
34 BERKELEY JOINS FORCES

THE YEARS BILL BERKELEY AND HAVE MAINTAINED

FRIENDLY BUT HEATED BATTLE OVER CLEFTS WHICH WAS CONSTANTLY FLARING

UP IN THE LITERATURE DURING OPEN DISCUSSION ON THE FLOOR AT

MEETINGS AND ONCE IN THE JOHN ONE LETTER FROM WILD BILL

BERKELEY CHALLENGED ME TO SCALPELS AT DAWN IN DUEL WITH

EACH OF US OPERATING ON CLEFT LIP AND THEN COMPARING THE RESULTS

IN JULY 1970 BEFORE THIS CONFRONTATION COULD TAKE PLACE BERKELEY

IN HIS TYPICAL EXPLOSIVE HONESTY WROTE AGAIN

WANT TO EXTEND BELATED APOLOGY FOR MY FAILURE TO APPRECIATE FULLY THE

EXCELLENCE OF YOUR LIP REPAIR NOW BELIEVE AS YOU DO THAT IT WILL GIVE

SUPERIOR LIP AND ALSO FEEL THAT IN COMBINING MY NASAL RECONSTRUCTION

WITH YOUR PROCEDURE THAT THE TWO COMPLEMENT EACH OTHER IN WAY IN WHICH

NONE OF THE OTHER
LIP AND NOSE PROCEDURES DO

THIS GOLD STAR MARKS SPECIAL MOMENT FOR RA BECAUSE OF

MY PERSONAL AFFECTION AND RESPECT FOR BILL

HE LATER EXPLAINED THAT HIS SECTION FOR GRABB ET AL WHICH

WAS TO BE PUBLISHED LATER IN 1971 HAD BEEN WRITTEN BEFORE HIS

OF HEART AND ACCOUNTED FOR HIS OLD REFRAIN

THE MILLARD TECHNIQUE MORE FREEHAND METHOD REQUIRING MORE

ARTISTIC TOUCH PRODUCES SUPERB LIP BUT FIND THIS THE MOST DIFFICULT

OF THE FOUR TECHNIQUES TO MASTER

DUEL IN THE SUN

SO IN JANUARY 1971 SPECIAL OPERATING WORKSHOPWAS SCHEDULED

FOR BILL BERKELEY IN MIAMI THE CASES WERE CHOSEN TO ENABLE BILL
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AND ME TO HEAL OLD WOUNDS AND OPEN NEW ONES ONE OF THE

