
44 SECONDARY CORRECTION OF

TRIANGULAR AND QUADRILATERAL

FLAP METHODS

FIRST

POINTED OUT BY BORGES NEWZEALANDER PICKERILL WAS
THE FIRST TO APPLY THE ZPLASTY PRINCIPLE TO THE LINEAR SCAR OF CLEFT

LIP PICKERILL WAS ONE OF THE COLONIALS SERVING UNDER GILLIES AT

SIDCUP DURING WORLD WAR AND THIS IS NOT HIS ONLY FIRST IN

1924 HE WROTE

DEVISED WHAT HAVE CALLED THE ZIG ZAG OR TRIANGULAR FLAPS METHOD
THIS GAVE SUCH SATISFACTORY RESULTS THAT HAVE EMPLOYED IT SUBSEQUENTLY
IN PRACTICALLY EVERY CIVILIAN CASE OF HARELIP BABY OR ADULT WHICH HAS COME
UNDER MY CARE

THE VERY INFERIOR
HEN PICKERILL

TRIANGULAR FLAP

IN LIPS CLOSED PRIMARILY WITH THE MIRAULTBLAIRBROWNMCDOWELL

TRIANGULAR FLAP WHICH IS PLACED AS LOW AS POSSIBLE ALONG THE

INFERIOR EDGE OF THE MEDIAL ELEMENT THE CUPIDS BOW HAS BEEN

DESTROYED THE VERMILION TUBERCLE INVARIABLY IS SITUATED TO THE

CLEFT SIDE OF THE MIDLINE WHERE THE MUCOSAL INTERDIGITATION HAS

BEEN PERFORMED

TO CORRECT THE UNNATURAL VERMILION FREE BORDER HORIZONTAL

ELLIPSE CAN BE EXCISED FROM THE OFFCENTER BULGE AND SMALL VY
POSTERIOR ROLLDOWN OF VERMILION WILL CREATE MIDLINE TUBERCLE
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THE ABSENCE OF CUPIDS BOW IS EYECATCHING AND DESERVES

