
33 FINAL ACCEPTANCE

ADAPTATION AND DISSEMINATION

COMPLETE BREAKTHROUGH

WHO HAD SPEARHEADED THE RESISTANCE IN 1959

BY 1970 HAD REVIEWED HIS CASES OF ROTATIONADVANCEMENT AND

COMPARED THEM WITH HIS CASES OF THE TENNISON TYPE OF TRIANGULAR

FLAP AT COLORADO SPRINGS HE PRESENTED RESULTS LIKE THIS ONE WITH

VARYING FOLLOWUP OF FOUR OR FIVE TO SIX YEARS

HE CONCLUDED

THE RESULTS FROM THE ROTATIONADVANCEMENT WERE MORE PLEASING FUNCTIONALLY

AND COSMETICALLY DUE TO MORESYMMETRIC CUPIDS BOW SMOOTHER PHILTRAL

RIDGE CAMOUFLAGE BETTER DYNAMIC AND ADYNAMIC MUSCLE BALANCE AND LESS

TENDENCY FOR THE OCCURRENCEOF REDUNDANT FLATTENED LATERAL LIP WITH THICK

VERMILION BORDER STAGGERED LINE CLOSURES IN THE LOWER THIRD OF THE LIP HAVE

PRODUCED FLATTENING OF THE CUPIDS BOW EVEN WHEN THE PRIMARY MEASURE

MENTS WERE PRECISE AND ACCURATE THIS UNFORTUNATELY WAS NOT PREDICTABLE
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AND COULD NOT BE QUANTIFIED WITH THE ROTATIONADVANCEMENT REPAIR THIS

