
32 COMPARATIVE STUDIES

CANADIAN COMPARISONS

AT THE MONTREAL CHILDRENS HOS

PITAL EVEN IN HIS RESIDENCY BEGAN USING THE ROTATIONADVANCEMENT

METHOD SURGEONS HAD PREVIOUSLY BEEN USING LEMESURIER AND

TENNISON IN 1968 HE REPORTED COMPARISON OF LEMESURIER AND

MILLARD TECHNIQUES TWO DISTANCES POINT FROM THE NASAL FLOOR

TO THE HEIGHT OF THE CUPIDS BOW AND TO THE COMMISSURE

ON THE CLEFT SIDE WERE THE IMPORTANT MEASUREMENTS IN THE

ASSESSMENT HE FOUND THAT IN INCOMPLETE CLEFTS THE ROTATION

ADVANCEMENT GRADED AHEAD OF THE LEMESURIER IN COMPLETE CLEFTS

BOTH RATINGS WERE LOWER THAN IN INCOMPLETE CLEFTS AND THE
BRUCE WILLIAMS

ROTATIONADVANCEMENT METHOD GRADED INSIGNIFICANTLY LESS THAN THE

LEMESURIER WILLIAMS HOWEVER WAS USING THE ROTATIONADVANCE

MENT AS ORIGINALLY DESCRIBED WITHOUT EITHER REFINEMENTS OR EXTEN

SIONS FACT WHICH MUST NULLIFY AT LEAST IN PART THE RESULTS

WILLIAMS ORIGINAL STUDY DID CAUSE ME TO FOCUS MORE CAREFULLY

ON THE COMMISSURE AS LANDMARK BUT FOR ME THE DISTANCE FROM

THE CUPIDS BOWPEAK TO THE COMMISSURE TO IS THE IMPORTANT

GUIDELINE WITH THIS ADDITIONAL ADJUNCT AND THE AID OF THE EXTEN

SIONS THE ROTATIONADVANCEMENT METHOD CONSISTENTLY CHECKS OUT

EXCEPTIONALLY WELL

REMEMBERING THAT WILLIAMS HAD PREVIOUSLY BEEN USING THE

EARLY RENDITION OF ROTATIONADVANCEMENT ASKED HIM RECENTLY

ABOUT HIS PRESENT STAND THIS WAS HIS ANSWER IN JANUARY 1973

THE MORE RECENT MODIFICATIONS THAT IS FURTHER CURVING OF THE UPPER MEDIAL

INCISION AND ADVANCEMENT OF THE SMALL UPPER TRIANGULAR FLAP INTO THE

COLUMELLA IN CONJUNCTION WITH UNDERMINING AND FREEING OF THE ALAR CARRI
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LAGES WITH SUTURING AT THE DOME HAVE CHANGED THE ORIGINAL OPERATION