CORRECTION THE MODIFIED CUPIDS BOW OPERATION CAN BE USED TO

CREATE THE EFFECT OF AN ARTIFICIAL BOW AND CAN BE EMPLOYED UNILAT

ERALLY OR BILATERALLY

SECONDARY ROTATIONADVANCEMENT

BECAUSE OF THE LOSS OF THE CUPIDS BOWTHE ROTATIONADVANCEMENT

METHOD IS NOT USUALLY INDICATED IN SECONDARY CORRECTION OF

BLAIRBROWN RESULT IT DOES HAVE SOME ADVANTAGES TO OFFER BUT

THE END RESULT SHOWS ONLY MODERATE IMPROVEMENT AS DEMON

STRATED BY THE FOLLOWING CASE

THIS PATIENT WAS FIRST SEEN AT AGE 19 YEARS AFTER TWO OPERATIONS

WHICH ENDED UP WITH BLAIRBROWN TYPE OF CLOSURE IT WAS MORE

OF STRAIGHT LINE THAN USUAL IT WAS TIGHT ALONG THE TRANSVERSE

AXIS AND THE UNILATERAL NASAL DEFORMITY WAS TYPICAL ALTHOUGH

THE CUPIDS BOW HAD BEEN DESTROYED LONG AGO AND WAS ONLY

PAINTED WITH LIPSTICK SCAR EXCISION WITH ROTATIONADVANCEMENT

CLOSURE ACHIEVED NASAL BASE IMPROVEMENT AND TIGHTENING OF THE

LIP IN THE UPPER PORTION WITH RELATIVE RELAXATION IN THE LOWER

PART

BLAIR BROWN BLAIR BROWN

SECONDARY 13 YEARS
LATER WITHOUT LIPSTICK



FOLLOWUP 13 YEARS LATER REVEALED MAINTENANCE OF THE LABIAL

AND NASAL IMPROVEMENT AND SLIGHTLY BETTER SCAR POSITION BUT

AS THE CUPIDS BOW HAD BEEN DISCARDED PRIMARILY THERE WAS STILL

NO EVIDENCE OF ONE

AN EIGHTYEAROLD BOY FROM NORTH CAROLINA WITH MIRAULT

BLAIR TYPE OF LIP CLOSURE HAD DEVELOPED LONG LIP ON THE CLEFT

SIDE WITH AN ASYMMETRICAL CUPID BOW AND TUBERCLE ROTATION

ADVANCEMENT PROCEDURE IN THE UPPER PORTION OF THE LIP AND

ONESIDED CUPIDS BOW AT THE MUCOCUTANEOUS RIDGE ACHIEVED

BETTER LABIAL AND NASAL BALANCE

IT HAS ALWAYS BEEN SURPRISING TO ME HOW MANY OF THESE

BLAIRBROWN CASES END UP EVENTUALLY WITH RELATIVELY TIGHT UPPER

LIP EVIDENTLY THE LATERAL TRIANGULAR FLAP HAS BEEN ADVANCED SO

FAR ACROSS THE MEDIAL LIP ELEMENT THAT NOT ONLY IS THE CUPIDS

BOW VESTIGE DESTROYED BUT IN LARGE PERCENTAGE OF COMPLETE

CLEFTS AND EVEN IN INCOMPLETE CLEFTS THE FREE BORDER OF THE UPPER

LIP IS SHORT OF TISSUE TIGHT AND OVERPOWERED BY THE RELATIVELY

PROTUBERANT LOWER LIP HERE THE LIPSWITCH FLAP CAN BE USED TO

ADVANTAGE BOTH TO RELIEVE THE UPPER LIP TIGHTNESS AND REDUCE THE

LOWER LIP PROTUBERANCE AND TO CREATE THE CENTRAL SEMBLANCE OF

PHILTRUM AND CUPIDS BOW

HERE IS AN EXAMPLE OF AN INFERIOR TRIANGULAR FLAP OF THE

BLAIRBROWN TYPE AFTER 27 YEARS WHICH MIGHT BE CONSIDERED

REASONABLY GOOD IF LACK OF CUPIDS BOW AND PHILTRUM IS OF NO

CONCERN THE SKIN SCAR MUCOCUTANEOUS JUNCTION JOIN AND VER

MILION WHISTLING DEFORMITY NEEDED MINOR REVISIONS

DIAMONDSHAPED EXCISION OF THE SKIN SCAR AN INTERDIGITATION OF

THE WHITE ROLL FLAP AND POSTERIOR VY OF CENTRAL MUCOSA

SEEMED TO IMPROVE THE DISCREPANCIES

27 YEARS 28 YEARS
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YET THE BLAH EFFECT OF LIP WITHOUT ITS ARTISTIC CURVES

