THE SECOND

AT THE WHITE LINE OF THE VERMILION

THEY WENT ON TO SAY

AN ADVANTAGE OF THE FLAP PROCEDURES WHICH ARE DONE AT THE LOWER HALF OF

THE CLEFT IS THAT THEY PUT THE LINE OF MAXIMUM TENSION BELOW THE ALVEOLAR

RIDGE AT THE POINT WHERE THE LIP NORMALLY BEGINS TO POUT

THOUGHT THIS INTERPRETATION INCORRECT AND SOON SAID SO
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MY RESPONSE WAS PUBLISHED IN 1960 UNDER THE TITLE COMPLETE

UNILATERAL CLEFTS OF THE LIP

YET AS SOME EXPRESS ANXIETY WHEN FACING SEVERE COMPLETE CLEFT WITH THE

ROTATIONADVANCEMENT ANY CLOSURE OF WIDE CLEFT IS MORE DEMANDING

AND WILL CALL FOR POINT OF TENSION THE POINT OF CONTENTION IS WHERE THIS

POINT OF RELATIVE TENSION IS BEST TOLERATEDALONG THE LOWER PORTION OF THE

LIP WHERE ANY TIGHTNESS IS REFLECTED IN THE LOSS OF NATURAL LOOSENESS OF THE

FREE BORDER MORE IN LEMESURIER AND LESS IN TENNISON OR HIGH IN THE LIP

JUST UNDER THE NASAL BASE WHERE TENSION IS ALMOST MANDATORY ANYWAY TO

CORRECT THE GAPING NOSTRIL FLOOR AND GROTESQUE FLARE OF THE ALAR BASE IN

THE LATTER ANY RELATIVE TENSION IS SPLINTED BY THE MAXILLARY PROCESSES THIS

ALSO PRODUCES NATURAL EVERSION OF THE FREE BORDER OF THC LIP IT MIGHT

BE SAID THAT IF ONE CAN GET CLOSURE AT THE HIGH POINT THE POSSIBLE DISTORTION

WILL BE MINIMIZED THUS THE FLAP FROM THE LATERAL
LIP ELEMENT HAS BEEN

DESIGNED TO COME FROM THE UPPER PORTION AND ITS MEDIAL ADVANCEMENT ACROSS

THE CLEFT WILL BRING THE DELINQUENT ALAR BASE ALONG WITH IT INTO LINE

WIDE CLEFT SHOULD NOT IN MOST CASES REQUIRE ANY MORE RADICAL ROTATION

THAN AN INCOMPLETE CLEFT THE INCREASED DEMAND IS THE DISTANCE REQUIRED

FOR THE LATERAL
FLAP TO ADVANCE ACROSS THE CLEFT YET AS THE WIDTH OF THE

NOSTRIL FLOOR AND THE FLARE OF THE ALAR BASE IS USUALLY GREATER IN WIDE CLEFTS

IT FOLLOWS THAT THE DISTANCE THE LATERAL FLAP MUST ADVANCE MEDIALLY IS ALSO

INCREASED THUS IT IS SUGGESTED THE ROTATIONADVANCEMENT PRINCIPLE IS

ACTUALLY MORE EFFECTIVE IN WIDE CLEFTS AND CERTAINLY ITS MARGIN OF ADVANTAGE

IS AS DEFINITE IN COMPLETE CLEFTS AS IN INCOMPLETE ONES

HELPFUL HINT IN TIMING WAS ALSO MENTIONED

THE TIME FACTOR IS AN ALLY IN THE WIDE CLEFTS ALTHOUGH THE ROTATION

ADVANCEMENT METHOD HAS BEEN USED VERY EARLY WITH SUCCESS IT HAS BEEN

FOUND FAR EASIER IN FAT AND PINK THREE MONTH OLD INFANT THE TISSUES ARE

MORE GENEROUS FOR THE APPROXIMATION AND THE MAXILLARY COMPONENTS HAVE

HAD AT LEAST THREE VITAL MONTHS TO GROW WITHOUT LIP RESTRAINT BECAUSE OF

THE FORMER AND IN SPITE OF THE LATTER THE CLEFT IS RELATIVELY LESS BREATH

TAKING

ROSS MUSGRAVE IN 1963 JOINED WITH CLIFFORD AND POOL IN

44
SELECTIVE USE OF THE ROTATIONADVANCEMENT METHOD

WHENTHIS PROCEDURE IS USED FOR THE SEVERE COMPLETE CLEFT LIP SOME DIFFICULTY

HAS AT TIMES BEEN ENCOUNTERED WITH THE LATERAL FLAP DEVELOPMENT EXTENSION

OF THE INCISION FAR DOWN THE LATERAL SIDE OF THE LIP MAY BE REQUIRED

PRODUCING TENSION JUST ABOVE THE MUCOCUTANEOUS RIDGE IN THE WIDE
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UNILATERAL CLEFTS REPAIRED IN THIS MANNER THE INVOLVED NOSTRIL MAY APPEAR

