
37 HOW TO ROTATE AND
ADVANCE IN COMPLETE CLEFT

HAS BEEN SAID OFTEN THAT NATURALLOOKING RESULT FOLLOWING

CLOSURE OF CONGENITAL CLEFT LIP IS WORK OF ART IN FACT IT IS

THREEDIMENSIONAL WORK OF SCULPTURED ART PRINCIPLES MEASURE

MENTS MARKS AND INCISIONS OF TECHNIQUE CAN BE STANDARDIZED

AND BLUEPRINT OF THE TECHNIQUE MEMORIZED YET THE LAST FEW

MILLIMETERS WHICH MAKE ALL THE DIFFERENCE MUST DEPEND UPON
THE SCULPTOR AND HIS CLAY

BEFORE MARKING AND CUTTING COMPARE THE NORMAL SIDE AND

THE ABNORMAL CLEFT SIDE WITH YOUR EYES SWITCHING BACK ND FORTH

AGAIN AND AGAIN IN HORIZONTAL NYSTAGMUS THEN BY TRANSPOSING
THE IDEAL NORMAL OVER THIS ENTIRE COMPONENT IN YOUR MINDS EYE
IT WILL BECOME APPARENT WHAT IS PRESENT ITS POSITION AND WHAT

IS NEEDED NOW COMES THE SURGICAL SCRAMBLE TO MAKE UP THE

DIFFERENCE WITHOUT COMPROMISING THE NORMAL
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SKIN MARKING AND SCORING

FIRST DOTMARK THE KEY LANDMARKS ON THE NONCLEFT ELEMENT AS

DESCRIBED IN PART INCOMPLETE CLEFTS TO TO OF THE CUPIDS

BOW ALL OF WHICH ARE USUALLY TO MM APART AN IMPORTANT

MEASUREMENT ON THE NORMAL SIDE IS THE DISTANCE FROM POINT

AT THE HEIGHT OF THE BOW ON THE NONCLEFT SIDE TO THE ALAR BASE

WHICH MEASURES FROM TO 12 MM THIS IS THE DISTANCE THAT

WILL HAVE TO BE MATCHED ON THE CLEFT SIDE AND IS ROUGHLY THE

LENGTH THAT MUST BE ACHIEVED EVENTUALLY ALONG THE ROTATION EDGE

AS WELL AS ALONG THE ADVANCEMENT EDGE MARK THE ROTATION INCI

SION WHICH RISES VERTICALLY UP TO THE CLEFT SIDE OF THE COLUMELLA

BASE AND THEN CURVES ACROSS THE MIDLINE HUGGING THE COLUMELLA

BASE BUT STOPPING JUST SHORT OF THE PHILTRUM COLUMN OF THE

NORMAL SIDE THE BACKCUT MARKING IS POSTPONED TEMPORARILY

THE ROTATION INCISION MARK IS SCORED WITH 67 BEAVER BLADE

THE DISTANCE FROM THE COMMISSURE TO THE HEIGHT OF THE

CUPIDS BOW ON THE NONCLEFT SIDE IS MEASURED AND IS USUALLY

ABOUT 20 MM THE SAME DISTANCE IS MARKED ON THE CLEFT SIDE

FROM THE COMMISSURE TO POINT ALONG THE MUCOCUTANEOUS

JUNCTION LINE OF THE LATERAL LIP ELEMENT POINT INDICATES THE

LIMIT OF LATERAL PARING THE HIGHEST AND MOST MEDIAL POINT

OF USABLE LATERAL LIP ELEMENT IS MARKED AS THE PROBABLE TIP
OF

THE ADVANCEMENT FLAP

11
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DOTTING THE BOW

MARKING THE TOTATION

ENSURING NORMAL VERTICAL

FLAP BY BENDING AND
STRAIGHTENING
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IF THE LATERAL ELEMENT IS DIMINUTIVE IT MAY BE NECESSARY TO

EXTEND POINT UP INTO THE NASAL VESTIBULE TO GET THE EXTRA CLEFT

EDGE LENGTH REQUIRED TO MATCH THE ROTATION EDGE THIS EXTENSION

WILL ENABLE ONE TO HOLD THE LINE AT POINT IN THE LATERAL PARING

AN ESTIMATE OF THESC DISTANCES IS BEST CHECKED BY THE CURVED WIRE

TECHNIQUE WHEN ALL AVAILABLE TISSUE HAS BEEN INCORPORATED INTO

THE TIP OF THE ADVANCEMENT FLAP AND THE FLAP IS STILL SHORT CON

SERVATIVE PARING OF THE CLEFT EDGE LATERALLY EVEN BEYOND POINT

MAY BE NECESSARY FOR MILLIMETER OR TWO AT MOST

THE NEXT POINT 10 IS SET AT THE MIDPOINT OF THE ALAR BASE

JOIN WITH THE LIP IN INCOMPLETE CLEFTS THIS MAY BE THE LATERAL

EXTENT OF THE UPPER CURVED HORIZONTAL INCISION YET IN COMPLETE

CLEFTS THAT INCISION MUST BE CONTINUED TO THE LATERAL EXTENT OF

THE ALAR BASE JOIN WITH THE LIP 11 AND DEPENDING PARTLY ON THE

AMOUNT OF ALAR BASE FLARE MAY HAVE TO BE EXTENDED FARTHER IN

CIRCUMALAR DIRECTION AROUND TO POINT 12

IF THE LENGTH OF THE LIP FROM THE ALAR BASE AT 10 TO THE

MUCOCUTANEOUSRIDGE AT IS MUCH SHORTER THAN THE DISTANCE FROM

THE NORMAL TO THEN THE INCISION FROM TO 10 TO 11 AND

EVEN TO 12 MAY HAVE TO BE RAISED TO INCLUDE MILLIMETER OR

MORE OF ALAR BASE IN THE LATERAL LIP FLAP INCLUDING BIT OF

ALAR BASE IN THE UPPER PART OF THE LATERAL ADVANCEMENT FLAP WILL

CONVENIENTLY SHIFT THIS PROMINENCE AS THIS FLAP ADVANCES INTO

10

FOR NEEDED EDGE LENGTH TIP OF FOR REQUIRED VERTICAL HEIGHT THE BASE

FLAP CAN BE EXTENDED INTO THE OF THE ALA CAN BE INCLUDED IN THE LIP

VESTIBULE FLAP
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NOSTRIL SILL POSITION IN INCOMPLETE CLEFTS OR COLUMELLA BASE IN