HOLLOWS AND COLUMNS MAY ONE DAY MOTIVATE THE PATIENT TO

SMALL SHIELDSHAPED ABBE HIS LOWER LIP ALTHOUGH NOT PROTUBER

ANT CAN ACCOMMODATE THE PHILTRUM NEEDED THIS CASE HAS NOT

HAD ITS ABBE YET BUT OTHERS HAVE AND EXAMPLES WILL BE PRESENTED

IN CHAPTER 46

THE LEMESURIER DISCREPANCIES

PROBABLY THE MOST COMMONDEFORMITIES OF THE LEMESURIER OPER

ATION ARE THOSE ASSOCIATED WITH ASYMMETRY OF THE CUPIDS BOW

IF THE OPERATION HAS BEEN DESIGNED CORRECTLY THE ARTIFICIAL CUPIDS

BOW WILL BE BALANCED AND IN THE CENTER OF THE LIP IF NOT IT

MUST BE READJUSTED UNTIL IT IS THIS COULD MEAN ANYTHING FROM

EXCISION OF FULLTHICKNESS WEDGE TO LIFT AND EQUALIZE THE BOW

TO OPENING UP THE ENTIRE LIP AND REVISING THE FLAPS SO THAT WHEN

THEY ARE REASSEMBLED THERE IS BALANCE

THE LEMESURIER METHOD IS CONSTANTLY ACCUSED OF CAUSING AN

ASSOCIATED DEFORMITY THE VERTICALLY LONG LIP ON THE CLEFT SIDE

MANY AUTHORS HAVE COMPLAINED ABOUT THIS AND ITS CORRECTION

REQUIRES REDUCTION OF THE HEIGHT OF THE QUADRILATERAL FLAP BY

HORIZONTAL EXCISIONS THE EXACT AMOUNT OF THE EXTRA LENGTH

14

OF COURSE THE EXCISIONS MUST VARY ACCORDING TO THE CASE AND

IN THESE EXAMPLES SEVERAL ADJUNCTS INCLUDING THE WHITE ROLL FLAP

WERE USED WHATEVER TRICKS ARE TRIED HOWEVER ONCE THE PHILTRUM
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COLUMN LINE HAS BEEN VIOLATED THE SCARRING WILL NEVER BE

NATURAL

AND AGAIN

RECENTLY CONVERSE HAS DESCRIBED SIMILAR CORRECTION OF THIS

DROOPING LATERAL PORTION OF THE LIP ON THE CLEFT SIDE

QUADRILATERAL FOUNTAINHEAD

FARKAS AND LINDSAY OF THE TORONTO HOSPITAL FOR SICK CHILDREN
THE BIRTHPLACE OF THE LEMESURIER METHOD TOOK ISSUE WITH THIS

ACCUSATION OF CLEFT SIDE ELONGATION THEY STUDIED 70 ADULT UNILAT

ERAL CLEFT LIP AND PALATE PATIENTS TREATED BY THE LEMESURIER LIP

CLOSURE AND REPORTED

THE VERTICAL LENGTH OF THE MEDIAL PART OF THE UPPER LIP IN UNILATERAL CLEFT

LIP AND PALATE PATIENTS WAS SIMILAR TO THAT OF THE CONTROLS THE AVERAGE
LATERAL VERTICAL LENGTH OF THE LATERAL PART OF THE UPPER LIP ON THE OPERATED