CONSIDERABLY WOULD AGREE WITH ROSS MUSGRAVE THAT THE OPERATIONS SHOULD

LJLA BE LISTED AS THE MILLARD AND II USUALLY RESERVE THE LATTER OPERATION FOR

THE WIDER CLEFTS AND IN THOSE WHERE HAVE DIFFICULTY IN ROTATING THE ALAR

JILT CARTILAGE INTO GOOD POSITION USE ONLY SLIGHTLY MODIFIED MILLARD

PROCEDURE FOR INCOMPLETE CLEFTS OR FOR THOSE WITH NARROW GAP

ANOTHER COMPARISON

DION AND PARENTEAU ALSO IN 1968 AND ALSO IN MONTREAL

STATED

THE SENIOR AUTHOR HAS BEEN FORTUNATE TO OBSERVE THE LATE OPERATIVE RESULTS

OF LEMESURIER TENNISON AND MILLARD METHODS OF REPAIR SINCE JUNE 1964

THE MILLARD PROCEDURE WHICH HAS GIVEN OUTSTANDING RESULTS HAS BEEN USED

AS THE PRIMARY METHOD AT ST JUSTINE HOSPITAL MONTREAL WE PREFER

THIS METHOD FOR THE FOLLOWING REASONS

THE DISTORTION OF THE PHILTRUM IS MINIMAL PARTICULARLY AT ITS LOWER

DION
PART WHERE MINOR DEFORMITIES ARE MOST NOTICEABLE

THE NOSTRIL ON THE CLEFT SIDE CAN BE NARROWED AND PERMANENTLY FIXED

IN MORE NORMAL POSITION

THE COLUMELLA IS LENGTHENED THUS CORRECTING THE MOST COMMON

DEFORMITY IN THE CLEFT
LIP PATIENT THE BASE OF THE COLUMELLA IS LIFTED FROM

THE NASAL SPINE AND MOVED TOWARD THE CLEFT SIDE THE TECHNIQUES OF LE

MESURIER AND TENNISON DESTROY THE INTEGRITY OF THE LOWER THIRD OF THE PHIL

TRUM AND OFTEN LEAVE THE NOSTRIL FLOOR WIDE AND DISTORTED

BECAUSE OF ITS SIMPLICITY AND VERSATILITY THIS TECHNIQUE IS ADAPTABLE

TO ALL CLEFT DEFORMITIES

REVISION OF CLEFT LIP THAT WAS PREVIOUSLY REPAIRED IN AN IMPERFECT

MANNER IS READILY COMPLETED WITH THIS PROCEDURE

IN THE SAME YEAR 1968 BUT AT THE OPPOSITE END OF THE EARTH

AT LADY RIDGEWAY HOSPITAL FOR CHILDREN COLOMBO CEYLON DR

WICKRAMASINGHE WROTE

DOCTORS FURNAS AND STOKLEY LEFT BEHIND THE ROTATIONADVANCEMENT OPERA

TION FOR CLEFT LIP DO NOT WISH TO SOUND BOASTFUL BUT HONESTLY BELIEVE

THAT MY RESULTS HAVE IMPROVED SINCE MY CONVERSION

AN ALLENTOWN COMPARISON

IT WAS RUMORED THAT ALLEN TREVASKIS OF ALLENTOWN HAD ACTUALLY

DARED TO USE THE ROTATIONADVANCEMENT METHOD IN THE LIONS
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DEN WROTE HIM IN JUNE OF 1972 AND THE REASON HE GAVE FOR

