
36 PRELIMINAIY ADHESION

EXTREMELY WIDE COMPLETE UNILATERAL CLEFTS NO MATTER WHAT

THE TECHNIQUE USED FOR CLOSURE ANY ADJUNCT IS WELCOME AN

ADHESIONTYPE PROCEDURE ALLOWS THE SURGEON CHANCE TO STALL FOR

TIME AND TISSUE GROWTH REDUCES THE ACTUAL DEFORMITY BY MOLDING

THE MAXILLARY SEGMENTS INTO CLOSER APPROXIMATION AND CONSE

QUENTLY FACILITATES THE SUBSEQUENT CONSTRUCTION OF MORE PERFECT

FINAL LIP RESULT IN THE ABSENCE OF NORMAL INTACT ORBICULARIS ORIS

MUSCLE SPANNING THE MAXILLARY ARCH THERE IS NO MOLDING ACTION

IT WAS NOTED BY VEAU AND MENTIONED BY PLESSIER IN 1930 THAT

EVEN THE MOST MINOR SIMONARTS BAND ACTING AS RESTRAINER IN

UTERO GREATLY REDUCES THE EXTENT OF MAXILLARY AND NASAL DISTORTION

PRUZANSKY HAS RECONFIRMED THESE FINDINGS

ALTHOUGH DELAYED IN ITS APPLICATION ANY CLOSURE OF THE LIP

ACROSS THE CLEFT AFFECTS THE WIDTH OF THE GAP AND POSITION OF THE

SEGMENTS OF THE MAXILLA IN MY 1964 REFINEMENTS IN REFERENCE

TO WIDE CLEFT OF EXCEPTIONAL SEVERITY SUGGESTED

IN SUCH CASES POSTPONEMENT SHOULD BE CONSIDERED PARTICULARLY FOR THOSE

NOT VETERANS OF THE ROTATIONADVANCEMENT APPROACH RATHER THAN COMPRO

MISE THE FINAL RESULT BY FORCING THE ROTATIONADVANCEMENT TECHNIQUE OR

SETTLING FOR LESS WITH ANOTHER METHOD SIMPLE STRAIGHT FIRST STAGE APPROXI

MATION OF THE SUPERIOR ONETHIRD OF THE LIP CLEFT IS POSSIBILITY THIS COULD

BE CARRIED OUT HIGH ENOUGH TO AVOID DESTRUCTION OF ANY NATURAL LANDMARKS

PARTIAL UNION OF THE LIP
WILL HELP TO MOULD THE DISTORTED MAXILLAE AND

IF DEEMED NECESSARY BETTER ALIGNMENT CAN BE ACHIEVED WITH ORTHODONTIA

AND MAINTAINED WITH BONE GRAFT THE ROTATIONADVANCEMENT METHOD THEN

IS AVAILABLE FOR FINAL LIP CLOSURE

AT PRINCESS MARGARET HOSPITAL NASSAU IN 1963 SEVERE CLEFT

FROM TURK ISLAND WAS CLOSED WITH AN ADHESION PROCEDURE AFTER
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THE MEDIAL LIP ELEMENT HAD BEEN FREED FROM THE MAXILLA IT WAS