SERIES SUGGESTED THAT THE OPERATIVE POSTURE WAS AN EXCELLENT GUIDE TO THE FIVE

YEAR APPEARANCE OF THE LZ FINALLY THE TIP OF THE ADVANCED LATERAL FLAP MUST

NOT BE UTILIZED AS STRUCTURAL SUPPORT FROM LATERAL TO MEDIAL LIP INSTEAD

THIS MUST FORM THE FULLNESS WHERE THE PHILTRUM MEETS WITH THE COLUMELLA

AND FOR THAT REASON SOLID DEEP MUSCLE SUPPORT IS THE CARDINAL POINT IN

OBTAINING THE CAMOUFLAGE OF THE PHILTRUM

FINALLY IN JUNE 1971 POOL WROTE

THERE IS LARGE MISCONCEPTION IN REFERENCE TO THE COMPLETE CLEFT LIP

EVERYONE MAKES GREAT POINT OF THE WIDTH OF THE CLEFT AND MAY HAVE

BEEN GUILTY OF THIS ERROR IN THE PAST MYSELF THIS IS NOT THE CRITICAL POINT

AS YOU WELL KNOWRATHER IT IS THE VERTICAL HEIGHR THAT GIVES GREATER PROBLEM

THAN THE WIDTH OF THE CLEFT THE ROTATIONADVANCEMENT REPAIR IN MY OPINION

IS WITHOUT DOUBT THE DOMINANT METHOD USED BY PRACTICING PLASTIC SUR

GEONS THUS BELIEVE THAT WE SHOULD
STOP ALL THIS INTELLECTUAL BLOODSHED ABOUT

THE OTHER METHODS AND GO TO THE PANEL DISCUSSION OF REFINEMENTS IN THE

ROTATION AND ADVANCEMENT AS WELL AS THE ERRORS MADE BY THE INEXPERIENCED

IN THIS PARTICULAR REPAIR

ANOTHER ADVOCATE OF THE ROTATIONADVANCEMENT PRINCIPLE IN ALL

CLEFTS IS STEADFAST DAVID MAISELS OF LIVERPOOL WHO WAS TRAINED

BY OSBORNE STUDENT OF KILNER AND IN 1965 SPENT YEAR WITH

ME IN MIAMI AS AN JOHNSON FELLOW HE HAD THE OPPORTU

TO SEE BOTH SIDES OF THE LIP PICTURE AND WROTE IN HIS 1966

KAYKILNER PRIZE WINNING PAPER COMPARISON

AT THE END OF THE SCALE WE HAVE THE KILNERROSETHOMPSON TYPE OPERATION

WHICH OFTEN RESULTS IN
LIP WHICH IS TOO TIGHT ESPECIALLY AFTER SECONDARY

REPAIRS NECESSITATING THE SACRIFICE OF TISSUE TO OBTAIN ADEQUATE LENGTH THIS

DAVID MAISELS
TIGHTNESS PARTICULARLY IN THE LOWER THIRD OF THE LIP PRODUCES AN EXCESSIVE

MOULDING EFFECT ON THE ALVEOLAR SEGMENTS AND CONTRIBUTES TO COLLAPSE THE

NASAL DEFORMITY BEING UNCORRECTED AT THE PRIMARY OPERATION SUBSEQUENT

DEVELOPMENT OF THE NOSE IS FAULTY AND SECONDARY CORRECTION IS FREQUENTLY

EXTREMELY DIFFICULT AT THE OTHER END OF THE SCALE ARE THE MODERN

OPERATIONS THE BEST OF WHICH IS UNDOUBTEDLY THAT DEVISED BY MILLARD WHICH

NOT ONLY PRESERVES THE NATURAL LANDMARKS OF THE LIP AND RESTORES THEM TO

THEIR NORMAL POSITION BUT ALSO CORRECTS THE NASAL DEFORMITY TO VERY MARKED

DEGREE THIS ALLOWS THE SUBSEQUENT GROWTH AND DEVELOPMENT OF THE NOSE

TO PROCEED NORMALLY AND SHOULD RENDER SUPERFLUOUS ALL BUT THE MOST MINIMAL

OF SECONDARY CORRECTIONS OF THE NOSE BY PLACING THE TENSION HIGH IN THE

LIP
IT HAS BEEN NOTED THAT THE MILLARD OPERATION HAS MORE FAVORABLE EFFECT

UPON THE ARCH ALIGNMENT JOSS 1964
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IFE REPEATED ONE ASPECT

SINCE IT IS BELIEVED THAT ADOPTION OF THE MILLARD TECHNIQUE FOR UNILATERAL

CLEFTS WILL ELIMINATE THE NEED FOR SECONDARY PROCEDURES OF ANY MAGNITUDE

NO FURTHER DISCUSSION ON THEIR TIMING IS CALLED FOR

FURTHERMORE MAISELS HAS DEIGNED TO EXTEND THE ROTATION

ADVANCEMENT PRINCIPLE BEYOND LIP CLEFTS AS HE WROTE

SIMILAR TECHNIQUE IS APPLICABLE TO NUMBER OF OTHER SITUATIONS PRINCIPALLY

THOSE IN WHICH THERE IS TRIANGULAR SHAPED DEFECT WITH ONE BASE BORDERING

UPON FREE MARGIN

THUS HE AND NABGY SAAD IN 1969 APPLIED THE PRINCIPLE TO

THE REPAIR OF ALAR MARGIN NOTCHES AND SAAD AND MAISELS IN 1972

REAPPLIED IT TO DEFECTS OF THE LIP AND EYELIDS

TEACHERS APPROVAL

BILL HOLDSWORTH TRAINED BY GILLIES AND MCLNDOE WAS ONE OF

MY CLEFT LIP AND PALATE INSTRUCTORS IN ENGLAND IN 19481949 HE

IS AUSTRALIAN BORN WITH YEARNING FOR THE SEA AND WHENEVER

ABSENT FROM ROOKSDOWN HOUSE USUALLY COULD BE FOUND AS SHIPS

DOCTOR ON VOYAGE TO THE NEW WORLD OR DOWN UNDER HE

HAS LARGE STEADY HANDS AND AS HOBBY HE CONSTRUCTED TOY SHIPS

IN NARROWNECKED BOTTLESTWO AND THREEMASTED SCHOONERS NO

LESS AND RIGGED IN FULL SAIL AS IT IS SELDOM THAT TEACHER AC

KNOWLEDGES THE WORK OF PUPIL QUOTE WITH SPECIAL PRIDE

HOLDSWORTHS 1970 EDITION OF CLEFT LZ AND PAATE

THERE IS ADVANTAGE IN PLAN WHICH CAN BE VARIED DURING ITS EXECUTION

TO CUT EXACTLY ON DRAWN LINE IS NOT EASY THE SKIN YIELDS TO PRESSURE

FROM THE KNIFE AND STRETCHES IF PRESSED OR PULLED HOWEVER ACCURATE THE

DESIGN ANGLES OPEN LESS OR MORE THAN EXPECTED AND EDGES TO BE SUTURED

TOGETHER ARE FOUND TO BE UNEQUAL IN SUCH CONTINGENCIES THE ONLY HOPE

OF SYMMETRICAL LIP IS TO BE ABLE TO REDESIGN THE OPPOSING FLAP THE MILLARD

OPERATION IS THE ONLY ONE IN WHICH THIS CAN BE DONE EASILY WITH IT THE

SURGEON IS NOT TIED TO HIS DESIGN AND THE PLAN IS NEVER HIS MASTER

HOLDSWORTH CITED OTHER REASONS FOR CHOOSING THIS METHOD
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LITTLE TISSUE IS DISCARDED ONLY THE CLEFT EDGE IS THROWN AWAY AND