CASES WAS UNILATERAL CLEFT IN WHICH THE ROTATIONADVANCEMENT

METHOD WAS DEMONSTRATED BERKELEY WAS PLEASED WITH THE LIP
BUT

EXPRESSED SLIGHT DISAPPOINTMENT THAT THE COLUMELLA LENGTHENING

HAD NOT BEEN FOLLOWED WITH MORE RADICAL NASAL CORRECTION IN

CLUDING AN EXTERNAL SKIN INCISION HE ASKED IF WOULD ACCEPT

MIDLINE COLUMELLA INCISION AND ADMITTED THAT WOULD HE

THEN DEMONSTRATED THE HEMIRORATION OF JOSEPH USING AN EXTERNAL

NASAL INCISION EXTENDING WELL OVER THE NASAL TIP IN SECONDARY

CLEFT LIP NOSE THE CONFORMITY CORRECTION WAS IMPRESSIVE AND

ONLY THE SCAR POSED POTENTIAL PROBLEM

WAITED ONE FULL YEAR FOR THE SCARS OF OUR DUEL TO HAVE TIME

TO SOFTEN AND THEN IN JANUARY 1972 CALLED BERKELEY BY PHONE

ONE NIGHT AND ASKED HIM TO SKETCH AND SIGN OR INITIAL HIS DESIGN

FOR WHAT HE CONSIDERS THE IDEAL PRIMARY CORRECTION OF COMPLETE

CLEFT LIP WITH MARKED NASAL DEFORMITY THIS IS WHAT HE SKETCHED

AND INITIALED HE MARKED ROTATION FLAP ADVANCEMENT FLAP

AND LITTLE FLAP MUCH AS HAVE DESCRIBED PREVIOUSLY HIS SPECIFIC

DESCRIPTION FOR THE NASAL CORRECTION IS PERTINENT

WITH DOUBLE PRONG HOOK PLACED IN THE ROOF OF THE CLEFT NOSTRIL THE ROOF

IS ELEVATED SO THAT ONE CAN DEFINITELY DEFINE THE MID LINE BETWEEN THE TWO

MEDIAL CRURA MAKING UP THE COLUMELLA MATK IN THE MID LINE OF THE

COLUMELLA AND EXTEND THE LINE WELL UP INTO THE DOME OF THE NOSE IN SEVERE

DEFORMITIES OF THE NOSE THIS LINE MAY CONTINUE UPWARD IN JOSEPH FASHION

CURVING LATERALLY ABOVE THE UPPER MARGIN OF THE LOWER LATERAL CARTILAGE THE

POSITION OF THE MARK IS THUS BETWEEN THE UPPER AND LOWER LATERAL CARRILAGES

SIMILAR TO THE PLAN FOR THE CREATION OF JOSEPH LIFT OF THE ALA

THE ARROWS INDICATE THE GENERAL FLOW OF FOUR PARTICIPATING ELEMENTS IN

THE COMBINED CORRECTION OF THE LIP AND NOSE THE ROTATION FLAP OR FLAP

HAS BEEN CREATED BY MAKING THE FULLTHICKNESS CUT THROUGH THE
LIP SALVAGING

AS MUCH MUCOUS MEMBRANE AS POSSIBLE ON THE INTERIOR OF THE LIP THE

INCISION THROUGH THE LATERAL ELEMENT DEVELOPS THE ADVANCEMENT FLAP AND

PARTIALLY FREES THE BASE OF THC ALA NEITHER FLAP IS ACTUALLY READY FOR ROTATION

AT THIS POINT IN THE DISSECTION

THE MID LINE COLUMELLA INCISION IS MADE BETWEEN THE MEDIAL CRURA OF

THE TWO ALA CARTILAGES EXPOSING THE CARTILAGINOUS SEPTUM CAREFUL DISSECTION

IS REQUIRED AT THIS POINT TO PREVENT TRAUMA TO THE CARTILAGINOUS SEPTUM

THE DISSECTION SHOULD BE PERFORMED AS IN SUBMUCOUS RESECTION BENEATH

PERICHONDRIUM THIS DISSECTION WILL LATER COMMUNICATE WITH THE DISSECTION

II
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FOR THE DEVELOPMENT OF THE VOMER
FLAP

IN FIGURE WHEN THE DISSECTION

IS COMPLETE THE DEFECT SIDE OF THE COLUMELLA RIDES FREE AND CONTAINS THE

MEDIAL CRUS OF THE DEFECTIVE CARTILAGE AS WELL AS THE FLAP POSTERIOR TO

THIS THE VOMERIAN FLAP RIDES FREE SO THAT THE MEDIAL CRUS CAN ROTATE UPWARDS

TO ASSUME ITS NORMAL POSITION THE FLAP SHOULD BE THOUGHT OF AS THAT

IMPORTANT ELEMENT
NECESSARY FOR THE FORMATION OF THE FOOT OF THE COLUMELLA

ON THE DEFECT SIDE

WITH MOUTH GAG IN PLACE THE PALATE IS EXPOSED AN INCISION IS MADE

AT THE POSTERIOR MARGIN OF THE HARD PALATE AT THE JUNCTION BETWEEN NASAL

MUCOUS MEMBRANE AND THE ORAL MUCOUS MEMBRANE ON THE MEDIAL SIDE OF

THE CLEFT MARGIN THIS INCISION IS CONTINUED FORWARD AROUND THE BASE OF

THE PREMAXILLA IT THEN CONTINUES FORWARD TO THE PEAK OF CUPIDS BOW
THIS COMPLETES THE LATERAL

CIRCUMSCRIPTION OF FLAP USING FREER ELEVATOR

THE VOMERIAN FLAP IS FULLY DEVELOPED BY ELEVATING THE NASAL MUCOUS MEM
BRANE FROM THE SEPTUM THROUGHOUT ITS ENTIRETY THIS IS ALSO KNOWN AS THE