UNDERLAPPED WITH RECTANGULAR VERMILION FLAP FROM THE LATERAL

LIP ELEMENT ALL LANDMARKS WERE PRESERVED BY THE SUPERIOR POSI

TION OF THE ADHESION

AS EARLY AS 1954 JOHANSON ADVOCATED TYPE OF LIP ADHESION

PROCEDURE AS PART OF HIS ROUTINE FOR OBTAINING CLOSURE IN THE

ANTERIOR PALATE AREA IN PREPARATION FOR HIS PRIMARY BONE GRAFTING

BY 1961 BENGT JOHANSON WITH OHLSSON OF SWEDEN REALIZED THAT

THE ADHESION HAD OTHER VALUES HE NOTED

THIS AVOIDS TROUBLESOME SCARS AND LOSS OF TISSUE PRIOR TO LATER MORE

THOROUGH LIP CLOSURE BUT SECURES THE DESIRED MUSCULAR INFLUENCE ON THE

UPPER JAW

IN 1965 RANDALL IN HIS ENTHUSIASM FOR THE ADHESION PROCEDURE

DID MUCH TO POPULARIZE IT HIS REASONS ARE CLEARCUT

WHEN THE CLEFT IS COMPLETE AND WIDE THERE IS LIKELY TO BE MORE CONCERN

OVER TENSION THE POSITION OF THE LIP SEGMENTS AFTER THE BONY SEGMENTS HAVE

BEEN MOULDED AND THE EVENTUAL POSITION OF THE ALAR BASE IN ADDITION THERE

IS CONSIDERABLE WORRY WHETHER OR NOR AN SHAPED ALAR CARTILAGE IS EVER

GOING TO APPROXIMATE THE CONTOUR OF THE NORMAL SIDE

RANDALL ADVOCATED SHORT BROAD TRIANGULAR FLAPS INTERDIGITATED

AND APPROXIMATED WITH SUTURES OF THE MUCOSA MUSCULARIS AND

SKIN

HE EXPLAINED THAT THIS WAS BROADER ATTACHMENT THAN THAT

OF MILLARD AND AN IMPROVEMENT OVER THE SIMPLE MARGIN INCISIONS

OR LIMITED EXCISION OF THE CLEFT MARGIN AS SUGGESTED BY SPINA

TO ADD SUBSTANCE TO THE PROLABIUM IN BILATERAL CLEFTS RANDALLS

REPORT INDICATED THAT HE USED AN ADHESION ON ALL COMPLETE CLEFTS

438



REGARDLESS OF WIDTH AND THE PROCEDURE WAS CARRIED OUT AT AGES

TO 10 MONTHS AVERAGE 36 MONTHS WITH THE FINAL DEFINITIVE

REPAIR FOLLOWING AFTER TO 7MONTH AVERAGE 52 MONTHS

INTERVAL IN HIS OPINION THE PRICE OF AN ADDITIONAL OPERATION AND

AN EXTRA TRIP TO THE HOSPITAL WAS MORE THAN OFFSET BY TWO FACTORS

THE ADHESION RENDERS THE NEWBORN INFANT MUCH MORE ACCEPTABLE

LOOKING IF THE SURGEON PREFERS TO DELAY DEFINITIVE CLOSURE UNTIL THE CHILD

IS OLDER

THERE IS NO TRUE SACRIFICE OF TISSUE WITH THE SCAR OF ADHESION BECAUSE

THE TISSUE USED ORDINARILY WOULD BE DISCARDED IN THE RANDALL FINAL
LIP

OPERATION

THE FIRST POINT FOR WHAT IT IS WORTH IS VALID BUT THE SECOND

POINT HOLDS ONLY FOR RANDALLS PROCEDURE AND IS TOO COSTLY IN

THE ROTATIONADVANCEMENT METHOD IT IS FELT FIRST THAT THE AD

HESION IS REQUIRED ONLY FOR COMPLETE CLEFTS AND SECOND THAT ONLY

MUCOSAL FLAPS IN THE UPPER THIRD OF THE LIP NEED BE APPROXIMATED

FOR ONCE THE ADHESION IS FIRM THE MUSCLES LATERAL TO IT WILL ACT

JUST AS EFFECTIVELY AS MOLDING BAND

IN 1970 TAKAHASHI REPORTED HIS USE OF THE LIP ADHESION PROCE
DURE HE DIAGRAMED WHAT HE CONSIDERED TO BE THE MILLARD

AND THE RANDALL
TYPE OF ADHESIONS

FL

62
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ACTUALLY THIS HAS NEVER BEEN MY DESIGN THE MEDIAL FLAP TURNS

THE WRONG WAY AND OF COURSE THERE SHOULD NOT BE ANY SKIN

INVOLVED AND WASTED IN THIS TEMPORARY MANEUVER CARDINAL

POINT IS THE PLACEMENT OF THE ADHESION HIGH UP IN THE LIP

MORE RECENTLY RANDALL WITH HAMILTON AND GRAHAM REPORTED

ON 68 LIPADHESION PROCEDURES WITH AN INCIDENCE OF DEHISCENCE

OF PERCENT IN UNILATERAL CLEFTS THEY VARIED THEIR ADHESION TO