THERE IS NO REMOVAL OF SKIN FROM THE UPPER PART OF THE LIP TO BRING ABOUT

EVERSION THE NATURAL BOW IS PRESERVED AND CAN BE PLACED EASILY IN THE CENTRE

OF THE LIP

FULL EVERSION RESULTS FROM PRESERVATION OF THE BORDER OFTEN IN ITS

ENTIRETY AND FROM TIGHTNESS IN THE UPPER LIP WHERE THE DEFECT BENEATH

THE COLUMELLA IS CLOSED BY ADVANCEMENT OF THE LATERAL PART OF THE LIP

THE LINE OF MUSCLE CLOSURE IS NOT OVER THE CLEFT BUT MORE MEDIALLY

IN FRONT OF THE PREMAXILLA WHICH PROVIDES BETTER SEAL THAN SEWN MUCOSA

SKIN CAN BE SPARED FOR INCREASING THE DEFICIENT SIDE OF THE COLUMELLA

ADJOINING THE CLEFT THIS MAKES EQUALIZATION OF THE NOSTRILS POSSIBLE

THE OUTSTANDING ADVANTAGE IS IN THE LOCATION OF SCARS THESE ARE LONGER

THAN WITH OTHER METHODS BUT THOSE BENEATH THE NOSTRIL BECOME UNNOTICE

ABLE AND THE LONG VERTICAL SCAR IMITATES THE ABSENT PILLAR OF THE PHILTRUM

THERE IS NO OTHER OPERATION WHICH LEAVES THE LATERAL PLANE OF THE LIP

UNMARKED AND IN THE ABSENCE OF LINE RUNNING DOWN FROM THE NOSTRIL

MAJOR STIGMA OF CLEFT IS TAKEN AWAY

HOLDSWORTH ALSO CONFIRMED POINT HAVE MADE NUMEROUS

TIMES NAMELY THAT THERE IS SPONTANEOUS CORRECTION OF CONTRACRURE

WILLIAM HOLDSWARTH IF THE PROCEDURE HAS BEEN EXECUTED CORRECTLY

WITH SINGLE CLEFTS PARENTS ARE WARNED ABOUT CONTRACTION IN THE SCAR SINCE

THE OPERATED SIDE OF THE LIP MAY BE PULLED OUT OF SHAPE THEWITH HEALING

MILLARD OPERATION WITH ITS LONG SCARLINE CURVED AND UNBROKEN IS MORE

PRONE TO THIS DISTURBANCE THAN MOST PROVIDING HEALING IS UNEVENTFUL AND

MUCOSA HAS BEEN WELL WRAPPED AROUND THE BACK OF THE LIP TO SEAL THE MUSCLE

UNION TIGHTENING OF THE SCAR WILL NOT CAUSE PERMANENT DEFORMITY AND

RESOLUTION CAN BE AWAITED WITH CONFIDENCE SOFTENING OF THE LIP
CONTINUES

FOR YEARS AND STRAIGHTENING MAY TAKE AS LONG THIS APPLIES ONLY OF COURSE

IF THE OPERATIVE PROCEDURE WAS PERFORMED CORRECTLY AND THE MEDIAL ELEMENT

LET DOWN FULLY

HE PRESENTED CASE THAT FIVE MONTHS POSTOPERATIVELY STILL

SHOWED SOME CONTRACTURE BUT AFTER FOUR YEARS SHOWED PERFECT

SYMMETRY

SOME EXPRESS NO RESERVATIONS

DURING THE MARCH 1970 CLEFT LIP AND PALATE SYMPOSIUM IN

MIAMI BAITED PROFESSOR STEFAN DEMJEN PREVIOUSLY OF BRATI

402



SLAVA CZECHOSLOVAKIA THEN OF IOWA CITY BUT NOW AGAIN AT

COMENIUS UNIVERSITY IN BRATISLAVA AS CHIEF

EVER SINCE CLIFFORD POOL AND MUSGRAVE STARTED THE IDEA THAT THE ROTATION

ADVANCEMENT METHOD IS UNSUITABLE FOR COMPLETE CLEFTS MANY HAVE BEEN

HESITANT EVEN AFRAID TO TRY
IT

DEMJ EN AN ADROIT TECHNICIAN WITH VAST EXPERIENCE GAVE AN

ANSWER THAT WAS PERTINENT

YES IT HAS ALMOST BECOME SUPERSTITION DONT KNOWWHY AS HAVE NEVER

FOUND ANY DIFFICULTY WITH IT IN COMPLETE CLEFTS IT IS NOT HOW LONG YOU ST DERNJEN

MAKE IT IT IS HOW YOU MAKE IT LONGBUT THE ROTATION BACKCUT IS IM

PORTANT

IN COLORADO SPRINGS IN 1970 AS POOL WAS GIVING AN ERUDITE

EVALUATION OF THE ROTATIONADVANCEMENT METHOD IN ALL TYPES OF

CLEFTS WHICH HE SUBSTANTIATED WITH EXCELLENT LIP RESULTS GEORGIADE

IN THE BACK OF THE LECTURE HALL WHISPERED

DONT KNOW WHY THERE IS SO MUCH DISCUSSION IVE NEVER SEEN CLEFT

YET IN WHICH COULDNT DO ROTATIONADVANCEMENT

THIS FLATFOOTED STATEMENT BY SUCH LIGHTFOOTED TENNIS PLAYER

STIMULATED MY EXTRACTION OF SUMMER OF 1971 INVITATION TO

DUKE UNIVERSITY IT WAS VISIT LONG OVERDUE FOR ME AS HAD

BEEN ANXIOUS FOR YEARS TO SEE WITH MY OWN EYES THE NORTH

CAROLINA UNIT WHICH KEN PICKERELL PIONEERED INTO ONE OF THE

STRONGEST AND MOST PRODUCTIVE PLASTIC SURGICAL TEACHING CENTERS

IN THE WORLD HAD AN OPPORTUNITY TO OBSERVE NICK GEORGIADE

DO TWOLAYER CAMPBELL ALVEOLAR CLEFT CLOSURE AND ROTATION

ADVANCEMENT PROCEDURE ON AN INCOMPLETE CLEFT LIP HIS SURGICAL

ABILITY DURING THE ENTIRE PROCEDURE WAS IMPRESSIVE WAS INVITED

TO DO WIDE COMPLETE CLEFT WHICH CAUSED ME LITTLE MORE THAN

THE USUAL DIFFICULTY BUT WHICH SEEMED TO TURN OUT PRETTY WELL

THEN STOOD OVER SENIOR RESIDENT MCCRAW WHILE HE ROTATED

AND ADVANCED COMPLETE CLEFT WITH BOTH SKILL AND POISE TO MY

GREAT PLEASURE BUT MUCH AS EXPECTED NICK HAD BACKED WHAT HE

CLAIMED AND IN SPADES
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YOUNG TURK

WORTHY PROPONENT OF ROTATIONADVANCEMENT IN THE MIDDLE EAST

HAS BEEN GULER GURSU OF TURKEY SHE WORKS IN ANKARA ONCE

THE LAND OF THE 1JITTITES BUT NOW TYPICAL COLLEGE TOWN IT WAS

SOMEWHAT DISILLUSIONING TO DISCOVER THAT SINCE 1923 THE FEZ VEIL

AND HAREM HAVE BEEN BANISHED LEGALLY FROM THIS EXOTIC COUNTRY

IN THE SAME SPIRIT OF PROGRESS SOME OF TURKEYS MORE ENTERPRISING

DOCTORS TRAVEL TO FOREIGN HOSPITALS TO STUDY

GIGI AS SHE HAS BECOME KNOWN IN THE STATES BECAME

RESIDENT UNDER BARSKY SIMON AND KAHN AT MT SINAI HOSPITAL

IN NEWYORK WHEREUNILATERAL CLEFTS WERE GETTING THE LEMESURIER

AND TENNISON TREATMENT THEN AT CLEFT PALATE MEETING IN

GULER GURSU

WASHINGTON DC IN HER USUAL FORTHRIGHT STYLE SHE ASKED ME

LEADING QUESTION ON LIP IN THE HOTEL COFFEE SHOP AND RECEIVED

SEVERAL SKETCHES ON PAPER NAPKIN UPON RETURN TO MT SINAI

SHE SOLICITED THE COOPERATION OF SENIOR RESIDENT SAUL HOFFMAN

AND TOGETHER THEY DID THEIR FIRST ROTATIONADVANCEMENT OPERATION

IN SILENCIO LATER IN 1961 GURSU ACCOMPANIED OUR PLASTIC TEAM

TO JAMAICA ON CLEFT TRIP AND SPENT SEVERAL WEEKS IN OUR UNIT

AT THE UNIVERSITY OF MIAMI THEN SHE RETURNED TO TURKEY AND

BY 1965 HAD BECOME ASSOCIATE PROFESSOR AND CHIEF OF PLASTIC

SURGERY AT THE MODERN UNIVERSITY IN ANKARA HACETTEPE MEDICAL

SCHOOL THIS IS AN ABSTRACT OF HER FIGHT FOR PLASTIC SURGERY

THERE WAS NO CHAIR FOR ME DO NOT MEAN ACADEMIC MEAN EVEN CHAIR

LITERALLY TO SIT ON NO INSTRUMENTS NO RESIDENTS NO PROGRAM AND NO PATIENTS

THIS GIRL WITH FLASHING DARK EYES BEHIND GLASSES AND TRUE

TURKISH TENACITY SCIMITARED HER WAY INCH BY INCH UNTIL IN 1967

SHE HAD DEVELOPED RESPECTABLE PLASTIC SURGERY SERVICE THEN AT

THE ROME INTERNATIONAL CONGRESS SHE NOTED THE EXTENSIONS IN

ROTATIONADVANCEMENT AS SHE WROTE IN 1973

HAD BEEN ABLE TO CLOSE EVERY WIDE CLEFT BEFORE THE CIRCUMALAR INCISION

EXTENSION BUT AFTER 1967 THAT LITTLE TRICK MADE IT MUCH EASIER FOR ME AND

GAVE BETTER RESULTS FOR THE PATIENTS
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OVER THE PAST SEVEN YEARS SHE HAS ROTATED AND ADVANCED 175