COMPLETE CLEFTS THE STRETCHED ALA CAN WELL WITHSTAND SUCH MINOR

SHORTENING

LINE IS MARKED TO JOIN THESE POINTS 891011 AND POSSIBLY

12 AND THE LINE IS THEN SCORED TO DEFINE THE ADVANCEMENT
FLAP

NOW THE ROTATION AND ADVANCEMENT FLAPS HAVE BEEN MARKED

FINALLY

SAVE THE PARINGS

THE NEXT STEP IS CONCERNED WITH THE SALVAGING OF THE CLEFT EDGE
MUCOSA AS THE CLEFT EDGES MUST BE PARED IN ORDER TO APPROX
IMATE THEM FLAP OF VERMILION BASED ABOVE ON THE MUCOSA
OF THE ALVEOLUS IN THE UPPER LABIAL SULCUS IS STABBED OFF EACH SIDE

OF THE CLEFT WITH 11 BARDPARKER BLADE AND LEFT DANGLING
FOR LATER USE
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OF COURSE VARIOUS POSSIBILITIES OFFER THEMSELVES THE MEDIAL

MUCOSAL PARING FLAP BASED ABOVE ON THE ALVEOLUS CAN BE USED

AS THE SECOND ORAL LAYER IN THE CLOSURE OF THE ALVEOLUS AND ANTERIOR

HARD PALATE

MEDIAL CLEFT EDGE

MUCOSA PRESERVED AS FLAP

WITH ITS BASE ABOVE

THE SOFT PALATE CAN BE CLOSED

EARLY DURING THE LIP
ADHESION

PROCEDURE OR IF THE ADHESION IS

NOT USED IT CAN BE CLOSED
NASAL CLOSURE OF AN

DURING THE SAME ANESTHESIA TENOR CLEFT IS REI

JUST PRIOR TO THE FINAL RA LIP FORCED WITH FLAP

PROCEDURE

LAYER ON THE ORAL

SIDE
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OR THIS MEDIAL VERMILION PARING FLAP CAN SERVE AS THE SECOND

LAYER BUT ON THE NASAL SIDE

THEN FLAP CAN SERVE

AS SECOND LAYER CLOSURE

ON THE NASAL SIDE

FREEING THE MEDIAL LIP ELEMENT OFF THE MAXILLA

WITH CARE TO AVOID THE BASE OF THIS FLAP THE MEDIAL LIP ELEMENT

IS FREED BY SHARP DISSECTION FROM THE MAXILLA
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SIMILAR PARING OF THE VERMILION EDGE OF THE LATERAL LIP

ELEMENT CAN PRODUCE FLAP BASED ABOVE ON THE MUCOSA OF THE

MAXILLA THIS FLAP IS EXTREMELY VALUABLE AS FILLER FOR THE DEFECT

PRODUCED DURING THE INCISING OF THE LATERAL VESTIBULAR LINING WHEN

FREEING THE ALAR BASE FROM THE MAXILLA

THE STRATEGIC POSITION OF THIS FLAP AND THE EASE OF ITS

TRANSPOSITION INTO THE VESTIBULAR DEFECT HAVE CAUSED IT TO BECOME

STANDARD IN THIS MANEUVER WHEN ONE CONSIDERS THAT THIS TISSUE

HAS BEEN DISCARDED FOR CENTURIES ITS PRESENT SALVAGE IS AN IMPOR

TANT STEP MAKING ALAR RELEASE POSSIBLE WITHOUT SECONDARY CONTRAC

TURE

LATERAL EDGE MUCOSAL FLAP FITS INTO THIS LATERAL VESTIBULAR DEFECT AND MAINTAINS NASAL ALA ADVANCEMENT AGAINST
CONTRACTURE

PRELIMINARY ADHESION PROCEDURE IS BEING USED IN ALMOST ALL

COMPLETE UNILATERAL CLEFTS AT ABOUT WEEKS OF AGE IT IS NOW

STANDARD AT THE TIME OF THIS ADHESION TO INSERT FLAP OF THE CLEFT

EDGE VERMILION FROM THE LATERAL LIP
ELEMENT INTO THE LATERAL

VESTIBULAR DEFECT AFTER RELEASE OF THE ALAR BASE FROM THE MAXILLA

THIS FRESHENS ONE LIP EDGE FOR THE ADHESION AND LETS THE NOSE

AND ALAR BASE COME FORWARD EARLY WITHOUT THREAT OF BACK CON

TRACTURE
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LATERAL LIP AND ALAR BASE

UNDERMINED

LATERAL EDGE MUCOSA PRESERVED

FLAP BASED ABOVE
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PRESENT APPROACH IN

COMPLETE CLEFTS

IN MOST COMPLETE CLEFTS TODAY AN ADHESION IS CREATED IN THE EARLY

WEEKS AS SHOWN HERE PREFERABLY USING FLAP

ALL LANDMARKS MUST

BE PRESERVED

LATERAL MUCOSAL

FLAP SLID UNDER

MEDIAL ELEMENT

OR PREFERABLY

FLAP SHIFTED

INTO NASAL LINING

MEDIAL LIP ELEMENT FREED FROM THE MAXILLA BUT LATERAL ELEMENT LEFT ATTACHED WHEN POSSIBLE
MUCOSAL FLAP DISSECTED FROM LATERAL

ELEMENT AND USED TO ADVANTAGE ADHESION SUTURED IN THREE LAYERS

THEN AT SIX TO EIGHT MONTHS OF AGE THE ROTATIONADVANCEMENT

OPERATION IS CARRIED OUT FIRST THE ROTATION AND THEN THE ADVANCE

MENT INCISIONS ARE MARKED THUS THE INBETWEEN MUCOSA AND

SCAR TISSUE OF THE ADHESION ARE LEFT TO BE MARKED AS IN AND

FLAPS BUT ARE NOT AS IMPORTANT IF FLAP ALREADY USED IN ADHESION

WI

ADHESION PRESERVES
LANDMARKS MARLDNG THE BOW AND MEASURING WIREMEASURING ROTATION INCISION

THE HEIGHT

11
KAI

RI AAA

ROTATION MARKED AND ADVANCE VERTICAL HEIGHT ON CLEFT SIDE IS SO PORTION OF ALAR BASE IS INCLUDED

MENTEDGEMEASURED SHORT IN THE LIP FLAP
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THEN THE ADHESION IS DIVIDED DOWN ITS CENTER BETWEEN THE