MATCHING RECTANGULAR FLAPS REINFORCED WITH RETENTION SUTURE

THIS MODIFICATION ALSO ENCROACHES ON TISSUE VALUABLE IN THE

ROTATIONADVANCEMENT PROCEDURE AND THUS IS BIT TOO EXTRAVA

GANT

IT IS THOUGHT THAT AN ADHESION THAT DOES NOT ENCROACH ON
91

VALUABLE TISSUE IF DONE EARLY CAN BE INSTRUMENTAL IN SHIFTING THE

MAXILLARY COMPONENTS INTO BETTER POSITION AT THE SAME TIME

IT REDUCES THE HORROR OF THE DEFORMITY SO THAT THE PARENTS ARE

PACIFIED ALLOWING THE SURGEON TO POSTPONE THE FINAL SURGICAL

REPAIR UNTIL THE MORE IDEAL AGE OF SIX TO EIGHT MONTHS AT THIS

TIME PRIMARY NASAL CORRECTION MAY BE ACCOMPLISHED

CW
IN 1966 WALKER COLLITO MANCUSIUNGARO AND MEIJER PROPOSED

THE CWTECHNIQUE THIOSE AND WAIT OR COLLITO AND WALKER

AS AN ATRAUMATIC PRELIMINARY AND DEFINITIVE TWOSTAGE LIP CLOSURE

THEY MADE BIG POINT THAT THERE MUST BE NO UNDERMINING OF

SOFT TISSUE IN THE BUCCAL SULCUS NO MUSCLE DETACHMENTS OR SEC

TIONING OF BONE EVEN IN THE PRESENCE OF LARGE ANDOR PROTRUSIVE

440



PREMAXILLARY SEGMENT THEY BELIEVE THAT THE LATERAL BANDS SUP

PORTING THE ANTERIOR PORTION OF THE LESSER SEGMENT SHOULD BE

PRESERVED AND TO DESTROY IT SURGICALLY WOULD ENCOURAGE ARCH

DETERIORATION THEY ALMOST HISSED AT RANDALLS UNDERMINING HIS

LATERAL LIP SEGMENT IN 30 PERCENT OF HIS ADHCSIONS THEY DESCRIBE

THEIR METHOD AND ITS PHYSIOLOGY

IN THE FIRST STAGE THE HIGH AND LOW POINTS OF THE EXPECTED CUPIDS BOW

ARE MARKED ON THE LATERAL AND PROLABIAL TISSUE AND USED AS LANDMARKS WHICH

ARE NOT TO BE INTERFERED WITH SUTGICALLY BILATERAL VERMILION FLAPS ARE

TURNED DOWN AND SUTURED TOGETHER

THIS MANEUVER POSITIONS THE ADHESION LOW IN THE LIP PLACING

THE CONSTRICTION IN THE INFERIOR BORDER WHICH IS LESS THAN IDEAL

IT IS HOWEVER QUITE NECESSARY BECAUSE WITHOUT THE AID OF UNDER

MINING THE TENSION WILL NOT ALLOW UNION OF THE UPPER PORTIONS

OF THE LIP ELEMENTS

FOLLOWING FIRST STAGE CLOSURE THE ALVEOLAR AND PALATAL CLEFTS ARE REDUCED

SPONTANEOUSLY THE PREMAXILLARY AREA IS GENTLY MOLDED BACK TO THE MIDLINE

AND THE LATERAL SEGMENT IS ORIENTED TOWARD NEARLY IDEAL ARCH FORM THE

DEFINITIVE OR SECOND STAGE CLOSURE IS EXECUTED AFTER THE SOFT TISSUE AND BONE

REORIENTATION TIME INTERVAL OF 612 WEEKS SEEMS AVERAGE AGAIN

NO UNDERMINING IS ALLOWED FOR THE SECOND STAGE

THUS THE UNIMPAIRED TISSUES ARE EXPECTED TO GAIN THEIR FULL GROWTH

POTENTIAL BY ELIMINATING THE SUSPECTED INHIBITING FACTORS IE CICATRIX

PRODUCED BY UNDERMINING AND THE CHANGE OF MUSCLE ENVIRONMENT CREATED

BY UNWARRANTED SOFT TISSUE DETACHMENTS

THE CWPRINCIPLE WAS FIRST DESCRIBED TO ME BY JOHN WALKER

OVER CUP OF TEA IN FLOWER GARDEN BEHIND THE IRON CURTAIN

DURING AN INTERNATIONAL PLASTIC SURGERY CONGRESS IN BRATISLAVA

IN 1965 HAD THOUGHT ABOUT IT FROM TIME TO TIME AS IN ALL

PLASTIC SURGERY THE MORE ATRAUMATIC THE PROCEDURE THE BETTER

BUT WOUNDS DO HEAL AND WITH NORMAL HEALING THERE IS MINIMAL

RESTRAINT OF GROWTH YET ONE FACTOR IN THE CWPRINCIPLE MAKES

GOOD SENSE KEEPING THE ORIGINAL ATTACHMENTS OF THE LIP ELEMENTS

TO THE MAXILLARY SEGMENTS ALLOWS THEM TO ACT AS EFFECTIVE STRINGS

WITH WHICH TO CONTROL THE MAXILLARY PUPPETS JOHN WALKER
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HIGH HALFUNDERMINED ADHESION