TIMES AND AS SHE SAYS

ROTATIONADVANCEMENT IS EASY TO PERFORM DOES NOT REQUIRE COMPLICATED

MEASUREMENTS AND IT IS VERY SIMPLE TO TEACH IT USUALLY TAKES ME NO MORE

THAN ONE OR TWO CASES WITH EACH RESIDENT HELPING HIM MARK THE ANATOMICAL

POINTS AND PLAN THE BASIC ROTATION OF FLAP WITH ITS BACKCUT ADVANCE

MENT OF FLAP WITH ITS EXTENDED ALAR INCISION AND USE OF FLAP THEN

THEY HAVE TO LEARN TO FIDDLE AROUND IN THEIR OWN WAY WITH THE FINAL

MILLIMETERS

HER FIRST RESIDENT ONUR EROL OF ISTANBUL WHO FOUND THIS

METHOD EASY TO LEARN AND TEACH IS AT PRESENT WORKING ON AN

IN DEPTH STUDY OF 563 CLEFTS SEEN AT HACETTEPE UNIVERSITY FROM

1957 TO 1971

FINLAND

FROM THE FINNISH RED CROSS HOSPITAL FOR PLASTIC SURGERY IN

HELSINKI WHERE 99 PERCENT OF CLEFTS OF THIS COUNTRY ARE TREATED

RITSILA AIHOPURO RANTA AND RINTALA REPORTED IN

1973

THE SURGICAL PROCEDURE HAS INCLUDED OUR ROUTINE METHOD OF MODIFIED VEAUS
SR

ANTERIOR PALATOPLASTY WITH MUCOPERIOSREAL FLAPS TO THE NASAL LINING AND REPAIR

OF THE LIP WITH MILLARDS ROTATIONADVANCEMENT TECHNIQUE
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ADAPTABILITY

Y4 GERALD OCONNOR POINTED OUT THE UNPRETENTIOUS CLAIRVOYANT

GEORGE SCRIMSHAW CHIEF PLASTIC SURGEON OF THE KAISER GROUP OF

HOSPITALS AS HAVING ONE OF THE BEST LIP AND NOSE REPAIRS IN THE

BAY AREA WROTE SCRIMSHAW OF OAKLAND CALIFORNIA FOR DETAIL

HE RESPONDED WITH SKETCHES AND EXPOUNDED WITH SPECIFICS

GEORGE SCRIMSHAW HAVE USED THE ROTATIONADVANCEMENT TECHNIQUE FOR ALL CLEFTS IN THE PAST

TEN YEARS IT HAS BEEN FOR ME SATISFACTORY IN ALL CASES AND PREFER IT TO

ANY OTHER PRESENT OPERATION FOR LIP REPAIR EVE MOD EACH TECHNIQUE

AS HE USES IT AND FOUND EARLY THAT COULD WORK OUT MY RESULTS BETTER WITH

CERTAIN CHANGES SOME OF THESE WERE PRESENTED IN ONE OF YOUR LATER PAPERS

NORMAL
AND WAS PLEASED THAT MY CHANGES WERE IN THE SAME DIRECTION

MONTHS OR IN UNILATERAL CLEFTS HAVE FOUND SPECIFIC MEASUREMENTS TO BE VERY

DEPENDABLE GUIDE DURING SURGERY MOST OF MY PATIENTS ARE APPROXIMATELY

MONTHS OF AGE AT OPERATION AT THIS TIME THE DISTANCE FROM THE MIDPOINT

OF THE COLUMELLA BASE TO THE NORMAL PEAK OF CUPIDS BOW AB IS BETWEEN

AND 11 MM USUALLY 10 MM THIS IS ALSO THE DISTANCE FROM THE NORMAL

ALAR BASE TO THE CUPIDS BOW PEAK CB USUALLY THE DISTANCE FROM THE

ALAR BASE TO THE LIP VERMILION DIRECTLY BELOW IT CD IS ALSO 10 MM THUS
AB BC AND USUALLY CD

AB CB CD IN MEASURING THE DEFT SIDE MEASURE FROM THE ALAR

BASE AND DESCRIBE AN ARC 10 MM IN RADIUS WHERE IT INTERSECTS THE SKIN

VERMILION BORDER IS THE PROPOSED PEAK OF CUPIDS BOW FOR THE LATERAL

SEGMENT

FROM THE NORMAL CUPIDS BOW PEAK MEASURE MM TOWARD THE CLEFT

TO OBTAIN THE CENTER OF THE CUPIDS BOWAND MMAGAIN FOR THE PROPOSED

PEAK ON THE CLEFT SIDE INCISIONS ARE MADE ALONG THE VERMILION BASE AS YOU

DESCRIBED BUT MY SKIN INCISION PASSES VERY LITTLE BEYOND THE BASE OF THE

COLUMELLA HOWEVER FREE DEEPLY BY CUTTING THE MUSCLE AND DEEPER TISSUE

ARC BC LOCATES
SUBCUTANEOUSLY AS FAR AS NECESSARY TO ALLOW THE PROLABIUM TO FLAP LOOSELY

WHERE IT CROSSES VERMILION INTO POSITION WITHOUT PULL OR TENSION FORCING IT IT IS OFTEN NECESSARY TO

CARRY THE MUCOSAL INCISION ACROSS THE FRENULUM FOR ADEQUATE RELAXATION BUT

THIS DOES NOT APPEAR TO DISTURB HEALING OR THE FUNCTION OF THE FRENULUM

AFTER HEALING

ONCE THE PEAK OF THE BOWON BOTH MEDIAL AND LATERAL ELEMENTS IS EASILY

LOCATED 10 MM FROM THE INDICATED POINTS CONTOUR THE ADJOINING SIDES

EXCISIONS FOR

CONTOURING
OCCASIONAL

INTO GENTLE CURVE CONCAVE TOWARD THE MIDLINE SIMULATING THE PHILTRUM

EXCISION TO RIDGE TRIMMING MOSTLY SKIN AND DERMIS AND LEAVING MUSCLE FOR BULK THE

CORRECT ALA
LATERAL WEDGE FLAP ADVANCED MEDIALLY MUST BE SUTURED MUSCLE TO MUSCLE

IF THE NOSTRIL FLOOR IS IN EXCESS TRIANGLE IS REMOVED BUT IF COMPLETE
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CLEFT IS BEING REPAIRED THE FLOOR IS MADE OF TISSUE TAKEN FROM THE LOWER

MEDIAL AREA OF THE NOSTRIL ROTATED UPWARDTO MEET THE TISSUE FROM THE LOWER

LATERAL NOSTRIL AREA TO FREE THE LATERAL NOSTRIL BASE ADEQUATELY AN INCISION

IS MADE DIRECTLY INTO THE NOSTRIL BELOW THE ALAR BASE CREATING FLAP WHICH

WHEN ELEVATED WOULD ADVANCE MEDIALLY BRINGING THE ALAR CARTILAGE WITH IT

HAVE TRIED SKOOGS METHOD OF SUTURING THE ALAR TO THE UPPER LATERAL
AB BC

CARTILAGE BUT THESE STRUCTURES ARE VERY THIN AND MY NEEDLES AND SCISSORS

DO NOT APPEAR FINE ENOUGH TO DO THIS WITHOUT TEARING HAVE TRIED THE

SMALL WHITE LINE FLAP BUT HAVE NOT HAD MUCHSUCCESS WITH IT OCCASIONALLY

LEFT EXCESS VERMILION AT THE LINE OF CLOSURE HOPING TO USE IT LATER FOR CENTRAL

TUBERCLE BULK ANTICIPATING SOME THINNING WITH GROWTH HAVE ALMOST

STOPPED DOING THIS BECAUSE OF THE LIMITED NUMBER OF CASES IN WHICH IT

WAS VALUABLE

HE ADDED PS

MOST OF MY LOCAL COLLEAGUES TELL ME THAT AFTER ROTATIONADVANCEMENT

CLOSURE THE LIP SHORTENS BUT LATER LENGTHENS AGAIN HAVE NOT FOUND

THIS IN MY CASES THE LENGTH REMAINS THE SAME AS SET AT OPERATION

SUSPECT THEY DO NOT ADEQUATELY FREE THE PROLABIUM AND PULL IT SO IT

RETRACTS UPWARD AGAIN LATER THOSE HAVE SEEN DO NOT COME DOWN AGAIN

IN MY OWN CASES THERE HAS BEEN NO PROBLEM
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RADICAL CLEFT EDGE EXCISION

