
VII SECONDAIY SURGEY



39 THE IMPORTANCE OF WINNING

DEFINITION THIS SECONDCNY SECTION IS DEVOTED TO THE LOSERS

WHO FOR ONE REASON OR ANOTHER TEMPORARILY HAVE TO BE PLACED

IN THE MINUS COLUMN TO AVOID HAVING SUCH CALAMITY HAPPEN
TO PATIENT IN THE FIRST PLACE AND TO CORRECT IT WHEN IT DOES

IN THE SECOND CALLS FOR US TO TAKE HARD LINE

AS THE RENOWNEDNOTRE DAME FOOTBALL TEAM SUFFERED LOSS AFTER

LOSS OVER SEVERAL YEARS FRANTIC SEARCH WAS BEGUN FOR ANOTHER

WINNING COACH LIKE THE LEGENDARY KNUTE ROCKNE THE UNIVERSITY

OF NOTRE DAME THE USA MECCA FOR CATHOLIC STUDENTS AFTER

BOTH COACH AND SOUL SEARCHING DECIDED IN BUSINESSLIKE MANNER

TO SIGN AGGRESSIVE ARA PARSEGIAN AN UNLIKELY FRENCHARMENIAN

PRESBYTERIAN AS HEAD COACH THEY ANNOUNCED TO HIM WITH VERY

LITTLE CEREMONY

WE ARE BEHIND YOU 100 PERCENTWIN OR TIE

AND PARSEGIAN DID SUCCEED PLACING NOTRE DAME BACK IN THE

WINNING COLUMN AND REVIVING THE VICTORY SPIRIT AT SOUTH BEND

THEN ON THE WAY TO AN UNDEFEATED SEASON THE TEAM SUFFERED

AN UPSET DEFEAT BY PURDUE UNIVERSITY COACH PARSEGIAN OVER

WORKED AND IN SEMICOLLAPSE ADMITTED HIMSELF TO THE HOSPITAL

FOR RECOVERY PERIOD FULLY AWARE THAT THE UNIVERSITY ATHLETIC

ADVISORY COMMITTEE WAS MEETING SIMULTANEOUSLY TO DECIDE HIS

FATE HE WAITED ANXIOUSLY FINALLY TELEGRAM FROM THE COMMITTEE

ARRIVED

WE WISH YOU SPEEDY RECOVERY BY VOTE OF TO

PARSEGIAN AFTER NUMBER OF SECONDARY CORRECTIONS FINALLY
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ACHIEVED HIS DESIRED RESULT NOTRE DAME UNIVERSITY DEFEATED THE