VEAU FLAP SIMILAR INCISION WHICH IS SOMEWHATHARDER TO DEVELOP IS MADE

AT THE JUNCTION POINT OF THE NASAL MUCOUS MEMBRANE AND THE ORAL MUCOSA

ON THE LATERAL CLEFT ELEMENT BEGINNING AT THE POSTERIOR EXTENT OF THE HARD

PALATE USING COMBINATION OF THE SMALL CRONIN ELEVATOR AND FREER

ELEVATOR THIS FLAP CAN BE DEVELOPED UP TO RHE BASE OF THE INFERIOR TURBINATE

ANTERIORLY THIS INCISION CONTINUES AROUND THE MAXILLARY COMPONENT TO JOIN

THE INCISION AT THE BASE OF THE ALA WHEN THIS DISSECTION IS COMPLETED THE

BASE OF THE ALA IS TOTALLY FREED SO THAT IT CAN THEN ROTATE MEDIALLY TO THAT

EXTENT WHICH IS NECESSARY THE FREEING OF THE TWO NASAL MUCOUS MEMBRANE

FLAPS IS NOT CONSIDERED COMPLETE UNTIL THEY CAN BE SUTURED FROM POSTERIOR

TO ANTERIOR WITHOUT TENSION FROM THE ORAL SIDE

WHEN VIEWED FROM THE ORAL SIDE THE DEGREE OF FREEING ALONG THE BUCCAL

SULCUS CAN BE SEEN ONE FREES ALONG THE BUCCAL SULCUS LINE TO WHATEVER

DEGREE IS NECESSARY TO COMPLETELY MOBILIZE
FLAP SO THAT IT CAN INRERDIGITATE

WITH THE APEX OF THE INCISION CREATED BY THE DEVELOPMENT OF THE ROTATION

FLAP ON THE MEDIAL
LIP ELEMENT THE MUCOUS MEMBRANE CLOSURE OF THE

ADVANCEMENT FLAP IS NOT MADE UNTIL THE FLOOR OF THE NOSE HAS BEEN CLOSED

SUFFICIENTLY FORWARD SO THAT THE REMAINDER OF THE FLOOR OF THE NOSE CAN BE

CLOSED THROUGH THE NOSTRIL ANTERIORLY

THE DOTTED LINE
REPRESENTS THE CLOSURE OF THE FLOOR OF THE NOSE USING

NASAL MUCOUS MEMBRANE VEAU FLAPS AND THIS CLOSURC IS CONTINUOUS INTO

THE FLOOR OF THE NOSE AND OUT ONTO THE LIP

THE BOWSTRING IN THE CLEFT NOSTRIL RUNS ALONG THE UPPER MARGIN OF THE

LATERAL CRUS OF THE LOWER LATERAL CARTILAGE FROM THE APEX OF THE NASAL CAVITY

DOWN TO THE MARGIN OF THE PYRIFORM SINUS THIS IS CONSTANT FINDING IN

THE CLEFT LIPNOSE DEFORMITY AND WE HAVE CHOSEN TO CORRECT IT WITH ZPLASTY

AS DEPICTED IN FIGURE IF ONE ATTEMPTS TO DEVELOP THE ZFLAPS IN THE
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OPPOSITE DIRECTION THE RESULT IS REVERSE WHICH DEFEATS THE PURPOSE OF