TWO FLAPS TO OPEN THE LIP FOR FULL EXPOSURE OF THE CLEFT THE TWO

ADHESIONEDGE PARING FLAPS AND ARE DISSECTED FREE AND

LEFT DANGLING TEMPORARILY

MARK AND FLAPS BEFORE DIVIDING

FLAPS AND ARE CUT

THEY ARE LEFT DANGLING READY

FOR USE LATER



ROTATION

SCORE THE ROTATION INCISION FIRST THEN PICK UP THE MEDIAL LIP

ELEMENT WITH YOUR LEFT THUMB AND INDEX FINGER AND LIFT IT

FREE SO THAT 11 PARKER BLADE CAN BE STABBED COMPLETELY

THROUGH THE FULL THICKNESS OF THE LIP ALONG THE SCORED ROTATION

LINE IT IS USUALLY EASIER TO START AT POINT THE SCALPEL SHOULD

BE SLANTED ON THE BIAS TO RETAIN AS MUCH MUSCLE AND MUCOSA

IN THE LIP AS POSSIBLE THIS MANEUVER WILL JOIN THE PREVIOUS CLEFT

EDGE PARING ALREADY ACCOMPLISHED

ROTATION INCISION SCORED

HI

II

11

FURTHER DEEP RELEASE AND

MEDIAL LIP ELEMENT FREED

FROM MAXILLA

IIJ
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THE AMOUNT OF REQUIRED ROTATION DEPENDS DIRECTLY UPON THE

DIFFERENCE IN VERTICAL HEIGHT OF THE CUPIDS BOW PEAKS ON THE

NORMAL SIDE AT POINT AND THE CLEFT SIDE AT POINT OF THE MEDIAL

LIP ELEMENT AS SOON AS THE ROTATION INCISION HAS BEEN CUT TO

POINT THE POSITION OF SHOULD BE TESTED TO SEE IF THE DROP

HAS BEEN ADEQUATE TO LINE UP THE PEAKS OF THE BOW ON AN EQUAL

HORIZONTAL PLANE FURTHER STABBING WITH THE POINT OF THE SCALPEL

IN THE SUBCUTANEOUS TISSUE AND MUSCLE ATTACHMENTS WILL INCREASE

THE RELEASE THEN WITH CARE TO AVOID THE BASE OF THE MUCOSAL

EDGE FLAP IN UNDERMINE THE MEDIAL LIP ELEMENT FREE FROM THE

MAXILLA MODERATE AMOUNT TO FACILITATE THE ROTATION

BACKCUT

AFTER THE SIMPLE ROTATION TO POINT AND THE UNDERMINING THERE

IS USUALLY SLIGHT DISCREPANCY IN THE DOWNWARD POSITIONING OF

FLAP WITH ITS CUPIDS BOW AND PHILTRUM DIMPLE HERE THE

BACKCUT MAKES ITS TRIUMPHANT ENTRY THE BACKCUT CHECKS THE

TRANSVERSE DIRECTION OF THE INCISION AS IT IS DIRECTED OBLIQUELY

DOWNWARDBEING PRICKED WITH THE 411 POINT MILLIMETER OR

TWO TO POINT THIS APPROACH CAN MAKE UP FOR DISCREPANCY

IN BOW PEAK HEIGHT OF OR OR MORE MILLIMETERS SO DO

NOT PANIC WHEN THE DIFFERENCE IS MORE THAN THE FICTITIOUS OR

MM CITED BY SOME TO HARASS BEGINNERS

MMI
ROTATION STOPPED SHORT OF THE STICKPRICKING THE BACKCUT RELEASE AFTER BACKCUT
NORMAL PHILTIUM COLUMN

MARKED IN INK
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FLAP

THE IMMEDIATE AND VALUABLE BYPRODUCT OF THE ROTATION PLUS

BACKCUT DROP OF FLAP IS THE FREEING OF LITTLE FLAP WHICH IS

ALLOWED TO RISE OUT OF THE LIP AS ONESIDED FORKED FLAP WHEN
THE SLUMPED ALAR ARCH IS LIFTED WITH HOOK TO MATCH THE NORMAL

DEFECT OPENS ON THE SHORT SIDE OF THE COLUMELLA AND FLAP

NATURALLY MOVES TOWARD THIS AREA FLAP WHICH HAS BEEN PARED

OF ITS EDGE MUCOSA IS FURTHER RELEASED BY AN INCISION POSTERIORLY

IN THE MEMBRANOUS SEPTUM ON THE CLEFT SIDE ALL THE WAY UP UNDER

THE NASAL TIP ALLOWING FLAP TO RIDE EVEN HIGHER THEN SCISSOR

POINT DISSECTION BETWEEN THE MEDIAL CRURA OF THE ALAR CARTILAGES

FREES THE INFERIORLY PLACED CLEFT SIDE CRUS TO FACILITATE ITS ADVANCE

MENT AHEAD OF FLAP ALONG THE SHORT SIDE OF THE COLUMELLA THE

ACTION OF FLAP IS PARTLY ADVANCEMENT AND PARTLY ROTATION AS ITS

TRIMMED TIP ACTUALLY RISES BUT ALSO SWINGS AROUND INTO THE UPPER

GAP OF THE BACKCUT THESE COMBINED MANEUVERS ENABLE THE

CONSTRUCTION OF WELLBALANCED SYMMETRICAL COLUMELLA IN ITS

LOWER TWOTHIRDS

II

II
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POSTERIOR RELEASE OF FLAP BY
EMBRANOUS SEPRAL INCISION

IF PRIMARY ALAR LIFT

PLANNED THIS INCISION

JOINS INTETCARTILAGINOUS

INCISION FROM LATERAL

SIDE

SCISSOR DISSECTION BETWEEN

MEDIAL CRURA ALLOWS UPWARD

SHIFT OF THE SLUMPED

SIDE
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FREEING THE LATERAL ELEMENT