SIDE DID NOT DIFFER SIGNIFICANTLY FROM THE AVERAGE VERTICAL LENGTH ON THE

UNOPERATED SIDE WE DISAGREE WITH SOME AUTHORS WHO HAVE SAID THAT THE

575



QUADRANGULAR FLAP USUALLY CREATES TOO LONG LIP CLIFFORD AND POOL TRAUNER

AND TRAUNER AND THIS ASYMMETRY IS EXAGGERATED BY FURTHER GROWTH AND

DEVELOPMENT BAUER AND WANG OUR FINDINGS ARE SIMILAR TO THOSE OF

WILLIAMS

THESE COMMENTS PROVE AGAIN THAT ANY METHOD DONE CORRECTLY

WILL SHOW ONLY THE FAULTS INHERENT IN ITS DESIGN AND NEED NOT

BE BLAMED FOR THE OPERATOR MISTAKES OF MISMEASUREMENT AND

MISALIGNMENT

ALTHOUGH WHEN CORRECTLY EXECUTED THE LEMESURIER QUADRILAT

ERAL FLAP COULD PRODUCE SYMMETRICAL CUPIDS BOW IT DID SO AT

THE SACRIFICE OF HALF OF THE NORMAL BOWAND THE PHILTRUM DIMPLE

PRODUCING RATHER FLAT UNANIMATED LIP OF COURSE COMMON

COMPLAINT WITH ALL THE EARLIER METHODS WAS THE LACK OF SIMULTA

NEOUS NASAL CORRECTION WHICH NECESSITATED FURTHER EXCISION OF

TISSUE PRIMARILY OR LATER SECONDARY PROCEDURES

JJI

IF LIP ENDS UP TIGHT IN SIDETOSIDE DIMENSIONTHE

AND IS SEVERELY FLAT IN RELATION TO THE LOWER LIP THEN AGAIN

MIDLINE LIPSWITCH FLAP MAY BE REQUIRED TO RELEASE THE TIGHTNESS

AND BRING RELATIVE BALANCE TO THE UPPER AND LOWER LIPS EXAMPLES

WILL BE SHOWN IN CHAPTER 46

RI1

SECONDARY CORRECTION OF THE
TENNISON RESULT

II

IF THE TENNISON OPERATION HAS BEEN JUDGED MARKED AND EXECUTED

ACCURATELY THE CUPIDS BOW HAS BEEN SALVAGED AND ONLY THE ZIGZAG

OF SCARS ACROSS THE PHILTRUM COLUMN ON THE CLEFT SIDE IS EYE

CATCHING IF THE SCARS HEAL WELL THE RESULT SHOULD BE REASONABLY

II
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PLEASING IF NOT THE PATIENT AND THE SURGEON ARE IN TROUBLE AND

SCAR EXCISION AND CAREFUL CLOSURE MAY BE OF SOME BENEFIT

HERE IS TENNISONTYPE PROCEDURE CARRIED OUT BY SKILLED AND

EXPERIENCED BOSTON SURGEON WHO GOT THE VERY BEST AVAILABLE OUT
OF THE METHOD THE SCAR IS BUT IT HEALED WELL AND FLATTENED

THE LIP ONLY SLIGHTLY THE ADDITIONAL VERMILION FREE BORDER

ZPLASTY WAS LESS PLEASING

NO MATTER WHAT THE METHOD IF THE VERMILION IS INTERDIGITATED

IN THE ANTERIOR VISIBLE POSITION AN IRREGULAR OFFCENTER CLEFT SIDE

EXCESS BLOB OFTEN RESULTS REQUIRING LATER REVISION THIS VER
MILION EXCESS WAS TRIMMED AND THE MIDLINE DEFICIENCY FILLED OUT

WITH SMALL VY AT THE SAME TIME THE PALATE WAS PUSHED BACK
AND MAINTAINED WITH AN ISLAND FLAP

IF THE MEASURING HAS BEEN OFF EVEN COUPLE OF MILLIMETERS

THE INGENUITY OF THE SURGEON IS TAXED ALMOST BEYOND REASON

CERTAIN CORRECTIONS MAY BE POSSIBLE BUT IN GENERAL EGG
HAS BEEN SCRAMBLED AND TALL THE KINGS MEN CANNOT PUT

HUMPTYDUMPTY TOGETHER AGAIN THE SAME THING IS TRUE OF ALL

MEMBERS OF THE ZIGZAG FAMILY OF LIP CLOSURES ZPLASTIES INTER

DIGITATIONS AND DOUBLE INTERDIGITATIONS
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FOR INSTANCE TAKE THIS ZPLASTY WHICH HAS PLACED THE CUPIDS