DISCARDING THE CONCERN ABOUT SCARRING FOLLOWING UNDERMINING

BUT FOCUSING ON THE CONTROL OF SEGMENTS BY MAINTAINING ORIGINAL

ATTACHMENTS MADE IT POSSIBLE TO FORMULATE AN ADHESION PLAN THAT

SEEMS TO TAKE THE BEST OF BOTH METHODS THE ROTATION AND

ADVANCEMENT INCISIONS ARE MARKED TO PROTECT THE LANDMARKS THE

MEDIAL LIP ELEMENT IS FREED FROM THE MAXILLA SO THAT IT CAN

ADVANCE OVER THE OUTWARDLY ROTATED SEGMENT AND BE UNITED IN

AN ADHESION TO THE LATERAL LIP ELEMENT WHICH IS NOT UNDERMINED

AND IS ALLOWED TO MAINTAIN ITS ORIGINAL ATTACHMENT RELEASE BY

UNDERMINING OF THE MEDIAL SIDE REDUCES TENSION AND FACILITATES

SUCCESS OF THE ADHESION UNITING IN THE MORE STRATEGIC UPPER

PORTIONS OF THE LIP ELEMENTS ONCE THE LIP ADHESION IS FIRM THE

CONSTRICTING BAND OF LIP MUSCLES WILL MOLD THE FORWARDPROJECTING

MAXILLA BACK INTO THE ARCH WHILE THE TUG OF INTACT LATERAL LIP

ATTACHMENT TO THE RETROPLACED LATERAL MAXILLARY SEGMENT SHOULD

HELP TO PULL IT FORWARD INTO BETTER ALIGNMENT AFTER SIX MONTHS

ADEQUATE FREEING OF THE LIP TISSUES SEEMS JUSTIFIED NOT ONLY

BECAUSE THE ATTACHMENTS ARE IN ABNORMAL POSITION ON THE MAXIL

LARY SEGMENTS BUT BECAUSE THEIR RELEASE REDUCES THE TENSION OF

THE FINAL LIP CLOSURE THIS ALLOWS REPOSITIONING WITH AN IMPROVED

PROGNOSIS FOR THE LIP SCAR AND WITHOUT GREAT JEOPARDY TO MAXILLARY

GROWTH

II
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MAKING THE ADHESION

DARK LINES MARK THE

ADHESION PLAN

FREEING THE MEDIAL

ELEMENT FROM THE

PREMAXILLA

MUCOSA OF

LATERAL CLEFT

DGE TURNED

LATERAL MUCOSAL
FLAP

SLID UNDER THE

MEDIAL ELEMENT

THE LATERAL AND MEDIAL

MUSCLE HUNDLES ARE FURTHER

APPROXIMATED WITH

MATTRESS SUTURE OF 40

IS SUTURED

THE ADHESION WILL PUSH

HE PREMAXILLA BACKWARD AND

AY HELP TO PULL THE LATERAL

MAXILLARY SEGMENT FORWARD
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SALUBRIOUS ADJUNCT

AN ADHESION IS NOT NECESSARY IN EVERY CASE BUT IN WIDE COMPLETE

CLEFTS IT CAN BE AN AID HERE IS AN EXAMPLE IN WHICH IT WORKED