AVOIDING THE BASE OF THE LATERAL MUCOSAL FLAP THE SURGEON

DISSECTS THE LATERAL LIP ELEMENT FROM THE MAXILLA THROUGH

RELEASING INCISION AT THE TOP OF THE LABIAL SULCUS THE SOFT TISSUES

OF THE LIP AND CHEEK ARE UNDERMINED USUALLY UP TO THE INFRAORBITAL

FORAMEN AND LATERALLY UNTIL THE LIP WILL ADVANCE EASILY WITHOUT

EVIDENCE OF TETHERING THE INCISION THEN ENTERS THE NASAL VESTI

BULE CUTTING THE ALAR BASE FREE FROM THE MAXILLA STARTING LATERALLY

AT THE BONY ATTACHMENTS OF THE PYRIFORM OPENING AND PROCEEDING

IN AN ARCH UP AND AROUND ALONG THE INTERCARTILAGINOUS LINE IN

MANY INSTANCES THIS WILL SUFFICE BUT IN CERTAIN CASES THE DISTORTION

OF THE NASAL TIP IS SO SEVERE THAT PRIMARY CORRECTION SEEMS WAR

RANTED THEN THE INTERCARTILAGINOUS INCISION IS EXTENDED TO JOIN

THE MEMBRANOUS SEPTAL FLAP CFREEING INCISION UNDER THE NASAL

TIP THIS PRESENTS THE EXPOSURE NECESSARY FOR ALAR LIFT

IF THE MEDIAL MUCOSAL PARING FLAP IN IS NOT NEEDED FOR THE

SECOND LAYER OF THE ANTERIOR MAXILLARY CLEFT CLOSURE IT CAN BE

DRAPED OVER THE RAW MAXILLA TO SPEED HEALING AND MAINTAIN

DEEPER SUPERIOR LABIAL SULCUS

II

II II

II
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EXPOSURE

LATERAL LIP DISSECTION FROM MAXILLA

EXTENSION OF LARETAL

DISSECTION INTO NASAL

VESRIBULE ALONG INTER

CARTILAGINOUS LINE

JOINING MEDIAL

AND LATERAL

INCISIONS IN PREPARARIO

FOR PTIMARY ALAR

CARTILAGE LIFT

AFTER TOTAL VESTIBULAR INCISION
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PRIMARY ALAR CARTILAGE
CORRECTION

FIRST THE MUCOSA IS FREED FROM THE UNDERSURFACE OF THE ALAR

CARTILAGE FOR HALF CENTIMETER THEN THE ALAR CARTILAGE IS FREED

FROM ITS OVERLYING SKIN WITH RIGHTANGLED SCISSORS FURTHER UNDER

MINING OF NASAL SKIN IS CONTINUED UP OVER THE UPPER LATERAL

CARTILAGE TO THE SEPTUM AND ACROSS TO THE OPPOSITE ALAR CARTILAGE

THEN 40 PROLENE SUTURE ETHICON 48603 OR 40 MERSILENE

ETHICON P765 TAKES BITE IN THE UPPER EDGE OF THE SEPTUM

APPROXIMATELY 1CM FROM THE TIP AND PICKS UP THE FREED EDGE

OF THE ALAR CARTILAGE JUST LATERAL TO THE ANGLE OF THE CRURA AS

THE SUTURE IS TIED THE ALAR CARTILAGE IS LIFTED OUT OF ITS DOLDRUMS

OVER THE UPPER LATERAL CARTILAGE TO RIDE IN REASONABLE SYMMETRY

WITH ITS NORMAL MATE SECOND SUTURE FROM THE MEDIAL PORTION

OF THE SLUMPED ALAR CARTILAGE TO THE NORMAL OPPOSITE ALAR CARTILAGE

SOMETIMES HELPS IN THE FIXATION MINIMAL IF ANY MUCOSA REQUIRES

TRIMMING PRIOR TO SUTURING WITH 40 CATGUT

II
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FREEING RHE ALAR CARTILAGE