UNIVERSITY OF ALABAMA IN THE 1973 SUGAR BOWL HIS TEAM WAS

IN THE NUMBER ONE SPOT IN THE NATION

CLEFT SURGE IS FAR MORE THAN GAME THE STAKES ARE HIGHER AND

WINNING IS VITAL AS LOSS IS DISASTER MOST DISTURBING FACT PERSISTS

TRY AS HARD AS WE MAY WE STILL CANNOT QUITE WIN THEM ALL BUT

WE HAVE TO KEEP TRYING

IT IS THE HOPE OF ALL CLEFT SURGEONS THAT THE INITIAL SURGERY

WILL BE SO EFFECTIVE THAT NO FURTHER CORRECTION WILL BE NECESSARY

AS NOTED BY MUIR AND BODENHAM OF GREAT BRITAIN FOR GIBSONS

1966 MODERN TRENDS IN PLASTIC SURGERY

THERE IS EVIDENCE HOWEVER THAT PRIMARY CASES TREATED BY THE MORE ADVANCED

TECHNIQUES OF TODAYFOR EXAMPLE ROTATION ADVANCEMENT WILL NEED LESS

MAJOR SURGERY THAN PREVIOUS GENERATION CASES

CERTAINLY AS THE PRIMARY SURGERY IMPROVES THE SECONDARY WORK

IS REDUCED UNTIL IT AMOUNTS TO NO MORE THAN MINOR REVISIONS

MANY PAGES HAVE BEEN DEVOTED TO WHY AND HOW TO PLAN THE

PRIMARY PROCEDURES AND IF THESE ARE UNDERSTOOD AND EXECUTED WITH

SKILL BEFITTING PLASTIC SURGEON THAT SHOULD BE THE END OF IT

UNFORTUNATELY THERE ARE STILL PATIENTS WHO HAVE BEEN OPERATED

ON WITHOUT BENEFIT OF MODERN DEVELOPMENTS EITHER THEIR SURGERY

WAS EXECUTED TOO MANY YEARS AGO OR IT WAS DONE MORE RECENTLY

BY UNTRAINED SURGEONS

SECONDARY SURGICAL CORRECTION OF CLEFT DEFORMITIES IS WHOLE

NEW BALL GAME BUT THE RULES THAT GOVERN THE PRIMARY OPERATION

ALSO HOLD SECONDARILY KNOW THE NORMAL FIND IT AND PLACE IT IN

NORMAL POSITION THROWAWAY NOTHING UNTIL IT IS PROVED USELESS BORROW

FROM AN AREA OF EXCESS TO CORRECT AN AREA OF NEED ONLY WHEN IT CAN

BE AFFORDED DO NOT GET SHACKLED IN ROUTINE BUT LOOK AT EACH CASE

INDIVIDUALLY AND WHEN SURGERY GROWTH OR LACK OF GROWTH HAS

BEEN RESPONSIBLE FOR LOSS OF TISSUE THEN REPLACE LOST TISSUE WITH

SIMILAR TISSUE IN KIND

WARNING IT IS VITAL THAT THE FIRST FAILURE NOT THROW THE SURGEON INTO PANIC

SO THAT HIS SECOND EFFORT IS NEITHER IRRATIONAL NOR REPETITIOUS OF THE

PREVIOUS ERROR IF THE SECONDARY SURGEON COULD BE GUIDED BY SUCH

SIMPLE SOUND DICTA AS
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NEVER MAKE THE SAME MISTAKE TWICE

TWO WRONGS DO NOT MAKE RIGHT

WHEN IN DOUBT DONT

THE TERTIARY SURGEON WOULD HAVE LITTLE OR NOTHING TO DO

THE ORDER OF LINEUP

SECONDARY CORRECTIONS MUST BE SUBDIVIDED INTO SO MANY CATE

GORIES THAT IT IS DIFFICULT TO KNOW WHAT TO PUT WHERE THERE ARE

CORRECTIONS DEALING WITH THE LIP AND THOSE DEALING WITH THE NOSE

AND SOME DEALING OF NECESSITY WITH BOTH AT THE SAME TIME WHAT

IS INDICATED FOR UNILATERAL DEFORMITY IS NOT ALWAYS IDEAL OR MUST

BE MODIFIED FOR BILATERAL PROBLEM THERE ARE GENERAL METHODS

THAT CAN BE ADAPTED SPECIFICALLY TO THE COMMONRESULT SEEN AFTER

CERTAIN STANDARD PRIMARY LIP OPERATIONS ALL THIS OVERLAPPING

MAKES SOME REPETITION UNAVOIDABLE

OF COURSE WHEN THE FUNDAMENTAL PRINCIPLES OF THE SURGERY

WERE WRONG THE FAULTS WILL BE GLARING BUT EVEN WITH SOUND

PRINCIPLES THERE IS ALWAYS THE POSSIBILITY OF HUMAN ERROR OF HAND

AND EYE AND ALL SCARS JUST DO NOT HEAL EQUALLY WELL AREAS OF

SECONDARY ERROR IN THE LIP VARY WITH THE PRIMARY METHODS BUT

ARE MOST COMMONIN THE SCARRING THE MUSCLE APPROXIMATION

THE CONTOUR THE LANDMARK PRESERVATION AND ALIGNMENT AND FREE

BORDER SYMMETRY
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