WONDERS VERY WIDE CLEFT HAD THIS TYPE OF ADHESION CREATED

AT THREE WEEKS OF AGE TWO AND HALF MONTHS LATER THE FINAL

LIP PROCEDURE INCLUDING ALVEOLAR AND ANTERIOR PALATE CLOSURE WAS

DONE EASILY AS SURGICAL DEMONSTRATION BEFORE CLEFT LIP
AND

PALATE SYMPOSIUM AT JACKSON MEMORIAL HOSPITAL UNIVERSITY OF

MIAMI SCHOOL OF MEDICINE IN MARCH 1970

ACTUAL FACTS

SUBSEQUENT EXPERIENCE WITH THE ADHESION PROCEDURE WHICH STILL

ADVOCATE AS DIAGRAMED HAS PRESENTED TWO MINOR PROBLEMS

AN EARLY ADHESION WITHIN THE FIRST MONTH OF AGE WILL USUALLY

MOVE THE MAXILLARY COMPONENTS QUICKLY INTO APPOSITION IN THE

ALVEOLAR AREA WITH ABUTMENT WHICH RENDERS ANTERIOR ALVEOLAR

CLOSURE DIFFICULT AT THE TIME OF NASAL FLOOR RECONSTRUCTION DURING

THE DEFINITIVE LIP CLOSURE AT THE PRESENT TIME SMALL PROSTHESIS

IS BEING USED TO PREVENT THIS ABUTMENT AND MAINTAIN HALF

OF ROTATION AND ADVANCEMENT OF THE LIP

EVEN WITHOUT UNDERMINING OF THE LATERAL LIP ELEMENT FROM

CENTIMETER GAP OF ACCESS TO FACILITATE ALVEOLAR CLOSURE AT THE TIME
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THE MAXILLA THE PULL OF THE ADHESION DOES NOT IN MANY CASES

SHOW RAPID AND DRAMATIC FORWARD GROWTH OF THE DIMINUTIVE

MAXILLA ON THE CLEFT SIDE

THERE ARE CERTAIN EXCEPTIONALLY WIDE CLEFTS THAT MAY REQUIRE

UNDERMINING OF THE LATERAL LIP ELEMENT ALSO IN ORDER TO ACHIEVE

AN ADHESION YET AS SHOWN IN THIS CASE THE PROGRESS IN BOTH

LIP AND NOSE IS WORTH THE EFFORT AND TRAUMA

INCLUDING SEPTUM IN ADHESION

RECENTLY THE RESIDENTS AND WORKED ON PATIENT WITH SEVERE

LATERAL LIP ELEMENT DISCREPANCY WHO ALSO HAD STRANGELY PERSISTENT

NASAL DISTORTION IT RESISTED MUCH IMPROVEMENT AFTER THE ADHE

SION AND EVEN AFTER ROTATIONADVANCEMENT WITH LATERAL CLEFT EDGE

MUCOSAL FLAP LET INTO THE VESTIBULERELEASING ALAR BASE INCISION

AND PRIMARY ALAR LIFT THE NASAL CORRECTION WAS DISAPPOINTING
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OF COURSE WITH TISSUES PLACED IN BETTER POSITION THERE MUST