NESTLED IN THE ANCIENT COBBLESTONED VILLAGE OF ANTIGUA IN THE

INTERIOR OF GUATEMALA AND ALMOST IN THE SHADOW OF VOLCANO

IS THE UNIQUE AND IMMACULATE CENTRO INFANTIL ESTOMOTOLOGIA OF

OSCAR ASENSIO DEL VALLE AN ORAL AND MAXILLOFACIAL SURGEON

OF THE UNIVERSITY OF SAN CARLOS HERE IN 1970 THE PROUD AND

PRACTICAL ASENSIO WHO DOES ABOUT 150 CLEFT OPERATIONS YEAR

PRESENTED FINE EXAMPLES OF HIS MODIFICATION OF THE MIRAULTBLAIR

METHOD DEMONSTRATED CASE UNDER LOCAL ANESTHESIA WITH SKILLFUL

PRECISION AND THEN ALLOWED ME TO ROTATE AND ADVANCE COUPLE

OF DIFFICULT COMPLETE CLEFTS
OSCAR ASENSTO DEL VAK

TWO YEARS LATER HE SENT ME REPRINT OF AN ARTICLE PUBLISHED

IN 1971 VENEZUELAN ODONTOLOGICAL JOURNAL DIAGRAMING HIS

MODIFICATION OF THE ROTATIONADVANCEMENT METHOD

WAS PLEASED TO SEE HIS BACKCUT ON THE ROTATION INTERESTED

IN HIS REVERSION TO THE OLD USE OF FLAP WITH LITTLE OR NO AID

81FL

TO THE COLUMELLA AND HAPPY WITH HIS ADVANCEMENT OF THE ALAR

BASE ACROSS THE CLEFT TO ACHIEVE ROUND NOSTRIL HIS ONLY TRUE

14 MODIFICATION HOWEVER IS AN EXAGGERATION OF MY CONCAVITY

MAKING OF THE LATERAL CLEFT EDGE ASENSIO ACTUALLY EXCISES VERY

LARGE ANGLESHAPED FULLTHICKNESS PIECE OF GOOD

TISSUE 91011 TO FACILITATE TEMPORARILY LATERAL EDGE LENGTH

ENING WITHOUT LATERAL PARING INCIDENTALLY HE IS THROWING AWAY

QUITE BIT OF USABLE TISSUE ON THE NONCLEFT SIDE ALSO THE DOUBLE

SACRIFICE OF UNEXPENDABLE TISSUE IN CLEFTS ALREADY DEFICIENT MUST

MAGNIFY THE DISCREPANCY IN SPITE OF THIS DISCARD OF PRINCIPLE

ASENSIO SENT ME SOME INTERESTING EARLY POSTOPERATIVE RESULTS

II

II
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CUTTING THE ADVANCEMENT FLAP INTO LONG NARROW RECTANGLE
PRODUCES AN UNNATURAL SCAR LINE IN MORE VISIBLE POSITION

IN MY OPINION THE CLOSER ASENSIO HOLDS TO THE REFINED STANDARD

ROTATIONADVANCEMENT METHOD THE BETTER HIS RESULTS

ML
THE LONGEST RESULT HE SENT WAS SIX MONTHS POSTOPERATIVE AND

ENCOURAGING

THE PLASTIC SURGERY DIVISION OF STANFORD UNIVERSITY HAS AP
POINTED ASENSIO TO ITS TEACHING STAFF AND ROTATES RESIDENTS THROUGH
HIS HOSPITAL WHERE THERE IS AN ABUNDANCE OF CLEFTS DONALD LAUB
FOR ASENSIO AT THE WALDORFASTORIA HOTEL IN NEW YORK JUNE
1973 PRESENTED TO THE AMERICAN ASSOCIATION OF PLASTIC SURGEONS
THIS MODIFICATION OF LENGTHENING THE LATERAL SIDE TO SAVE MUCOSAL

PARING IN WIDE CLEFTS HE PROJECTED SLIDES OF THESE SAME CASES

MUSGRAVE SPOTTING THE NARROW ADVANCEMENT
FLAP ACTUALLY

CROSSING THE NORMAL PHILTRUM COLUMN ROSE AND APPROACHED THE

MICROPHONE
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HAVE BEEN ONE OF MILLARDS SEVEREST CRITICS SO IT IS ONLY FAIR THAT QUESTION

ASENSIO IT IS PREDICTABLE THAT HIS LIPS WILL INCREASE IN VERTICAL LENGTH AS

THE LEMESURIER METHOD DID IN FACT FROM THE PHOTOGRAPHS THE AP NOT

THE UNDER VIEW CAN SEE THE LIPS ARE ALREADY LONG

THIS WAS LIKE HAVING LARRY LITTLE DOLPHIN AFC OFFENSIVE

LINEMAN OF THE YEAR LEADING THE INTERFERENCE IT GAVE ME CHANCE

TO SCORE AROUND END AGAINST ASENSIOS TEMPORARILY EXPEDIENT

EXCESSIVE WEDGE RESECTION OF LIP FROM THE DEFICIENT SIDE IN FACT

RANDALL ASKED ASENSIO WHERE DID THE MUSCLE GO
MY COMMENTS WERE CONFINED TO PRINCIPLES

ALTHOUGH THIS MODIFICATION BY TITLE IS DESIGNED FOR WIDE CLEFTS ACTUALLY

WHAT IS IMPORTANT IS NOT HOW WIDE THE CLEFT BUT HOW SHORT THE VERTICAL

LENGTH OF THE LATERAL EDGE IT IS TRUE ASENSIO CAN LENGTHEN THE LATERAL EDGE

AS ROSE AND THOMPSON DID BUT AGAIN IT IS AT THE EXPENSE OF MID LIP

SIDETOSIDE SHORTENING AND THIS IS TOO GREAT SACRIFICE ANYWAY KEEPING

THE BOW PEAK TO COMMISSURE DISTANCE EQUAL OFFERS NO REAL PROBLEM AND

THERE ARE BETTER WAYS OF ACHIEVING LATERAL CLEFT EDGE LENGTH THAN THROWING

AWAY GOOD LIP

IN THE FACE OF THIS ATTACK THE POISED ASENSIO RESPONDED IN

SPANISH WHICH WAS TRANSLATED ADROITLY BY MARK GORNEY

DO NOT TAKE AWAY AS MUCH TISSUE AS IT SEEMS IN THESE DRAWINGS

THEN OF COURSE HE COMES INTO LINE WITH THE REFINED ROTATION

ADVANCEMENT WHICH ALSO CONCAVES THE LATERAL CLEFT EDGE

DONALD LAUBS COMMENT FOLLOWING MY VOICE OF POLITE DIS

SENT IN PLASTIC AND RECONSTRUCTIVE SURGERY IN 1974 GIVES STRENGTH

OF LENGTH TO MY STAND

RECENTLY WE HAVE NOTICED THREE PATIENTS REPAIRED BY THE ASENSIO TECHNIQUE

AS INFANTS FOLLOWEDUP FOR MORE THAN ONE YEAR THEY SEEM TO HAVE LONG

LIP ON THE CLEFT SIDE

IN FACT LAUB AND KAPLAN OF STANFORD MEDICAL CENTER HAVE

SURVIVED THE ASENSIO RAPIDS AT LEAST ROTATIONADVANCEMENTWISE

AND AFTER 182 ASENSIOS AND 100 TRUE ROTATIONADVANCEMENTS HAVE

AS THEY SAY MADE THE FULL CIRCLE RETURN TO THE ROTATIONADVANCE

MENT THEY SUPPORT MY PRESENT MODIFICATIONS WHICH ARE THE

NATURAL PROCESS OF EVOLUTION OF THIS PRINCIPLE THESE INCLUDE LIP
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MEASUREMENTS USING THE COMMISURES AND LABIAL MUSCLE RECON