SMALL AND ROLLED IN FOR THE FLAP DEVELOPED BELOW THE LATERAL NOSTRIL INSERTION

MUST BE BROUGHT FAR MEDIALLY BENEATH THE COLUMELLA FURTHERMORE WHERE

THE CLEFT IS SEVERE AND THE UPPER POINT OF THE CUPIDS BOW LIES CLOSE TO

THE COLUMELLA ON THE CLEFT SIDE THE UNCURLING AND DROPPING DOWN OF

THE MEDIAL LIP SEGMENT HAS AT TIMES PRESENTED PROBLEM

ALONG THE SAME LINE AND AS LATE AS 1969 RUSSIAN KOZIN STATED

IRIS NOT POSSIBLE TO USE THE MILLARD METHOD IN THOSE CASES WHERE THERE

IS LARGE DEFECT OF THE LATERAL PART OF THE LIP IN VERTICAL AS WELL AS HORIZONTAL

DIRECTION IN SUCH CASES IT IS MOST APPROPRIATE TO USE MODIFICATION PLASRY

ACCORDING TO KAWRAKIROV IN WHICH IN RELATION TO THE DEGREE OF LACK OF

TISSUE TWO OPPOSITE TRIANGULAR WEDGES WITH ANGLES OF 60 OR 45 AND OF

RESPECTIVELY ARE CUR FROM THE BASE OF THE SKIN PART OF THE NASAL SEPTUM

FROM THE INVOLVED NOSTRIL

ACTUALLY THE MEDIAL INCISION VARIES THE ANGLE OF ROTATION AND

THE LATERAL FLAP IS BASED ABOVE AS ADVOCATED BY WYNN IT IS IN

FACT ZPLASTY POSITIONED HIGHER IN THE LIP AND IS SHOWN HERE

AS SECONDARY PROCEDURE IT PROMISES NO BETTER SOLUTION TO WIDE

CLEFTS WITH DEFICIENT LATERAL LIP ELEMENTS AND IN PRINCIPLE DOES

NOT OFFER MANY OF THE ASSETS OF THE ROTATIONADVANCEMENT

IN 1965 JORGE PSILLAKIS OF BRAZIL REPORTED EXCELLENT RESULTS WITH

THE ROTATIONADVANCEMENT METHOD IN INCOMPLETE CLEFTS BUT NOT

AS GOOD RESULTS IN COMPLETE CLEFTS YET THE RESULTS HE SHOWED

WHICH REVEALED RETRACTION WERE ONLY FROM ONE TO THREE MONTHS

AFTER SURGERY

CLEARING POOL

THE BEGINNING OF BREAKTHROUGH CAME IN 1966 WHEN ROBERT

POOL OF MICHIGAN THE TALL AMBLING ARTISTIC AND ASTUTE SURGEON

OF DUTCH DESCENT WITH MORE EXPERIENCE IN THE METHOD AND

SIXYEAR FOLLOWUP APPROVED ITS USE IN WIDE CLEFTS IFE MADE SOME

INTERESTING OBSERVATIONS

IN THE SERIES OF CASES REVIEWED IT WAS DISCOVERED THAT THE ROTATIONADVANCE

MENT REPAIR COULD BE USED EFFECTIVELY IN ALL TYPES OF LIPS EXCEPT WHEN THE

LATERAL
LIP IS SHORT IN BOTH HORIZONTAL DIMENSION AND IN ITS VERTICAL HEIGHT

THE LATERAL
LIP

IS THE KEY WHICH LOCKS THE MEDIAL ELEMENT IN PLACE CLUE ROBERT POOL