HIS CHANGE IS CONFUSING AS IS THE SUMMATION OF HIS RESULTS BUT

YOU HAD BETTER HEAR IT DIRECTLY FROM HIM

AS DR MARCKS ASSOCIATE HAD AT LEAST 10 YEARS EXPERIENCE IN THE REPAIR

OF UNILATERAL CLEFT
LIP WITH THE TRIANGULAR FLAP METHOD AS CONCEIVED BY DR

TENNISON AND MODIFIED BY DR MARCKS

WHEN YOU PUBLISHED YOUR FIRST PAPER DECIDED TO CONVERT TO YOUR

METHODNOT BECAUSE WAS DISSATISFIED SIMPLY FELT THAT IT WOULD BE

GOOD OPPORTUNITY TO SEE IF ONE METHOD WAS BETTER THAN THE OTHER

FROM THAT TIME TO THE PRESENT DR MARCKS AND WENT OUR DIFFERENT

WAYS IN SO FAR AS THIS SPECIFIC BIT OF SURGERY WAS CONCERNED OUR FRIENDLY

COMPETITION TO PRODUCE THE BEST
LIP PERMITTED AN ONTHESPOT COMPARISON ALLEN TREVASKIS

OF THE TWO METHODS

NATURALLY MY EARLY TRIALS WITH THE ROTATIONADVANCEMENT METHOD WERE

PUNCTUATED WITH NEW PROBLEMS BUT AS TIME PASSED AND AS KEPT READING

YOUR LATER BULLETINSI FOUND SOME OF THE ANSWERS

IN MY EXPERIENCE AT LEAST SEVERAL POINTS OF COMPARISON ARE WORTHY OF

NOTATION

THE ROTATIONADVANCEMENT DOES NOT LEND ITSELF TO BUILDING BALANCED

NASAL FLOOR AS WELL AS THE MARCKS METHOD

THE ROTATIONADVANCEMENT TECHNIQUE FREQUENTLY PRODUCES MORE

NOTICEABLE SCAR IN THE UPPER Y2 OF THE LIP

THE SCARS OF THE MARCKS LIP ARE QUITE THIN BY COMPARISON BUT THIS

ADVANTAGE IS OUTWEIGHED BY THE UNALTERABLE DIRECTION OF SCARS WHERE SCARS SHOULD

NOT BE

CAN HONESTLY SAY THAT THOUGH THE END RESULTS ARE DIFFERENT ONE METHOD

IS NOT SUPERIOR TO THE OTHER THE ESSENCE OF THE MATTER SEEMS TO BE THE

EXPERIENCE AND ABILITY OF THE SURGEON PLUS LITTLE BIT OF LUCK

RANDALLS RANDOMIZED COMPARISON
IT IS PARTICULARLY ENCOURAGING THAT RANDALL IS CARRYING OUT SERIES

OF CASES FOR COMPARISON IN WHICH HE IS OPERATING UPON INFANTS

WITH CLEFT LIP AT RANDOM ONETHIRD BY THE TENNISONRANDALL

PROCEDURE ONETHIRD BY THE ROTATIONADVANCEMENT AND ONETHIRD

BY WHAT HE REFERS TO AS OF THE TWO THE THIRD

GROUP IS ACTUALLY TREATED BY THE ROTATIONADVANCEMENT PLUS

RANDALLS TRIANGULAR MUSCLE FLAP TAKEN FROM THE CLEFT SIDE AND

INSERTED INTO POCKET IN THE LOWER BORDER OF THE MEDIAL ELEMENT

LIE ADMITS USING THE ROTATIONADVANCEMENT APPROACH IN COMPLETE

CLEFTS BUT ONLY AFTER PRELIMINARY ADHESION HE ALSO HAS HIS OWN
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CUTOFF POINT FOR USE OF THE ROTATIONADVANCEMENT METHOD SET AT