STRUCTION BOTH OF WHICH PRESENTED AT THE 1973 CLEFT PALATE

SYMPOSIUM AT DUKE UNIVERSITY AS WELL AS CONCAVE SHAPE OF THE

ADVANCEMENT FLAP AND FREQUENT NEED FOR BACKCUT ON THE ROTA

TION BOTH OF WHICH PRESENTED AT THE ROME CONGRESS IN 1967

AND PUBLISHED IN MY 1968 EXTENSIONS

IN SEPTEMBER 1974 ETNEST KAPLAN SENT THESE DIAGRAMS OF

THE ROTATIONADVANCEMENT METHOD WITH EXPLANATIONS HIS QUOTES

WILL BE FOLLOWED BY MY COMMENTS

NONCLEFT

NONCLEFT

NORMAL
BS CLEFT

ALAR HEIGHT
ALAR HEIGHT

CLEFT

NONCLEFT CLEFT

NORMAL LATERAL
LIP RC

LATERAL LIP RG
VERTICAL

HORIZONTAL

HE MADE THE POINT

HAVE NOT BEEN USING THE CFLAP FOR COLUMELLA RECONSTRUCTION BELIEVE

ACHIEVE EQUIVALENT LENGTHENING BECAUSE OF THE NEARLY STRAIGHT LINE OF

THE ROTATION THUS THE CFLAP IS GREATER IN VERTICAL DIRECTION WHEN IT IS TRANS

POSED

ANSWER NOT REALLY HAVE BEEN THROUGH ALL OF THIS YEARS AGO
EXCISED

AS IT IS MERELY RETURNING TO MY ORIGINAL USE OF FLAP AS NOSTRIL

SILL WHICH SIMPLY DOES NOT ACHIEVE AS FINE SHAPING AND LENGTHEN

ING OF THE COLUMELLA

HE NOTED

ALSO HAVE FOUND THAT IT IS NECESSARY TO RELEASE THE CFLAP FROM THE SEPTUM

TO ALLOW IT TO RIDE UP INTO MORE SUPERIOR POSITION

ANSWER YES THIS WAS ALSO PUBLISHED IN 1967 AND 1968BUT

WITH FAR MORE RELEASE THAN SHOWN BY KAPLAN AS MATTER OF

FACT THIS IS PARTIAL CONTRADICTION TO HIS CLAIM OF NOT USING

FOR THE COLUMELLA
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HE MENTIONED

ORBICULARIS ALSO THE WIDER QUADRILATERAL ADVANCEMENT FLAP ADDS HEIGHT UNDER THE

MUSCLE COLUMELLA AND THIS ALSO INCREASES THE VERTICAL HEIGHT HAVE YOU TRIED THIS

DETACHED

FROM ALA
ANSWER THIS LONG SKINNY QUADRILATERAL FLAP IS HOLDOVER FROM

ASENSIO AND DOES NOT GIVE THE NATURAL PHILTRUM LINE OF COURSE

THE BACKCUT NECESSITATES SNIPPING OFF THE VERY TIP END OF THE

ADVANCEMENT FLAP FOR PERFECT FIT THEN BY SWITCHING THE TAIL

OF FLAP BACK INTO THE BACKCUT TO SHAPE THE CLEFT SIDE HEMI

COLUMN AND LENGTHEN THIS PART OF THE COLUMELLA THE QUADRILATERAL

DEFECT IS KEPT TO AN ARTISTIC MINIMUM

ALAR CARTILAGE
THERE IS ALSO KAPLANS HOLDOVER OF ASENSIOS ALAR BASE FLAP

PLICA BEING SUTURED TO RAW AREA ON THE SEPTUM THIS WAS BEING USED

NASAL BONE
IN KOREA IN 1954 PAGE 232 BUT THE NEW METHODS OF HANDLING

TURBINARE THE ALAR BASE AS SHOWN IN THIS BOOK SHOULD BE MUCH MORE

EFFECTIVE

THE BASIC PROBLEM WITH KAPLANS ENTIRE RENDITION AS SEEN IN

HIS DIAGRAMS IS THAT THE ROTATION INCISION DOES NOT ASCEND HIGH

ENOUGH TO THE COLUMELLA BASE HIS ON THE CLEFT SIDE THIS

CUTS FLAP TOO LARGE PLACING THE ROTATION GAP AND SUBSEQUENT

SCARS TOO LOW IN THE LIP THUS FORCING KAPLANS COMPENSATIONS

CREATE RAW SURFACE

ON SEPTUM

AURICULAR ADJUNCT

CESAR VALENTINO ARRUNATEGUI OF TRUJILLO PERU CONSULTANT AT

THE BARSKY UNIT IN SAIGON PRESENTED BEFORE THE VIETNAMESE

SOCIETY OF PLASTIC SURGERY IN OCTOBEI 1972 PAPER ENTITLED THE

ADDITION OF TISSUE IN THE UNILATERAL CLEFT LIP REPAIR ASSOCIATED
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WITH THE MILLARD TECHNIQUE THIS IS OF SPECIAL INTEREST FOR TWO