385



TO THIS TYPE OF LIP LIES IN THE AMOUNT OF TISSUE AVAILABLE MEDIAL TO THE

ALAR BASE AND IN THE MEASURED VERTICAL HEIGHT OF THE EXISTING CUPIDS BOW

IT IS PROBABLE THAT THIS TYPE OF LIP WOULD BE DIFFICULT WITH MOST REPAIRS

AND CERTAINLY WILL NOT RESULT IN FULL
LIP

UNDER ANY CIRCUMSTANCES

POOL MADE SEVERAL OTHER POINTS

TECHNICALLY RHE ROTATIONADVANCEMENT REPAIR IS SIMPLER TO EXECUTE THAN MOST

TRIANGULAR FLAP REPAIRS FOR THIS REASON MOST NOVITIATES IN PLASTIC SURGERY

WILL OBTAIN BETTER RESULTS WITH FEWER SECONDARY PROBLEMS IT HAS BEEN

FOUND THAT IF ALL LAYERS ARE ACCURATELY APPROXIMATED AND PLEASING LIP IS

ATTAINED AT THE TIME OF PRIMARY SURGERY THE LIP HEIGHT AND CONTOUR WILL

UNCOMPLICATED DOES NOT ALLOW THE SURGEON TO DO CASUAL REPAIR THE

EYE CAN DETECT ASYMMETRY OF LESS THAN 1MM IF
LIP REPAIR IS PERFORMED

IN INFANCY AND NORMAL GROWTH AND DEVELOPMENT OCCUR THE ACCEPTABLE RANGE

OF ERROR AT THE TIME OF
SURGERY IS LESS THAN 05 MM

BE PRECISELY SIMILAR AFTER FIVE YEAR PERIOD THIS REPAIR ALTHOUGH BASICALLY

THE UNSUITABLE LABEL

YET THE LABEL NOT SUITABLE FOR WIDE CLEFTS CONTINUED TO BE

STAMPED ON THE ROTATIONADVANCEMENT METHOD BY SOME SURGEONS

AS MARK TWAIN ONCE SAID

OFTEN THE LESS THERE IS TO JUSTIFY TRADITIONAL CUSTOM THE HARDER IT IS TO

GET RID OF IT

DEHAAN COMMENTED IN 1968

WE HAVE HAD SOMEWHATMORE SUCCESS WITH THE TRIANGULAR FLAP METHOD THAN

WITH MILLARDS SUPERIORLY PLACED FLAP WHICH IS SOMETIMES DIFFICULT TO ADVANCE

ADEQUATELY

II CHASE ALSO IN 1963 REPORTED THAT ALTHOUGH HE GENERALLY EMPLOYS

THE MILLARD INFRANASAL ZPLASTY SINCE IT PLACES THE PRIMARY SCAR

ALONG THE NORMAL PHILTRUM LINE

IN ORDER TO ACHIEVE PRECISE MEASUREMENTS IN LIPS WHEN MORE VERTICAL LENGTH

IS NEEDED THAN CAN BE PROVIDED BY THE MILLARD TECHNIQUE THE AUTHOR FAVORS

THE TRIANGULAR FLAP SUPRAVERMILION PLASTY DESCRIBED BY TENNISON

IN DISCUSSION WITH BOB CHASE DURING THE HALFTIME INTER

MISSION OF THE 1971 SUPER BOWL GAME IN MIAMI AND OVER THE
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BLARE OF THE BANDS HE INDICATED THAT HE WAS USING THE ROTATION