BE GRADUAL IMPROVEMENT WITH GROWTH IN TIME BUT THE DISCREP

ANCY STRUCK SUCH DISCORD THAT AGAIN SEARCH FOR BETTER WAY

WAS BEGUN

THE KEY TO THIS RESIDUAL NASAL DEFORMITY SEEMED TO BE THE

SEVERE DEVIATION OF THE SEPTUM THE THOUGHT OCCURRED THAT

CONSIDERING LATHAMS CONCERN OVER THE BENT SEPTUM REIDYS LACK

OF CONCERN OVER EARLY SEPTAL SURGERY AND BERKELEYS VALIANT PRIMARY

CORRECTION MAYBE IN CERTAIN CASES THE SEPTUM SHOULD BE

STRAIGHTENED DURING THE ADHESION PROCEDURE EXPOSURE AFTER

FREEING OF THE MEDIAL LIP ELEMENT FROM THE MAXILLA WOULD BE

EASY THE SEPTUM COULD BE FREED WITH THE NASAL SPINE FROM THE

MAXILLA AND VOMER SHORT DISTANCE CAREFUL LIMITED MUCOPERI

CHONDRIAL DISSECTION AND SCORING OF THE CARTILAGE ON THE CONCAVE

NONCLEFT SIDE COULD BE ACCOMPLISHED THEN DURING THE SUTURING

OF THE HIGH LIP ADHESION POSSIBLY STITCH FROM THE LATERAL LIP

ELEMENT COULD CATCH THE ANTERIOR SEPTUM TO BRING IT AROUND INTO

MIDLINE POSITION RENDERING THE ALAR LIFT DURING THE ROTATION

ADVANCEMENT OPERATION EITHER MORE EFFECTIVE OR LESS NECESSARY

TRIAL VARIATION

RECENTLY HAVE TRIED VARIATION WHICH ACHIEVES MORE PRIMARY

NASAL CORRECTION DURING THE ADHESION PROCEDURE THE CLEFT EDGE

VERMILION OF THE LATERAL LIP ELEMENT FLAP HAS BEEN INSERTED

TTRW ACROSS THE TIGHT AREA IN THE LATERAL VESTIBULE ALLOWING RELEASE OF

THE ALAR BASE THE LATERAL LIP ELEMENT WAS ALSO FREED FROM THE

MAXILLA ENABLING THE ENTIRE LIPNOSE COMPONENT TO COME FORWARD

IN MORE NEARLY NORMAL POSITION THIS NECESSITATED REVERSAL

OF THE VERMILION FLAP WHICH WAS TURNED FROM THE CLEFT EDGE OF

THE MEDIAL ELEMENT TO UNDERLAP THE EDGE OF THE LATERAL ELEMENT

TO FORM THE ADHESION IT WILL BE INTERESTING TO STUDY THE ADVAN

TAGES IF ANY OF THIS MODIFICATION

WI
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SECONDARY USE OF THE ADHESION
MANS INGENIOUS ADAPTATION TO CIRCUMSTANCE IS BOUNDLESS AFTER
WORLD WAR II IN LONDON REMEMBER QUEUES EVERYWHERE WERE
AN ACCEPTED WAY OF LIFE PARTICULARLY OUT IN FRONT OF CINEMA
THEATERS THEY IN TURN ATTRACTED TROUBADOURS JUGGLERS ACROBATS
MAGICIANS AND EVEN AN OCCASIONAL PICKPOCKET TO ENTERTAIN THOSE

WAITING TO BE ENTERTAINED AND TO PICK UP LITTLE EXTRA CHANGE
IN THE SAME PARASITIC RELATIONSHIP ONCE THE OBVIOUS VALUES OF
THE ADHESION PROCEDURE HAD BEEN EXPLOITED INGENIOUS SECONDARY
USES BEGAN TO BE DEVELOPED

IN 1971 GULF CRAMER AND CHONG OF TEMPLE UNIVERSITY DIS
ENCHANTED WITH THE CONSISTENT DEPRESSION AND RETRUSION OF THE
ALAR BASE AND CERTAIN THAT THIS DISCREPANCY COULD BE CORRECTED IN

MANY CASES WITHOUT
BONEGRAFTING THE DEFICIENT MAXILLA STOLE

LIKE PICKPOCKETS THE ADHESIVE BRIDGE ITSELF THEY DENUDED ITS DISTAL

SKIN AND MUCOSAL EPITHELIUM BUT SALVAGED THE BULK OF SUBCUTA

NEOUS TISSUE MUSCLE AND SCAR USUALLY LEAVING IT ATTACHED MEDIALLY
AND IN THE ROTATIONADVANCEMENT IT IS MERELY AN EXTENSION OF

FLAP THEN THROUGH CM LATERAL ENDONASAL INCISION BELOW
THE ALAR BASE POCKET WAS DISSECTED INTO THIS SPACE THE DENUDED
ADHESIVE FLAP WAS PLUGGED WITH THE AID OF PULLOUT SKIN SUTURE
THE SKIN AND MUCOSA OF THE MEDIAL PORTION OF THIS FILLER FLAP BEING
RETAINED TO AID IN LINING THE NASAL FLOOR