REASONS ARRUNATEGUI STUDIED UNDER TORD SKOOG IN UPPSALA FOR

NINE MONTHS IN 1969 BUT USES THE ROTATIONADVANCEMENT LIP

PRINCIPLE CONVINCED OF ITS VALUE IN ALL CASES HE HAS PROPOSED

SOUND ADJUNCT FOR VERY WIDE CLEFTS WHEN HE FEELS THERE IS

VERTICAL DEFICIENCY OF TISSUE IN THE LATERAL FLAP WHEN MEASURED

FROM THE ALAR BASE TO THE VERMILION BORDER AFTER THE ROTATION

SURGEONS

ADVANCEMENT AND OTHER METHODS ALSO HE FINDS AS DO OTHER

IN THE UNIT THAT THE ALA ENDS UP

LOWER THAN NORMAL WITH ITS INNER PART ROTATED DOWNWARD AND MEDIALLY

GIVING WIDE STRUCTURE TO THE INFERIOR
PART OF THE ALA

HE FAVORS WEDGE OF WHOLETHICKNESS SKIN GRAFT TAKEN FROM

THE AURICULAR LOBULE SEMILUNAR IN SHAPE AND NOT MORE THAN

TO MM WIDE AS HE EXPLAINED TO ME IN 1972

WHEN THE ROTATIONADVANCEMENT
FLAPS HAVE BEEN SUTURED INTO THE RIGHT

POSITION MEASUREMENTS ARE TAKEN FROM THE LOWER PART OF THE BASE OF THE

ALA TO THE MUCOCURANEOUS LINE AND COMPARED WITH THE NORMAL THE DIFFER

ENCE WILL GIVE THE APPROXIMATE AMOUNT OF GRAFT TO BE ADDED BETWEEN THE

ALA AND LATERAL FLAP IT IS SUTURED IN WITH 70 SILK

EIA

IN MY EXPERIENCE THE LATERAL FLAP HAS VERY RARELY BEEN SO

INADEQUATE THAT IT CANNOT BE MADE TO CARRY ITS OWNLATERAL PARING

MORE THAN FEW MILLIMETERS BEYOND THE NORMAL LIMIT IS TABOO

YET THERE IS ANOTHER WAY OUT OF THIS DIFFICULTY THE UPPER HON
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ZONTAL INCISION CAN BE MADE HIGHER CUTTING THROUGH SEVERAL

MILLIMETERS OF ALAR BASE WHICH IS LEFT ON THE UPPER PART OF THE

LATERAL FLAP THIS INCREASES VERTICAL LIP LENGTH WITH NO SERIOUS

CONSEQUENCES TO THE MORE THAN ADEQUATE ALAR BASE LENGTH

THE ADDITION OF AN EAR GRAFT IS ANOTHER APPROACH WHICH IS TO

BE COMMENDED BECAUSE THE SURGEON HAS PUT FIRST THINGS FIRST AND

NOT FORSAKEN VITAL FUNDAMENTAL PRINCIJILE BECAUSE OF LOCAL COR

RECTABLE DEFICIENCY

TEACHABLE

MCTICULOUS FASTIDIOUS AND ARTISTIC SURGEON WITH HIFL PERSON

ALITY AND SENSE OF DRAMA IS MARK GORNEY OF SAN FRANCISCO

HE WROTE GLOWING REPORT UPON HIS RETURN FROM TWO AND

HALF MONTHS IN VIETNAM WITH THE CHILDRENS MEDICAL INTERNA

TIONAL

IT HAS CERTAINLY BEEN ONE OF THE MOST FANTASTIC EXPERIENCES OF MY LIFE IT

IS OF SOME INTEREST TO YOU IN THAT WE WERE DOING ON THE AVERAGE OF FOUR

TO SIX CLEFTS DAY AND WHEN LEFT THERE WAS STILL BACKLOG OF 52 THAT

HAD NOT BEEN ABLE TO SCHEDULE ALTHOUGH WYNNAND RANDALL HAD PRECEDED

ME YOU WILL BE HAPPY TO KNOW THAT ALL LIPS ARE BEING CLOSED BY THE

ROTATIONADVANCEMENT TECHNIQUE ON ONE DAY TOOK ON FOUR CLEFT LIPS
AND

DID EACH ONE BY DIFFERENT METHOD AND ONE MONTH LATER WE COMPARED

RESULTS THERE WAS JUST NO QUESTION IN THE TRAINEES MINDS WHICH GAVE THE

BEST RESULTS AND ABOVE ALL WHY IN THE PAST 10 MONTHS THE THREE TRAINEES

HAVE DONE OVER 400 CLEFT LIPS BETWEEN THEM

LEAVES HIS MARK

YEAR LATER MARK GORNEY RETURNED TO VIETNAM HIS REPORT

EXAMPLIFIES THE REWARD TEACHER ENJOYS WHEN HE HAS PLANTED SEED

IN FERTILE SOIL

IN THE WANING MOMENTS OF MY SECOND VIETNAMESE JOURNEY STOOD QUIETLY

BEHIND OUR SENIOR TRAINEE WHILE HE LABORIOUSLY TOOK OUR WEST JUNIOR TRAINEE

THROUGH HIS FIRST ROTATIONADVANCEMENT WAS AMUSED TO HEAR HIM USING

THE SAME APHORISMS HAD TAUGHT HIM THE YEAR BEFORE AT THE END OF 112

HOURS THE DOCTOR DOING HIS FIRST LIP HAD DONE AN ADMIRABLE JOB SUDDENLY

ALL THE FRUSTRATION AND ALL THE SHOVELING AGAINST THE TIDE DISSOLVED INTO

VERY WARM FEELING OF SATISFACTION
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TEACHING THE RESIDENTS

ON MY PLASTIC SURGERY SERVICE AT THE UNIVERSITY OF MIAMI THE

RESIDENTS SCRUB WITH ME ON NUMBER OF CLEFT LIPS BEFORE THEY

DO THEIR FIRST ONE UNDER SUPERVISION THEY ARE EXPECTED TO UNDER

STAND THE THEORY COMPLETELY BEFORE UNDERTAKING THE PRACNCE
WITH THAT PREPARATION THEY NOT ONLY ENJOY THE OPERATION BUT

ACHIEVE SUPERIOR RESULTS AS SEEN IN THIS PATIENT OPERATED ON UNDER

SUPERVISION IN 1971 BY SENIOR SENIOR RESIDENT JOHN DEVINE AND

REVIEWED ONE YEAR LATER

FROM ISLAND TO ISLAND

VICTOR HAYROE OF HONOLULU FORMERLY AN ARDENT SURGICAL RESIDENT

IN PITTSBURGH DOES NICE ROTATIONADVANCEMENT EVEN ON THE

MOST DIFFICULT OF COMPLETE CLEFTS IN WHICH THE DISCREPANCY IN THE

HEIGHT OF THE TWO BOWS ON THE MEDIAL ELEMENT WAS HORRENDOUS

IN FACT IT WAS WELL OVER HALF THE VERTICAL LENGTH OF THE LIP VZCTOR HAY RAE

POSSIBLY TWOTHIRDS
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HE DID NOT QUITE AGREE WITH HIS FORMER CHIEF MUSGRAVES EARLIER