BOW IN SYMMETRICAL POSITION BUT HAS ENCROACHED UPON THE CLEFT

SIDE ELEMENT SO MUCH THAT THERE IS ONESIDED WHISTLING DE

FORMITY AND SEVERE TRANSVERSE SHORTNESS OF THE LIP AS MEASURED

FROM THE HEIGHT OF THE BOW TO THE COMMISSURE ON THE CLEFT SIDE

IT IS INTERESTING TO SEE THIS DEFORMITY WITH THE TENNISON

APPROACH WHEN SO MANY CRY ABOUT ITS POSSIBILITY IN ROTATION

ADVANCEMENT AND STATE PREFERENCE FOR THE BECAUSE OF IT COR

RECTION HERE WILL BE INDEED DIFFICULT NOTE ALSO THAT THE FLARE OF

THE ALA HAS NOT BEEN CORRECTED SIMULTANEOUSLY

AGAIN IF THE UPPER LIP IS TIGHT AND FLAT RELEASE WITH MIDLINE

PHILTRUMSHAPED LIPSWITCH FLAP MAY WORK WONDERS THERE IS AN

INTERESTING CASE IN CHAPTER 46 TO DEMONSTRATE THIS

INTERDIGITATIONS CAN BE STICKY

AS MUSGRAVE POINTED OUT

IF THE SURGEON WHO MUST PERFORM SECONDARY REPAIR HAD HIS CHOICE OF

PRIMARY METHODS TO CORRECT HE WOULD NOT CHOOSE TO PERFORM SECONDARY

OPERATION ON THE LEMESURIER OR TRAUNER OR TENNISON OR SIMILAR PROCEDURES

WHERE QUADRILATERAL OR TRIANGULAR FLAPS HAVE BEEN INSERTED INTO THE MEDIALXAA
SIDE OF THE CLEFT AND THE SCARS ARE SO DIFFICULT TO REVISE THE ROSE OR MILLARD

OPERATIONS ARE EASIER TO DEAL WITH SECONDARILY

AGREE WITH THIS STAND AND HAVE CASE TO PROVE IT ALTHOUGH

THE TENNISONTYPE ZPLASTY HAD SYMMETRIZED THE CUPIDS BOW

THE ZIGZAG SCAR WAS EYECATCHING AND DIFFICULT TO CORRECT CAREFUL

II REVISION OF THE SCAR TWICE WAS WITHOUT IMPROVEMENT FINALLY EVEN

AFTER REDUCING THE AMOUNT OF THE TO NEARER STRAIGHT LINE AND
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USING PART OF THIS SKIN AS WHITE ROLL FLAP TO INTERDIGITATE ACROSS
THE MUCOCUTANEOUS RIDGE ONLY SLIGHT IMPROVEMENT WAS OB
TAINED

ONCE

TWICE

ROTATIONADVANCEMENT ADVOCATED

HOGAN ANDJ CONVERSE OF NEWYORK UNIVERSITY SCHOOL
OF MEDICINE IN RATHER INSIGNIFICANT LITTLE PARAGRAPH IN GRABB
ROSENSTEIN AND BZOCHS BOOK OF 1971 PROBABLY GAVE THE

ROTATIONADVANCEMENT ITS GREATEST SECONDARY TESTIMONIAL

IF THE DEFORMITY IS NOT MINIMALFOR EXAMPLE WHEN THERE IS TOTAL

IMBALANCE OF THE MEDIAL AND LATERAL LIP ELEMENTS ABOUT THE CLEFT SCARTHEN
THE

PREVIOUS QUADRILATERAL FLAP OR TRIANGULAR FLAP REPAIR IS IGNORED AND THE

MILLARD TECHNIQUE IS UTILIZED
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MIGHT NOT HAVE GONE QUITE THAT FAR BUT THEN THEY JUST MIGHT

HAVE SOMETHING IN FACT THERE IS CASE IN WHICH DID TRY TO

SCRAP THE INTERDIGITATION WITH SECONDARY ROTATIONADVANCEMENT

SUCH AN APPROACH REQUIRES EXCISION OF MORE TISSUE THAN MOST

LIPS CAN AFFORD THE RESULT SHOWSMODERATE IMPROVEMENT BUT AT

LEAST THE ALAR BASE DRIFT WAS IMPROVED THE CUPIDS BOW PLACED

IN BALANCED POSITION AND THE SCAR MANEUVERED INTO THE PHILTRUM

COLUMN LINE IN TIME IT MIGHT BE QUITE UNNOTICEABLE

YEARS

10 YEARS
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