SUTURE PLACED IN UPPER
FROM THE OVERLYING SKIN

EDGE OF SEPTUM

TYING THE SUTURES LIFTS

THE ALAR CARTILAGE INTO

NEW SYMMETRY WITH ITS

MATE

467



SEPTUM

IF THE SEPTUM IS SEVERELY DISLOCATED INTO THE NORMAL NOSTRIL AT

THE SPINE IT CAN BE CAREFULLY FREED SUBMUCOSALLY SCORED ON ITS

CONCAVE SIDE SLIPPED OVER THE SPINE AND FIXED INTO STRAIGHT

POSITION IN THE MIDLINE EXCISION OF THE SPINE MAY BE INDICATED

SEPTAL DISSECTION DURING THE PRIMARY CLEFT SURGERY MUST BE CON

SERVATIVE BUT RARELY IS INDICATED AT THIS STAGE OF LIFE

ADVANCEMENT

PICK UP THE LATERAL LIP ELEMENT WITH YOUR LEFT THUMB AND INDEX

FINGER AND AGAIN MARK THE ADVANCEMENT INCISION THEN WITH THE

11 BP BLADE STAB FROM POINTS TO TO 10 TO 11 CUTTING

ON THE BIAS TO RETAIN IN THIS LIP ELEMENT ALL THE SUBCUTANEOUS

TISSUE MUSCLE AND MUCOSA AVAILABLE IF THE ALAR FLARE IS SEVERE

IT MAY BE NECESSARY TO EXTEND THE INCISION TO 10 TO 11 AND

EVEN TO 12 ON AROUND THE ALAR BASE IF THE LATERAL ELEMENT IS

DIMINUTIVE THE TIP OF THE FLAP AT POINT WILL HAVE TO BE EXTENDED

INTO THE VESTIBULE
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LNCIS THE CITCUMALAR INCISION

SO THAT FLAPS AND CAN

MARKING THE UPPER TRANSVERSE ADVANCEMENT INCISION

LNT1 STABBING THE ALAR BASE FIEE

FROM THE LATERAL LIP

44

444444
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MUSCLE ALIGNMENT

THE LATEST REFINEMENT IS THE METHOD OF ALIGNING THE ORBICULARIS

ORIS MUSCLE AS HAS ALREADY BEEN POINTED OUT THE ROTATION AND

BACKCUT PLACES THE ORBICULARIS ORIS FIBERS OF THE MEDIAL LIP ELE

MENT INTO TRUE HORIZONTAL POSITION CLEFT EDGE EMUSCLE FLAP

BASED ABOVE ON THE MEDIAL ELEMENT NOT ONLY FRESHENS THE MUSCLE

EDGE TO HEALTHY ENDON FIBERS AND PRESENTS MORE TAILORED EDGE

FOR APPROXIMATION BUT CREATES FLAP WHICH CAN SERVE

AS TRANSPOSITION ACROSS THE CLEFT INTO ANY LATERAL MUSCLE GAP

THE LATERAL ELEMENT DURING ITS ADVANCEMENT UNDERGOES SOME

DEGREE OF ROTATIONTRANSPOSITION WHICH IMPROVES THE ORIGINAL

DIRECTION OF THE ORBICULARIS ORIS FIBERS THEY ARE NOT HOWEVER

BROUGHT DOWNCOMPLETELY BY THIS ACTION INTO HORIZONTAL POSITION

THEN TOO WHEN THERE IS BULGE IN THE MUSCLE OF THIS LATERAL

ELEMENT WITH ATTENUATION ABOVE MORE RADICAL DISSECTION SEEMS

INDICATED

LEAVING THE UPPER ONEHALF CENTIMETER OF LATERAL LIP ELEMENT

INTACT TO BE CARRIED BY THE KEY STITCH INTO THE ROTATION GAP DISSECT

THE LATERAL LIP SKIN OFF THE ORBICULARIS ORIS MUSCLE THEN FREE THE

MUSCLE FROM THE POSTERIOR MUCOSA SO THAT IT CAN BE DIVIDED ABOVE

WITH SCISSORS AND BROUGHT DOWN INTO MORE NEARLY PERFECT HORI

ZONTAL FIBER ALIGNMENT OF COURSE MUSCLE GAP WILL BE LEFT ABOVE

TO BE FILLED BY THE MEDIAL EDGE MUSCLE FLAP ININ
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AND CUT WITH BASE ABOVE FREEING SKIN FROM MUSCLE