FEELING AS TO THE DIFFICULTY OF TEACHING THE METHOD HIS STORY

IS FASCINATING ADVENTURE IN PARADISE IT TAKES PLACE ON THE

POLYNESIAN ISLAND OF WESTERN SAMOA WHERE 130000 NATIVES LIVE

IN THATCHED STILTED FALES THE ONLY TRAINED SURGEON IS AN

AMERICANEDUCATED BELGIAN NAMED WALTER VERMEULEN WHO

COMPLETED FOUR YEARS OF GENERAL SURGICAL RESIDENCY AT QUEENS

MEDICAL CENTER IN HONOLULU IN 1968

HAYROE SHOWED ME PHOTOGRAPH OF VERMEULENS FIRST CASE

AND TOLD ME

TT WAS AFTER FIRST ATTEMPT AT LIP REPAIR USING THE DESCRIPTION OF

MIRAULRBROWNMCDOWELL AS SUPPLIED IN CHRISTOPHERS TEXTBOOK OF SURGERY

THAT HE WROTE TO ME ASKING ME TO COME DOWN TO HELP HIM WITH SOME

OF HIS MORE DIFFICULT PLASTIC CASES

HAYROE SAILED OVER TO SAMOA ASSISTED VERMEULEN TO DO ONE

ROTATIONADVANCEMENT AND LEFT SET OF MY REPRINTS WITH HIM

AFTER AN INTERVAL OF ONE YEAR FROM HIS FIRST CASE HE SENT HAYROE

AN ENCOURAGING RECORD OF HIS UNAIDED USE OF THE ROTATION

ADVANCEMENT METHOD IT WAS PROBABLY AN EASIER CASE AND THERE

ARE STILL DISCREPANCIES BUT EVEN SO

KUALA LUMPUR

SIVALOGANATHAN OF THE UNIVERSITY OF MALAYA KUALA LUMPUR

IN 1972 REPORTED ON 86 CLEFT LIP CASES TREATED OVER 20MONTH

PERIOD COVERING BRIEFLY ALL ASPECTS FROM INCIDENCE TO ASSESSMENT

SURGERY WAS REPORTED WITHOUT FANFARE

MILLARDS ROTATIONADVANCEMENT TECHNIQUE WITH SOME MODIFICATIONS WAS

USED IN ALL THE PATIENTS THE OVERALL RESULTS OF MANAGEMENT HAVE BEEN

SATISFACTORY TO THE SURGEON THE PARENTS HAVE BEEN PLEASED AND RELIEVED

TEENAGED AND ADULT PATIENTS SHOWEDIMMEDIATE PSYCHOLOGICAL IMPROVEMENT

EVEN UNTO KATMANDU

EDWARD LAMONT OF HOLLYWOOD CALIFORNIA AND THE UNIVERSITY

EDWARD LAMONT OF CALIFORNIA IRVINE WROTE OF HIS 1971 VISIT TO SHANTA BAWEN
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HOSPITAL IN KATMANDU NEPAL HUDDLED IN ONE CORNER OF THE

MAIN WARD WHICH WAS FILLED WITH NEPALESE WITH ODD DISEASES

AND THE USUAL NUMBER OF LEPERS WAS BEGGAR WOMAN IN HER

LATE TEENS WITH BOY OF FOUR AND SIXMONTHOLD BABY WITH

WIDE UNILATERAL CLEFT SHE HAD WALKED WITH HER LITTLE BOY FROM

THE FOOT OF MT EVEREST FOR SEVEN DAYS AND SEVEN NIGHTS WITH

THE BABY ON HER BACK

THIS WAS ONLY 15 YEARS SINCE THE FIRST WESTERNERS HAD BEEN

ALLOWED INTO THE COUNTRY AS NO LIP OR PALATE CLEFTS HAD BEEN

TREATED EXCEPT BY SOMEONE MERELY SEWING THE EDGES TOGETHER

LAMONT HAD BEEN INVITED BY MACK TO START CLEFT LIP CLINIC

WITH DEMONSTRATION OF LIP PROCEDURE THAT COULD BE USED FOR

ALL FORTHCOMING CLEFTS LAMONT RECALLS

WAS GIVEN FLEECE LINED SCRUB SUIT AND ADVISED IT WOULD BE QUITE WELCOME

WHEN THE TEMPERATURE DROPPED TO 50 BELOW ZERO GENERAL ENDORRACHEAL

ANESTHESIA WAS GIVEN COMPETENTLY BY NEPALESE DOCTOR TRAINED IN ENGLAND
IT WAS MY DECISION TO EMPLOY THE MILLARD CLEFT

LIP OPERATION FOR MY NEPAL

HERITAGE BECAUSE FOR SOMEONE WHO IS NOT PLASTIC SURGEON LESS CAN GO

WRONG ONE APPROXIMATES ONE WALL TO ANOTHER AND GAINS LENGTH BY CREATING

INTERDIGITATING FLAPS IN
RELATIVELY COSMETICALLY SILENT AREA WITH JUST TWO

OR THREE OPPORTUNITIES TO PRESENT THE LIP OPERATION WAS CONCERNED THAT

ANY PROCEDURE PRESENTING TRIANGULAR FLAPS ON THE LOWER PORTION OF THE LIP

MIGHT LEAD TO CONFUSION

HAVE LONG BEEN DEVOTEE OF CAREFULLY MEASURING THE NONAFFECTED SIDE

FROM THE BASE OF THE NOSE TO THE
TIP OF THE VERMILION IN THE THREE TO

FOUR MONTH OLD BABY IN THE STATES IT APPROXIMATES 12 TO 13 MMBECAUSE

HAD NO CALIPERS IN THIS CASE MEASURED THE DISTANCE WITH COTTON

APPLICATOR STICK THEN MARKED OFF THE TRIANGLE IN THE LATERAL
LIP AT THE ALAR

BASE AND THE INCISION BELOW THE COLUMELLA AND AGAIN MEASURED THESE WITH

APPLICATOR STICKS BENT TO FORM WITH GREENSTICK FRACTURES AND CUT OFF AT THESE

DIMENSIONS TO SERVE AS PATTERN FOR THIS FIRST OPERATION AND FOR ALL FUTURE

PROCEDURES THE ROTATIONADVANCEMENT OPERATION WAS ACCOMPLISHED UN

EVENTFULLY

WHEN THE BABY WAS RETURNED TO HIS BED IT WAS FOUND THAT

THE TINY MOTHER HAD CLIMBED UP INTO THE CRIB WITH HER FOUR

YEAROLD SON SHE RECEIVED AND CUDDLED THE POSTOPERATIVE INFANT

BUT AS SOON AS THE SUTURES WERE REMOVED THE THREE SET FORTH ON

THE LONG TREK BACK TO THEIR HIMALAYAN LAIR
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ONLY WEEKS LATER LAMONT RECEIVED NEWS THAT DR MACK AND

HIS ASSISTANTS HAD CONTINUED TO OPERATE ON NUMBER OF CLEFTS

INCLUDING THAT OF THE SECRETARY OF STATES SON

JUST WHEN IT SEEMED THAT GENERAL APPLICATION OF THE ROTATION

ADVANCEMENT PRINCIPLE IN ALL TYPES OF CLEFTS WAS BEING ACCEPTED

LOMASFUENTES OF MEXICO CITY AT THE SIXTH INTERNATIONAL

CONGRESS IN PARIS AUGUST 1975 PRESENTED THIS CONCLUSION FROM

HIS EXPERIENCE

DR MILLARDS TECHNIC IS BEST FOR REPAIR OF THE COMPLETE WIDE CLEFT AND DR

TENNISONS REPAIR IS USEFUL FOR CLOSURE OF THE INCOMPLETE ONE

AT FIRST WAS UNDECIDED WHETHER TO LAUGH SCREAM OR JUST

ASCEND 36 FLOORS AND JUMP OFF THE TOP OF THE CONGRESS HOTEL

CONCORDELAFAYETTE AS COMPROMISE LOMASFUENTES IS REFERRED

TO IN CHAPTERS 24 27 AND 29
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