ALWAYS INTERESTED IN HOW AND WHY SURGEON HAS COME UPON
METHOD ASKED LESTER CRAMER THE PLASTIC SURGERY CHIEF AT

TEMPLE UNIVERSITY ABOUT THIS ADJUNCT WHEN HE CANDIDLY RE
FERRED ME TO CUIF TO WHOMHE AWARDED THE CREDIT WAS REMINDED
OF STORY ABOUT CRAMER ON HIS FIRST DAY AT TRINITY COLLEGE HE
WAS CALLED IN BY THE PRESIDENT ALONG WITH SEVERAL OTHER CONTEST
ANTS AND GIVEN NINE QUESTIONS INVOLVING HISTORY GEOGRAPHY MATH
AND SCIENCE THE TENTH QUESTION ASKED

WHICH OF THESE QUESTIONS WAS THE EASIEST FOR YOU

WHEREUPONCRAMER WROTE

QUESTION 10 WHICH DO NOT HAVE TO ANSWER

HE WON FULL SCHOLARSHIP AND CONFIRMED THE PRESIDENTS DIAGNOSIS
WITH PHI BETA KAPPA AND LATER AN AOA KEY LESTER CRAMER
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THEN TURNED TO NORRIS CUIF AND HE RESPONDED IN 1972

THAT THREE YEARS EARLIER HE HAD BEGUN USING THE ADHESION IN

COMPLETE UNILATERAL CLEFT AND

IT WAS OBVIOUS THAT THERE WAS SIGNIFICANT DISPLACEMENT OF THE ALAR BASE

WHICH WAS NOT CORRECTED BY THE PREVIOUS LIP ADHESION THEREFORE WITH THE

ABUNDANCE OF TISSUE AVAILABLE WHICH WOULD OTHERWISE BE DISCARDED WE USED

THIS TO CREATE SOME SUPPORT BY TUCKING IT UNDER THE ALAR BASE LEAVING IT

ATTACHED MEDIALLY WE HAVE DONE THE PROCEDURE WITH BOTH THE TRIAN

GULAR TYPE LIP REPAIR AND YOUR REPAIR AND IT SEEMS TO BE EQUALLY EFFECTIVE

IN BOTH SITUATIONS

NORRIS CUF

EARLY SOFT PALATE CLOSURE

AT THE TIME OF THE LIP ADHESION PROCEDURE WHENEVER POSSIBLE

WITHOUT FURTHER SURGERY THE SOFT PALATE EDGES ARE SPLIT AND SU

TURED IN THREE LAYERS AS FAR ANTERIOR AS POSSIBLE EVEN ONE CENTI

METER OF APPROXIMATION CAN BE OF VALUE EARLY SOFT PALATE CLOSURE

HAS THE SAME BENEFICIAL EFFECT BEHIND THAT THE LIP ADHESION IS

ACHIEVING UP FRONT NOT ONLY DOES THIS PROMOTE EARLY COORDINATION

OF SOFT PALATE AND PHARYNGEAL MUSCULATURE BUT IT PROBABLY IM

PROVES THE FUNCTION OF THE EUSTACHIAN TUBES AND CERTAINLY PRO

MOTES MOLDING OF THE MAXILLARY TUBEROSITIES

PROGRAM FOR FIRST ANESTHESIA

AS SOON AS THE CLEFT INFANT IS FEEDING WELL HAS HEMOGLOBIN

LEVEL OF AT LEAST 10 GIN AND IS FREE OF INFECTION WHICH SHOULD

BE WITHIN THE FIRST THREE WEEKS THREE QUICK PROCEDURES ARE CARRIED

OTOLOGICAL EXAMINATION AND INSERTION OF TUBES IF INDICATED

SOFT PALATE CLOSURE

II

INSERTION OF PREPARED LIGHT PROSTHESIS TO PREVENT COMPLETE

ALVEOLAR COLLAPSE AND THEN THE CREATION OF SUPERIOR LIP

ADHESION

THIS TRIPLE MISSION ACCOMPLISHED THE PATIENT PARENTS AND

SURGEON GET SIX MONTHS REST