OF LATERAL ELEMENT

MEDIAL MUSCLE EDGE

FLAP MMMARKED

FREEING THE POSTERIOR MUCOSA FROM

MUSCLE BEING UNDERMINED

BUT LEAVING UPPER EDGE

INTACT

CUTTING THE MUSCLE IN BACKCUT ABOVE

TO ALLOW IRS FIBERS TO COME DOWN INTO

ALIGNMENT
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SUTURING OF FLAP

IF THE MAXILLARY COMPONENTS ARE WITHIN CENTIMETER OF EACH

OTHER AND ARE NOT ABUTTING THE ADHESION WITH THE LIMITING

PROSTHESIS HAS BEEN SUCCESSFUL VOMERINE AND PREMAXILLARY

MUCOPERIOSTEAL FLAP IS DISSECTED FREE WITH ITS BASE SUPERIOR TURNED

OVER AND SUTURED WITH 40 CHROMIC CATGUT ETHICON P752 TO

MUCOPERIOSTEAL FLAP FROM THE LATERAL CLEFT EDGE CLOSURE OF THE

NASAL FLOOR AND NASAL CLOSURE OF THE ALVEOLAR AND ANTERIOR HARD

PALATE CLEFT ARE THUS ACHIEVED THE MUCOSAL FLAP IN PARED FROM

THE MEDIAL CLEFT EDGE CARRYING MOST OF THE ADHESION SCAR IS USED

AS SECOND ORAL LAYER TO THIS CLOSURE AS ALREADY ILLUSTRATED IF

THE HARD PALATE EDGE FLAPS ARE TURNED THE OTHER WAY FLAP CAN

BE USED TO SUPPLY THE SECOND LAYER ON THE NASAL SIDE

IF THE ALVEOLAR AND ANTERIOR HARD PALATE CLEFT IS NOT GOING TO

BE CLOSED AT THIS TIME OR THE MEDIAL FLAP IS TOO SHORT IT CAN

BE USED TO COVER THE RAW AREA OF THE ANTERIOR ALVEOLUS TO PRESERVE

THE UPPER LABIAL SULCUS THIS IS OFTEN SUTURED EARLIER BEFORE THE

ALAR LIFT IN ORDER TO GET THE MUCOSAL FLAP OUT OF THE WAY

SUTURING OF FLAPS AND

AS FLAP ADVANCES INTO THE COLUMELLA AND ROTATES INTO THE BACK

CUT IT IS FIXED IN FRONT WITH TWO OR THREE SUTURES OF 60 SILK

ETHICON 780 IN THE SKIN OF THE MIDCOLUMELLA THEN THE

POSTERIOR EDGE OF FLAP IS ADVANCED ALONG THE MEMBRANOUS

SEPTUM WITH 50 CHROMIC CATGUT ETHICON 792 THIS MANEU

VER ENABLES FLAP TO CONTRIBUTE TO THE CONSTRUCTION OF THE CLEFT

SIDE COLUMELLA AND ITS BASE TO ACHIEVE SYMMETRY

THE LATERAL MUCOSAL PARING FLAP IS SUTURED WITH 40 CATGUT

INTO THE LATERAL NASAL VESTIBULAR DEFECT EXTENDING AS FAR AS POSSIBLE

UP ALONG THE LINE OF THE INTERCARTILAGINOUS RELEASE THIS WILL

MAINTAIN THE FORWARD POSITION OF THE ALAR BASE



SUTURING THE MEMBRANOUS SEPTUM

AS FLAP ADVANCES UPWARD AS

ONESIDED FORKED FLAP FOR

COLUMELLA LENGTHENING

SUTURING THE ROTATION OF

FLAP INTO UPPER BACKCUT

LATERAL MUCOSAL PARING FLAP

BEING SUTURED INTO THE LATERAL

NASAL VESTIBULAR DEFECT TO

MAINTAIN THE TELEASE OF THE

ALAR BASE

FLAPS AND

ARE IN POSITION
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KEY STITCH

ROTATION OF FLAP DOWN ADVANCEMENT OF LITTLE FLAP UP AND

RELEASE OF ALAR BASE HAVE SET THE STAGE FOR ADVANCEMENT OF FLAP

INTO THE ROTATION GAP GOOD BITE OF THE DEEP TISSUE OF THE

TIP OF THE ADVANCEMENT FLAP IS TAKEN WITH 40 WHITE PROLENE

OR 40 MERSILENE AND THEN SIMILAR GOOD BITE IS TAKEN IN THE

DEPTH OF THE ROTATION GAP AT THE BOTTOM OF THE BACKCUT RE

MEMBER THAT THIS STITCH DETERMINES THE AMOUNT OF ROTATION AND

IF PLACED TOO LOW CAN PULL UP ON THIS ELEMENT TO THE DETRIMENT

OF THE FINAL RESTING PLACE OF THE CUPIDS BOW IT IS TRIAL AND

ERROR STITCH AND SHOULD BE PLACED AND REPLACED UNTIL ABSOLUTELY

CORRECT FOR UPON IT THANG ALL THE LAW AND THE PROPHETS

THE KEY STITCH FIRST PICKS UP

THE SUBCUTANEOUS TISSUE OF THE

OF THE ADVANCEMENT FLAP

THEN TAKES BITE IN THE

DEPTH THE BACKCUT ABOVE FLAP

TYING THIS STITCH BRINGS FLAP THE MEDIAL MUSCLE EDGE FLAP IS THE MUSCLE EDGE FLAP IS GUIDED

INTO THE ROTATION GAP TRANSPOSED INTO THE HIGH MUSDE INTO THE DEFECT WITH PULL

DEFECT OF THE LATERAL ELEMENT ARROW THROUGH SUTURE COMING OUT THE

UPPER EDGE NEAR THE ALAR BASE
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INSERTING THE MUSCLE EDGE FLAPS

NEXT THE MEDIAL MUSCLE FLAP RNIN IS GUIDED BY 40 CHROMIC

CATGUT PULLTHROUGH SUTURE FROM THE UPPER RAW EDGE OF
FLAP

ACROSS THE CLEFT INTO THE MUSCLE GAP IN THIS LATERAL LIP FLAP

OTHER CLEFT EDGE MUSCLE FLAPS

IF MUSCLE BULGE OF THE CLEFT EDGES IS PRESENTUSUALLY RESULT

OF THE METHOD OF MUCOSAL PARINGTHEN THESE MUST BE REDUCED

TO EASE THE FITTING THIS TRIMMING CAN BE SALVAGED AS MUSCLE FLAPS

FOR USE IN VARIOUS WAYS PROBABLY IT IS MOST IMPORTANT WHERE
AS ALREADY DESCRIBED THE MUSCLE FLAP IS TAKEN FROM THE MEDIAL

CLEFT EDGE BASED SUPERIORLY AND USED TO CROSS THE CLEFT TO MAKE

UP FOR DEFICIENCY IN MUSCLE GROOVE OR AN ACTUAL GAP IN THE

UPPER AREA OF THE LATERAL LIP ELEMENT

THE MUSCLE FLAP HAS BEEN TAKEN FROM THE LATERAL CLEFT EDGE

IRN AND TUCKED UNDER ITSELF TO BOLSTER THE THIN TIP OF ITS OWN
ADVANCEMENT FLAP THIS CAN BE QUITE EFFECTIVE

LATERAL MUSCLE EDGE

FLAP BASED HALFWAY

CAN BE TURNED UP
AND UNDER THE DEFICIENT

TIP OF THE ADVANCEMENT

FLAP
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IT CAN BE TAKEN FROM THE OPPOSITE MEDIAL SIDE ININ BASED

INFERIORLY AND INSERTED TONGUE IN TUNNEL TO ADD BODY TO AN

ATTENUATED LATERAL VERMILION BORDER

MUSCLE EDGE FLAP

CAN BE BASED INFERIORLY

AND TUCKED INTO TUNNEL IN

THE LATETAL LIP ELEMENT WHEN

THIS IS MOTE ATTENUATED THAN

THE UPPER ATEA OF FLAP

PREPARATION OF THE CLEFT EDGES

FOR THE SCAR OF UNION TO SIMULATE THE CURVE OF THE PHILTRUM ON

THE NORMAL SIDE IT SHOULD HAVE CONVEXITY LATERALLY THUS THE

NATURAL CONVEXITY OF THE ROTATION EDGE IS IDEAL AND ONLY AN

EXAGGERATION NEED BE TRIMMED THE USUAL CONVEXITY OF THE LATERAL

EDGE IS NOT DESIRABLE AS TWO CONVEXITIES DO NOT FIT CURVED

EXCISION OF SKIN FROM THE LATERAL EDGE IS THEREFORE CALLED FOR TO

PRODUCE GENTLE CONCAVITY THIS WILL INCREASE THE LENGTH OF THE

EDGE SLIGHTLY AND REDUCE THE NEED FOR EXTRA PARING THUS THE

SKIN EXCESSES ARE MARKED AND THEN THE LATERAL EDGE IS TRIMMED

L5MM ROLL FLAP OF MUCOCUTANEOUSJUNCTION RIDGE BEING

TO CONCAVITY WITH SCALPEL AND SCISSORS THE MM BY TO

II

IF



THE EXCESS OF THE SKIN EDGES TR MMNG DGE
PRESERVING THE WHITE ROLL FLAP

MARKED

TRIMMING THE MEDIAL EDGE SUTURING THE MUSCLE FIBERS SUTURING THE FREE BORDER MUSCLE

END ON

00 READY FOR SKIN SUTURING SUTURE PLACED LU5T ABOVE WHITE ANOTHER SUTURE PLACED

TOLL FLAP IN VERMILION JUST BELOW

WHITE ROLL FLAP
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THE EXCESS OF THE SKIN EDGES TRIMMING THE LATERAL EDGE PRESERVING THE WHITE ROLL FLAP

MARKED

TRIMMING THE MEDIAL EDGE SUTURING THE MUSCLE FIBERS SUTURING THE FREE BORDER MUSCLE

END ON

LI

READY FOR SKIN SUTURING
SUTURE PLACED JUST ABOVE WHITE ANOTHER SUTURE PLACED

ROLL FLAP IN VERMILION JUST BELOW

WHITE ROLL FLAP
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PRESERVED ON THE LATERAL ELEMENT THE MEDIAL SKIN EDGE IS TAILORED