GAINING ADDED LENGTH

THE MEDIAL CRUS AS WELL AS THE DOME OF THE DEFECTIVE CARTILAGE IS FREED

UP SUBCUTANEOUSLY SO THAT ONE CAN DEFINE THE ANGLE AND THE NORMAL ANA

TOMICAL DOME IN SEVERE DEFORMITIES THE JOSEPH INCISION IS CONTINUED

UPWARD SO THAT THE ENTIRE LATERAL SEGMENT OF THE LOWER LATERAL CARTILAGE IS

DEFINED THROUGH THIS INCISION THE UPPER MARGIN OF THE LOWER LATERAL

CARTILAGE CAN BE SUTURED TO THE LOWER MEDIAL ASPECT OF THE UPPER LATERAL

CARTILAGE ON THE OPPOSITE SIDE AS DESCRIBED BY HORTON AND REYNOLDS THIS

GIVES GREATER ASSURANCE FOR OBTAINING NOSTRIL SYMMETRY IN DIFFICULT CLEFT

LIPNOSE DEFORMITIES THAN THE SIMPLE ADVANCEMENT SUTURES BETWEEN THE TWO

MEDIAL CRURA OF THE LOWER LATERAL CARTILAGES IN THE LESSER DEFECTS THE SIMPLE

ADVANCEMENT SUTURES BETWEEN THE MEDIAL CRURA ARE SUFFICIENT TO INSURE NOSTRIL

SYMMETRY WITHOUT OVERHANGING ON THE DEFECT SIDE

THE FLOOR OF THE NOSE IS CLOSED ANTERIORLY THROUGH THE NOSTRIL THUS

COMPLETING THE RECONSTRUCTION OF THE FLOOR OF THE NOSE FROM THE POSTERIOR

MARGIN OF THE HARD PALATE TO THE BASE OF THE ALA THE BASE OF THE ALA AND

THE FOOT OF THE COLUMELLA MUST THEN BE CAREFULLY CLOSED USING THE MARRIAGE

SUTURE OF MARCKS THIS SUTURE MUST BE DEEPLY PLACED IN ORDER TO ACCENTUATE6J THE LATERAL NASOLABIAL ANGLE ON THE DEFECT SIDE

THE FINAL CLOSURE OF THE LIP INCLUDES THE ALL IMPORTANT MUSCLE CLOSURE

FOLLOWED BY THE SKIN CLOSURE THE MID LINE COLUMELLA INCISION IS CLOSED

WITH 60 ATRAUMATIC SUTURE AND LEAVES LITTLE OR NO PERCEPTIBLE SCAR

IN SPITE OF THE RECENT IMPROVEMENT IN HIS PLAN WITH THE

INCORPORATION OF ROTATION AND ADVANCEMENT IT WAS IMPERATIVE

TO PRESENT AT LEAST ONE OF HIS CASES BERKELEY SENT TWO EXAMPLES

WITH THE FOLLOWING LABELS

BORN 21072 REPAIR OF LIP MILLARD NOSE BERKELEY AND ANTERIOR

PALATE VEAU LOCAL WITH SEDATION STRAITH ON 32472 FINAL PHOTO

GRAPH ONE WEEK POSTOPERATIVE ON 172
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BORN 2871 LIP AND NOSE DESIGN MARKED REPAIR OF
LIP MILLARD

NOSE BERKELEY FLOOR OF NOSE VEAU LOCAL WITH SEDATION STRAITH ON
42671

43071 FOUR DAYS AFTER SURGERY 71571 MONTHS AFTER SURGERY

AS BERKELEYS CHANGEOVER TO ROTATIONADVANCEMENT HAS BEEN

RELATIVELY RECENT HE DOES NOT HAVE LONG ENOUGH FOLLOWUP TO

SHOW HIS PROMISING RESULTS TO THEIR BEST ADVANTAGE IN HIS TYPICAL

HONESTY HE CONCLUDED

NOTHING SEEMS TO COME UP TO MY STANDARD WHEN EXAMINE THEM CLOSELY

BUT HOPE THAT THE BASIC PLAN AS WE NOWARE PERFORMING IT IS ON THE RIGHT

TRACK

AS FOR LOCAL ANESTHESIA IN THE INTUBATION ERA DO NOT KNOW

WHETHER TO QUESTION BERKELEY OR PIN MEDAL ON HIM PERSONALLY

IF TRIED TO WORK UNDER THESE CONDITIONS LONG AGO WOULD HAVE

BEEN TALKING TO MYSELF AND ANSWERING
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