THOSE CASES IN WHICH THE PEAK OF THE BOW ON THE CLEFT SIDE IS

MORE THAN MMSHORT OF THE NORMAL REQUIRING GREATER ROTATION

AS HE EXPLAINED

POOR RESULTS FOR ME IN THE ROTATIONADVANCEMENT METHOD COME WHEN THERE

HAS NOT BEEN ENOUGH ROTATION AND POOR RESULTS IN THE TRIANGULAR FLAP WHERE

THERE HAS BEEN TOO MUCH RELEASE

AS ROTATION HAS NEVER BEEN AND SHOULD NOT BE PROBLEM AND

THE VALUE OF RANDALLS RANDOMIZED COMPARISON SEEMED TO HINGE

ON THE ACCURACY OF HIS EXECUTION OF THE ROTATION WAS PLEASED

WHEN PETER ACCEPTED AN INVITATION TO STOP OVER IN MIAMI ON

HIS WAY TO 1971 CHRISTMAS SAILING OFF ST THOMAS IN THE CARIB

BEAN WIDE CLEFT AFTER FOURMONTHS ADHESION WAS SCHEDULED

AND ITS EXECUTION FROM THE RADICAL ROTATION TO THE MUCOCUTANEOUS

INTERDIGITATION WENT WELL RANDALL AND WORKED TOGETHER TO FIND

SUITABLE PLACE FOR THE EXCESS SKIN AND MUCOSA OF THE ADHESION

THROW AWAY ALONG THE MUIRHORTONCRAMER PLAN SMALL

RANDALL TRIANGULAR MUSCLE FLAP HAD BEEN PRESERVED WITH THE

USUAL FULLNESS ON THE NONCLEFT SIDE THERE SEEMED NO REAL NEED

FOR IT IN THIS CASE AND WITH DUE APOLOGIES IT WAS FINALLY DISCARDED

IN DISCUSSION LATER RANDALL REVEALED SLIGHT INFLEXIBILITY WHEN

HE STILL INSISTED THAT IN THE MORE RADICAL ROTATIONS THE NECESSITY

OF CROSSING THE MIDLINE OFFERED THE DANGER OF LENGTHENING THE

VERTICAL HEIGHT TO MICKEY FINN LIP THIS CRYSTALLIZED FOR ME

WHERE OTHERS MUST BE HANGING UP AND PRESENTED THE FOLLOWING

CLARIFICATION TO RANDALL

IT IS ADVANTAGEOUS TO CROSS THE MIDLINE AS MARKED BY THE MIDBASE OF THE

COLUMELLA BUT IT IS AGAINST THE LAW TO CROSS AS FAR AS THE OPPOSITE PHILTRUM

COLUMN NOR ONLY IS THE HEIGHT OF THE BOW ON THE CLEFT SIDE SHORT BUT

SO ALSO TO LESSER DEGREE IS THE CENTRAL POINT OF THE BOW BOTH MUST BE

LOWERED INTO NORMAL POSITION THE ROTATION MAY EXTEND SLIGHTLY PAST THC

CENTER OF THE LIP TO LET THE CENTER OF THE BOW DOWN THEN THE CUTBACK

WILL INCREASE THE REMAINING ROTATION WITHOUT THE NECESSITY OF ENTERING THE

NORMAL COLUMN ON THE OPPOSITE SIDE AS LONG AS THE DISTANCE FROM THE ALAR

BASE TO THE HEIGHT OF THE BOWPEAK ON THE NORMAL SIDE IS UNALTERED AND REMAINS

NORMAL FOR THAT LZ AND AS SOON AS THE OTHER TWO POINTS OF THE BOW ARE MANEUVERED

INTO NORMAL BALANCED POSITION THE GAME IS WON
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RANDALL AGREED

IN FACT AT THE 1973 FOUNDATION CLEFT SYMPOSIUM AT DUKE

UNIVERSITY RANDALL SHOWED FINE RESULT WITH THE ROTATION

ADVANCEMENT METHOD INCORPORATING HIS INFERIOR MUSCLE FLAP IT

WAS IN AN INCOMPLETE CLEFT BUT IT IS GOOD BEGINNING

RUT JUMPING

IT IS ASKING LOT TO EXPECT SURGEON WHO HAS DEVELOPED HIS

OWN METHOD AND IS PROCEEDING WITH GREAT MOMENTUMSUDDENLY

TO CHECK AND VEER OR ECOME ABOUT ALMOST AS DIFFICULT IS IT TO

DISLODGE AN ESTABLISHED SURGEON SET IN HIS WAYS THUS OLDER

SURGEONS ARE LESS LIKELY TO CHANGE WHILE RESIDENTS UNENCUMBERED

ARE MORE RECEPTIVE IN GENERAL SUCH HAS BEEN THE CASE WITH THE

ROTATIONADVANCEMENT EVEN IN PROGRAMS HEADED BY CHIEF WHO

IS ADAMANT IN HIS LOYALTY TO SOME OUTMODED METHOD IN MOST

TEACHING PROGRAMS THE CHIEF WILL LET THE RESIDENTS MAKE THEIR OWN
CHOICE FROM SEVERAL STANDARD METHODS IF NOT THEY MERELY WAIT

UNTIL THEY ARE FREE

THERE ARE ESTABLISHED SURGEONS WHO ENJOY AN THPEN ATTITUDE

AND WITH IT THE ABILITY TO ADAPT WHICH IS RESPONSIBLE FOR THEIR

BEING ABLE TO IMPROVE CONSTANTLY ON THEIR OWN PERFORMANCE

397