ONLY SLIGHTLY BUT MAINTAINED AS CONVEXITY THEN THE DERMIS

AND MUCOSA ON EITHER SIDE OF THE ORBICULARIS ORIS MUSCLE ALONG

BOTH EDGES OF THE CLEFT ARE FREED MILLIMETER OR TWO TO FACILITATE

THREELAYER CLOSURE

THREELAYER CLOSURE

FIRST CLOSURE OF THE ADVANCEMENT INCISION IN THE UPPER LABIAL

SULCUS IS ACHIEVED WITH 40 CHROMIC CATGUT SUTURES IN THE MUCOSA

THEN STAUNCH APPROXIMATION OF THE MUSCLE FIBERS ENDON ACROSS

THE CLEFT IS ACCOMPLISHED WITH 40 MERSILENE IT IS IMPORTANT TO

BRING THE MUSCLE OF THE VERMILION BORDER PARS MARGINALIS

TOGETHER AT THE VERY EDGE WITH AUTHORITY

ALTHOUGH THE WHITE ROLL FLAP WAS CUT DURING THE EARLY PARING

IN ACTUAL PRACTICE IT OFTEN HAS TO BE DISCARDED AFTER PLACEMENT

OF THE KEY STITCH THE LATERAL LIP SEGMENT WHICH WAS RELATIVELY

CONTRACTED BEFORE THE STITCH STRETCHES OUT WITH AN INCREASE IN

THE DISTANCE FROM POINT TO THIS CALLS FOR SLIGHT SHIFTING

OF POINT LATERALLY TO MATCH TO ON THE NORMAL SIDE OFFERING

TWO DIVIDENDS IT ALLOWS MILLIMETER OR TWO MORE OF LATERAL

PARING WITH ADDITIONAL LENGTH TO THIS EDGEUSUALLY LITTLE SHORT

DURING THE PARING IT ALLOWS NEW CUTTING OF THE WHITE ROLL

MUCOCUTANEOUS RIDGE FLAP WHICH AT THIS POINT IS QUITE WELL

DEVELOPED IN THE LIP 60 SILK SUTURE IS PLACED IN THE SKIN JUST

ABOVE THE FUTURE POSITION OF THE WHITE ROLL FLAP INTERDIGITATION

AND ANOTHER IS PLACED JUST BELOW IN THE VERMILION THUS THE WHITE

ROLL
FLAP IS FIXED IN OVERLAP POSITION ALONG THE MUCOCUTANEOUS

RIDGE WHICH IS NOWREADY FOR INTERDIGITATION THE ACTUAL INSERTION

IS STILL POSTPONED

THE REMAINING 60 SILK SKIN SUTURES CAN BE PLACED IN THE LIP

AND 60 CATGUT ETHICON 790 IN THE FREE BORDER VERMILION

UNTIL OUT OF SIGHT AROUND UNDER THE EDGE AT THIS POINT 40

CATGUT SUTURES ARE USED TO CLOSE THE POSTERIOR MUCOSA
TAKING SOME MUSCLE IN THE BITES WHEN THERE IS AN EXCESS OF

POSTERIOR MUCOSA IT IS USUALLY INTERDIGITATED ACROSS THE STRAIGHT

LINE CLOSURE THE DETAILS VARY IN EVERY CASE BUT INVARIABLY SOME

TYPE OF MUCOSAL INTERDIGITATION POSTERIORLY OUT OF SIGHT IS USED
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PREPARING AND FIXING
THE ALAR BASE

IN ORDER TO CORRECT THE OUTWARD ROTATION AND FLARE OF THE ALAR

BASE AND AT THE SAME TIME THE UNNATURAL WIDTH OF THE NASAL FLOOR

AND TO PREVENT SUBSEQUENT LATERAL SHIFT OF THE ALA METHOD HAS

BEEN DEVISED WHICH IS PROVING TO BE EFFECTIVE

THE CIRCUMALAR INCISION 9101112 HAS FREED THE ALAR BASE

AS FLAP FROM THE LATERAL LIP FLAP IT IS NOW ABLE TO ROTATE

MEDIALLY AND INDEPENDENTLY OF THE ADVANCEMENT FLAP IT WILL

IN FACT OUTADVANCE THE ADVANCEMENT THE TIP OF THIS FLAP IS DE

NUDED OF EPITHELIUM FOR SEVERAL MILLIMETERS SO THAT IT CAN BE

PINNED WITH 40 WHITE PROLENE OR 40 MERSILENE SUTURE TO THE

AREA OF THE SEPTUM NEAR THE NASAL SPINE UNDER THE TIP OF FLAP

BY EYE AND SUTURE THE ALAR BASES SHOULD BE SET UP IN NEARLY

PERFECT SYMMETRY THEN SUBCUTANEOUS SUTURES APPROXIMATE THE

ALAR BASE IN ITS NEW ADVANCED POSITION TO THE UPPER EDGE OF THE

LIP ADVANCEMENT FLAP

ALAR BASE CAN BE RE

LEASED FURTHER TO 12

IF
NECESSATY

AND THEN SHAVED FTESH OF

ITS EPITHELIUM

THROUGH STAB MCI AS THIS PERMANENT

SION ON THE OPPOSITE SUTURE IS TIED THE

SIDE NEAR THE EDGE OF RAW RIP OF THE ALAR

THE SEPTUM 40 BASE IS PULLED

MCRSTLENE SUTURE UNDER THE LATERAL

COMES ACROSS PICKING RIP OF FLAP AND

UP THE TIP OF THE DENUDED FIXED TO THE SEPTUM
THIS POSITIONS

THE ALAR BASE IN SYM

ALAR BASE MERRY WITH THE NORMAL SIDE



WHITE ROLL FLAP INSERTION

AS DESCRIBED IN THE INCOMPLETE CLEFT OPERATIVE SECTION INSERTION

OF THE WHITE ROLL FLAP IS POSTPONED UNTIL SUTURING ON EITHER SIDE

OF THE MUCOCUTANEOUSRIDGE HAS BEEN FINISHED NOW THE LITTLE

FLAP WHICH IS SPEARHEADSHAPED AND MEASURES MM THICK

15 MM WIDE AND MM LONG OVERLAPS THE NONCLEFT SIDE IT

IS LIFTED OUT OF THE WAY AND SIMILARSIZED AND SHAPED SKIN

SECTION FROM THE OPPOSITE ADJACENT MUCOCUTANEOUS RIDGE IS RE
MOVED THEN THE WHITE ROLL FLAP FITS NEATLY INTO THIS BED AND