ADVANCEMENT METHOD MORE IN WIDER CLEFTS

PERKO

EVEN AS LATE AS 1971 AT THE STOMOTOLOGY INSTITUTE OF THE UNIVER

SITY OF ZURICH WHERE MY OLD FRIEND FROM GILLIES DAYS PROFESSOR

HUGO OBWEGESER IS DOING SUCH BRILLIANT WORK ON FACIAL BONE

SHIFTING IN CLEFTS THERE WERE STILL RESERVATIONS WITH THE ROTATION

ADVANCEMENT METHOD YUGOSLAVIAN MILIVOJ PERKO DOES MOST OF

THE PRIMARY CLEFTS FOR THIS UNIT WITH ORTHODONTIST HOTZ HE

STATED IN AL INERVA STOMATOOGICA THAT WHENTHE CLEFT IS INCOMPLETE

OR WHEN THE LIP MUSCLES ARE WELL DEVELOPED AND THE CRANIUM

IS OF GOOD SIZE HE PREFERS THE ROTATIONADVANCEMENT METHOD YET
ALILIVO PERKO

WHEN THE CLEFT IS WIDE THE MUSCLES ARE UNDERDEVELOPED AND THE

CRANIUM IS SMALL HE PREFERS THE TENNISON PROCEDURE PERKO AN

EXPERT ON THE FACIAL SKELETON EVIDENTLY HAS FOUND SOME CORRE

LATION BUT MY ITALIAN IS SO SKETCHY THAT THE ONLY TRANSLATION

HAVE BEEN ABLE TO COME UP WITH IS IF THE HEAD IS NORMAL SIZE

USE THE ROTATIONADVANCEMENT IF MICROCEPHALIC USE TENNISON

WOULD HAVE TO GO ALONG WITH THAT

FOR COMPLETE CLEFTS PERKO AND HOTZ REPORTED DIFFICULTY USING

THE ROTATIONADVANCEMENT FINDING THAT TENSION ALONG THE MUCO
CUTANEOUS BORDER CAUSED LOSS OF THE POUT PERKO EVIDENTLY IS NOT

SATISFIED WITH TENNISON EITHER AS HE MODIFIES THE METHOD WITH

TRAUNER FLAP

HE RESPONDED TO MY CHALLENGE IN 1972 AND CONFIRMED HIS

STAND

IN MOST OF THE CASES WHERE USE YOUR STANDARD ROTATIONADVANCEMENT

METHOD THIS METHOD IS PERFORMED WITHOUT ANY MODIFICATION PERSONALLY

USE VERY OFTEN YOUR METHOD ESPECIALLY IN PARTIAL AND NARROW CLEFT LIPS AND

FIND IT AN INGENIOUS ONE ONLY IN FEW CASES AN ADDITIONAL ZPLASTY ON
THE VERMILION BORDER WAS NECESSARY

IN VERY WIDE CLEFTS STILL USE THE TENNISONRANDALL METHOD COMBINED

WITH ZPLASRY ON THE BASE OF THE NOSTRIL SIMILAR TO THE DESCRIPTION OF

TRAUNER AND SKOOG

IT WAS THEREFORE SPECIAL PLEASURE TO VISIT WITH THE GENTLE
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SINCERE VOYO PERKO OVER BREAKFAST DANISH DURING THE 1973

CLEFT PALATE CONGRESS IN COPENHAGEN AND ENCOURAGING TO HEAR

HIS QUIET RESPONSE TO MY QUESTIONING

YES NOW USE THE ROTATIONADVANCEMENT METHOD IN ALMOST ALL PRIMARY

CASES BECAUSE OF THE CORRECTION OF THE NOSE

WHEN ASKED IF HE STILL HAD DIFFICULTY WITH THE ROTATION IN WIDE

CLEFTS HE SHOOK HIS HEAD AND SAID WITH SUGGESTION OF SMILE

NO THE DOWNWARDCUT AT THE END OF THE INCISION IS HELPFUL AND PRODUCES

BETTER SCAR THAN THE TRIANGULAR FLAP WHICH IS NOT ALWAYS SO NICE

BREAKING THE BARRIER

SEVERAL SURGEONS INCLUDING SUCH RENOWNED ONES AS RANDALL AND

CRAMER HAVE CITED AND TAUGHT THAT DIFFERENCE OF TO MM
BETWEEN THE VERTICAL HEIGHT OF THE TWO BOW PEAKS ON THE NON

CLEFT ELEMENT IS THE AUTOMATIC CUTOFF LIMIT FOR USING THE ROTATION

ADVANCEMENT THEY HAVE ALWAYS SAID SIMPLY THAT THEY HAVE DIFFI

CULTY ROTATING THE CUPIDS BOW INTO SYMMETRY WITH MORE THAN

THAT DISTANCE TO GO OF COURSE THE BACKCUT SHOULD WIPE OUT

THIS CUTOFF

TO DRIVE THE POINT HOME LET US TURN NOT EVEN TO COMPLETE

BUT INSTEAD TO AN INCOMPLETE CLEFT IN LITTLE SANDRA OF JAMAICA

HER MEDIAL LIP ELEMENT MEASURED MM FROM COLUMELLA BASE

TO BOWPEAK ON THE NONCLEFT SIDE AND ONLY MM ON THE CLEFT

SIDE

II
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BUT THE BOW CAME DOWN INTO PERFECT SYMMETRY
WITH MINOR BACKCUT AND VERY LITTLE DIFFICULTY

AT THE 1973 FOUNDATION CLEFT LIP AND PALATE SYMPOSIUM

EXPERTLY PRODUCED BY NICHOLAS GEORGIADE AT DUKE UNIVERSITY

MEDICAL CENTER FEW RECENT ADJUNCTS DESIGNED TO FACILITATE

ROTATION AND ADVANCEMENT IN CERTAIN CASES WERE PRESENTED THE

FOLLOWING DAY IN THE HALL CHALLENGED YOUNG INNOVATIVE

SURGEON WHO KNEW ALSO SUFFERED THE MM HANGUP HE AD

MITTED WITH TWINIDE THAT HE STILL PREFERRED THE INFERIOR TRIANGU

LAR FLAP WITH MORE THAN MM BOW DISCREPANCY AND WHEN

ASKED

EVEN WITH THE BACKCUT

HE RESPONDED WITH SWITCH

OH HAVE NO TROUBLE WITH GETTING ENOUGH ROTATION ITS THE DEFICIENCY

ON THE CLEFT SIDE

WONDERED WHY THE RIGID MM LIMIT WAS BEING USED FOR THE

CLEFT SIDE AND COUNTERED

DID THE ADJUNCTS JUST PRESENTED IN MEASURING AND EXTENDING THE CLEFT SIDE

AND THE MUSCLE FLAPS FROM THE MEDIAL SIDE HELP TO ALLEVIATE THIS HANGUP

HE MUMBLED DEFENSIVELY AND ALMOST AS AN ASIDE

OH BY LITTLE CHEATING YOU MEAN

THEN WENT FOR HIM

LETS TRY TO GET THIS INTO PERSPECTIVE YOU ARE IMPOSING INFLEXIBILITY BY

PRESUPPOSING THAT PUBLISHED DESCRIPTION DOGMATICALLY SETS AN IRON RULE

AND ANY MODIFICATION IS UNFAIR INFRACTION OF THAT RULE NO THATS FUZZY

THINKING ANY METHOD SHOULD ACCEPTED MERELY AS PROPOSED PRINCIPLE

WHICH FOR EACH CASE CAN AND SHOULD BE VARIED NOT BY CHEATING BUT BY

CREATING

CATCHING WILY ONE

THERE WERE JUST TOO MANY GOOD MEN ALONG WITH THE OTHERS

JOINING WHAT AFFECTIONATELY REFER TO AS THE LOYAL OPPOSITION
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STATEMENT BY MUSGRAVE IN 1963 AND REPEATED IN 1964 HAD CAUSED