IS FIXED WITH COUPLE OF 70 SILK SUTURES ETHICON 768
BREAKING THE LINE OF THE VERTICAL SCAR CROSSING THE MUCOCUTANEOUS

RIDGE INTERDIGITATION OF WHITE SKIN ROLL TO INTERRUPT THE RED

OF VERMILION MUCOSA BLEEDING INTO THE RED OF THE VERTICAL SKIN

SCAR AVOIDS THE EFFECT OF AN ACCENTUATED BOW PEAK OR EVEN

SUGGESTED CONTRACTURE WHEN NONE EXISTS THIS LITTLE FLAP ALSO TENDS

TO ROUND OUT THE CURVE OF THE CLEFT JOIN AT THE BOW TO THE MORE

GENTLE SMOOTHNESS OF THE NORMAL SIDE WHICH OTHERWISE MAY BE

TOO SHARPLY ANGULAR

THE AREA OF OVERLAP BY THE

WHITE ROLL
FLAP ON THE MEDIAL

SIDE IS EXCISED AND THE

MUCOCUTANEOUS INRERDIGITARION

IS COMPLETED BY FIXATION

WITH SILK
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THE FINAL POSTURE OF THE LIP AND NOSE AFTER ROTATIONADVANCE

MENT PLUS ALAR LIFT AND MUSCLE ALIGNMENT SHOULD HAVE THE ALAR

RIMS REASONABLY SYMMETRICAL AND THE MUSCLE FIBERS IN ENDTOEND

APPROXIMATION LOGAN BOWGATHERS IT ALL TOGETHER PROTECTIVELY

POSTOPERATIVELY AND THE SUTURE LINES ARE COVERED WITH AN ANTIBI

OTIC OINTMENT

THE AMOUNT OF TISSUE DISCARD SCRAPS OF EPITHELIUM ATTENUATED

EDGES OF MUSCLE AND MUCOSAL TIP BITS HAS BEEN REDUCED TO

MINIMUM AS DEMONSTRATED ON THE PIECE OF GAUZE

POST OP NASAL AND LABIAL POSTURE

MINIMAL DISCARD OF TISSU
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ALAR RIM CORRECTION

IF PRIMARY ALAR LIFT HAS BEEN USED THE ALAR RIM MAY NOT SEEM

TO REQUIRE SURGERY AT THIS TIME IN SUCH CASE IT IS WELL TO POSTPONE

ALAR RIM SURGERY UNTIL THE NEED IS MORE OBVIOUS EVENTUALLY IT

WILL BE INDICATED TO SOME DEGREE FOR THERE IS ALWAYS SKIN WEB

OF VARYING AMOUNT WHICH IS NOT INFLUENCED APPRECIABLY BY THE

COLUMELLA AND ALAR BASE POSITIONING AND IS NOT COMPLETELY RE

MOVED EVEN BY THE ALAR LIFT THIS EXCESS SKIN CAN BE EXCISED

DIRECTLY AND 60 SILK USED FOR CLOSURE

AJAR SKIN WEB EXCISED
AND SUTURED DIRECTLY

IT CAN BE TAKEN AS SMALL SKIN
FLAP BASED MEDIALLY AND LET

INTO TINY RELEASING INCISION IN THE SIDE OF THE COLUMELLA AT THE

HEIGHT OF THE ARCH TO GIVE ADDED LENGTH TO THE COLUMELLA

PORTION OF ALAR
PRESERVED AS TO BE LET INTO RELEASING INCI

SION IN THE SIDE OF THE COL

UMELLA

THE EXCESS CAN BE DENUDED OF EPITHELIUM CUT AS FLAP AND

INTRODUCED BENEATH THE UNDERMINED NASAL
TIP

SKIN INTO THE AREA

OF GREATEST WEAKNESS WHERE THE ALAR CREASE EXTENDS AS GROOVE
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ACROSS THE TIP TOWARD THE ALAR MARGIN THIS TRANSPOSED FLAP USUALLY

IS GUIDED WITH PULLOUT 60 SILK WHICH IS TIED EXTERNALLY OVER

THE SKIN OF THE TIP AND IS REMOVED IN TWO DAYS THE ALAR MARGIN

IS THEN SUTURED NEATLY WITH 60 SILK

DENUDING EPITHELIUM OF ALAR WEB CUTTING DENUDED WEB AS FLAP
TO BE INTRODUCED IN

UNDERMINED AREA OF

ALAR DEFICIENCY

RECENTLY ANOTHER VARIATION HAS BEEN FOUND BENEFICIAL THE NEW
FL

ALAR RIM IS MARKED ON THE DROOPING SIDE TO BALANCE THE NORMAL

SIDE AN INCISION IS MADE ALONG THIS LINE AND THE SKIN INFERIOR

TO IT IS DISSECTED THINLY TO EXPOSE THE INFERIOR EDGE OF THE ALAR

CARTILAGE THE CARTILAGE IS FREED FROM THE MUCOSA AND IS CUT AS

FLAP AC TO BE TRANSPOSED UP INTO THE TIP IN THE ALAR GROOVE

FL

AREA THE SKIN FLAP AWFWHICH ONCE COVERED THE ALAR WEB IS TUCKED

UP UNDER THE ALAR RIM AS ADDITIONAL VESTIBULAR LINING WITH 50

CATGUT MATTRESS SUTURE THE ALAR RIM IS THEN SUTURED TO THE ALAR

WEB FLAP ALONG THE MARGIN WITH 60 SILK

FFI
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SKIN OF THE ALAR WEB ISNORMAL HEIGHT OF ALAR ARCH

IS MARKED ON CLEFT SIDE
TURNED BACK AS FLAP AWF

EXPOSING LOWER ALAR

CARTILAGE

ALAR CARTILAGE

TRIMMED AS FLAP

CARTILAGE FLAP TRANSPOSED UNDER SKIN

OF NASAL
TIP IN THE ALAR CREASE AREA

ALAR WEB FLAP AWF IS LIFTED WITH MATTRESS AJAR TMI IS SUTURED TO ALAR WEB
UTURE UP UNDER THE ALAR ARCH TO PROVIDE FLAP AWF ALONG MARGIN

MORE LINING
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