ME MANY SLEEPLESS NIGHT HE WROTE

IN MILLARDS HANDS AND THE HANDS OF SOME OTHER SURGEONS THIS PROCEDURE

HAS BEEN SATISFACTORILY USED FOR ALL FORMS OF UNILATERAL CLEFT LIP

WHAT WAS THE HANGUP EVENTUALLY IT WAS REALIZED THAT THE

BACKCUT IN ROTATION AND THE CIRCUMALAR EXTENSION IN ADVANCEMENT

WERE THE PREVIOUSLY UNDESCRIBED AND INADEQUATELY ILLUSTRATED

ESSENTIALS THAT WERE MAKING THE DIFFERENCE THESE DETAILS WERE

STRESSED IN ROME IN ROTATION IN WIDE UNILATERAL

LIP CLEFTS AND ELABORATED UPON YEAR LATER IN EXTENSIONS OF

THE ROTATIONADVANCEMENT PRINCIPLE FOR WIDE UNILATERAL CLEFT

LIPS THE EXTENSIONS CAUSED MUSGRAVE TO STATE IN ROME THAT

THESE MODIFICATIONS PRESENTED NEW OPERATION WHICH DESERVED

RECONSIDERATION IN WIDE CLEFTS

YET OVER THE PAST FEW YEARS THE TALENTED ROSS MUSGRAVE HAS

CONTINUED TO HAVE THING ABOUT DIFFERENT DEGREES OF CLEFT BEING

MORE SUITABLE FOR DIFFERENT PROCEDURES THINK THIS IS NONSENSE

AND ROSS AND HAVE GONE ROUND AND ROUND ON IT BUT UNTIL

RECENTLY HE HAS HELD TIGHT TO THE THEORY IN 1971 THERE SEEMED

TO BE LITTLE WEAKENING FOR HE ADMITTED ABOUT THE ROTATION

ADVANCEMENT METHOD

MINIMAL AMOUNT OF TISSUE IS DISCARDED THE ULTIMATE SUTURE LINE DIRECTION

IS SUPERIOR TO ANY OF THE ZIGZAG SCARS IT IS FLUID METHOD THAT CAN

BE ADJUSTED AS ONE PROCEEDS IT IS BY FAR THE METHOD OF CHOICE FOR THE MAJORITY

OF CLEFT

II HE ACKNOWLEDGED THE REFINEMENTS AND EXTENSIONS PROPOSED

TO FACILITATE ROTATION AND ADVANCEMENT AND LABELED IT THE MILLARD

II

IN WHICH MUCH BETTER NOSTRIL IS CREATED BOTH AT THE APEX AND AT THE BASE

OF THE COLUMELLA THE MILLARD II WHICH IS MUCH TRICKIER FOR THE INEXPERI

ENCED SURGEON CONTINUES TO HAVE THE DISADVANTAGE OF EXTENDING THE LATERAL

INCISION TOO FAR DOWN THE MUCOCUTANEOUS RIDGE TOWARD THE LATERAL COM

MISSURE

THIS IS NOT NECESSARILY THE CASE IF THE OPERATION IS DONE COR

RECTLY MEASUREMENT FROM THE HEIGHT OF THE CUPIDS BOW TO THE
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END OF THE LATERAL COMMISSURE ON EACH SIDE SHOULD BE WITHIN

ITO 2MM IN FACT THE WIDTH OF THE CLEFT OFFERS NO REAL PROBLEM
IN THE ROTATIONADVANCEMENT APPROACH

RUSE ON ROSS

ONLY AFTER SEVERAL SLEEPLESS NIGHTS DID
FINALLY FIGURE OUT HOW

TO PERSUADE MUSGRAVE THE PLAN WAS TO DO AN ADHESION PROCEDURE

AND TURN VERY WIDE CLEFT INTO AN INCOMPLETE ONE AND WAIT SIX

MONTHS THEN WITHOUT TELLING ROSS WOULD GET THE CASE TO

HIM AND AS IT WOULD BE AN INCOMPLETE CLEFT HE WOULD USE THE

ROTATIONADVANCEMENT VOLUNTARILY ACCORDING TO HIS GRADATION

THEORY THE RESULT WOULD MAKE HIM SO HAPPY THAT ONE EVENING

OVER BEER HE COULD BE TOLD THE TRUTH AND HE WOULD BE HOOKED

FOREVER

NOVEMBER 30 1972 BEFORE THIS SUBTERFUGE COULD BE PERPE

TRATED ROSS MUSGRAVE WROTE ME CONGRATULATORY NOTE ON THE

DOLPHINS FOOTBALL TEAMS RECORD UP TO THAT TIME OF 12 AND

AS AN AFTERTHOUGHT HE ADDED

INCIDENTALLY THINK YOU SHOULD KNOW THAT FOR THE VERY WIDE CLEFT LIPS

AM NOW USING THE MILLARD II ALMOST EXCLUSIVELY AND IN THE PAST YEAR

HAVE DONE ONLY ONE TRIANGULAR FLAP AND NO RECTANGULAR FLAP OPERATIONS FOR

THE WIDE CLEFT IN MY LECTURE CAROUSEL NOWAM USING THE PIGOTT

ILLUSTRATIONS YOU SO KINDLY SENT ME AM COMBINING THIS WITH THE LITTLE

STITCH FROM THE OPPOSITE NOSTRIL TO THE TIP OF THE ADVANCEMENT
FLAP WHICH

YOU DESCRIBED IN MELBOURNE
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