
45 SECONDARY LZ CORRECTION

AFTER ROTATION AND ADVANCEMENT

NOT ENOUGH ROTATION

MOST COMMON COMPLAINT BY SURGEONS USING THE

ROTATIONADVANCEMENT METHOD HAS BEEN SHORTNESS OF THE VERTICAL

HEIGHT OF THE LIP ALONG THE SCAR THIS CAN OCCUR TEMPORARILY IN

CAREFULLY PLANNED AND WELLEXECUTED CASE YET WITHIN SIX

MONTHS THE CONTRACTURE WILL RELAX AND THE CUPIDS BOWWILL SETTLE

INTO BALANCED POSITION IF THIS IS NOT WHAT HAPPENS THEN EITHER

THE PRIMARY ROTATION OR THE PARING OF THE CLEFT EDGE OF THE LATERAL

SEGMENT OR BOTH WAS INADEQUATE IF THE FAULT WAS IN THE LACK

OF ROTATION THE ROTATION WAS NOT EXTENDED FAR ENOUGH ACROSS

UNDER THE BASE OF THE COLUMELLA AND PROBABLY THE BACKCUT WAS
NOT USED IN SUCH CASES THERE NEED BE NO PANIC AS NO LANDMARKS

OR BRIDGES HAVE BEEN BURNED MERELY EXCISE THE TOTAL SCAR AND

REROTATE WITH BACKCUT AND THEN PARE THE LATERAL SEGMENT TO

MATCH THE ROTATION EDGE BE CAREFUL NOT TO SHORTEN THE DISTANCE

MORE THAN MILLIMETER OR TWO FROM THE PEAK OF THE BOW ON
THE CLEFT SIDE TO THE COMMISSURE AS COMPARED TO THE NORMAL SIDE

HOGAN AND CONVERSE STATE

CORRECTION OF THE LIP REPAIRED BY THE MILLARD TECHNIQUE WHEN THE
LIP PROVES

TOO SHORT MAY SIMPLY REQUIRE THE REPETITION OF THE OPERATION WITH MORE
MONTHS LATER WITHOUT

SUTGETYATTENTION TO THOSE DETAILS OF THE TECHNIQUE WHICH CAN LENGTHEN THE LIP SUCH
AS SEPARATION OF THE VERMILION FROM THE LIP ON THE LATERAL

FLAP TO INCREASE

THE VERTICAL DISTANCE OF THE LATERAL SEGMENT

OF COURSE THE SURGEONS BEST CHANCE IS AT THE FIRST OPERATION
BUT HERE ARE COUPLE OF SECONDARY EXAMPLES

THIS PATIENT HAD HAD AN ATTEMPTED ROTATIONADVANCEMENT IN
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INFANCY IN NEWJERSEY AND AT FOUR YEARS OF AGE REVEALED INADE

QUATE ROTATION AND ADVANCEMENT

ON REROTATION AND ADVANCEMENT SCAR MUSCLE FLAP WAS IN

SERTED HIGH INTO THE LATERAL ELEMENT ILIAC CANCELLOUS BONE WAS

GRAFTED TO THE MAXILLA UNDER THE ALAR BASE THE ALAR BASE TIP WAS

DENUDED AND SUTURED TO THE SEPTUM AND ALAR RIM REVISION WAS

ACCOMPLISHED

THIS FOURANDAHALFYEAROLD GIRL WAS BORN WITH UNILATERAL

CLEFT OF THE LIP AT FOUR MONTHS OF AGE THE LIP CLEFT WAS CLOSED

IN NEW YORK WITH WHAT WAS REPORTED TO BE ROTATIONADVANCE

MENT METHOD INADEQUATE ROTATION RESULTED IN STRAIGHTLINE SCAR

AND ITS CONTRACTURE AT LEAST THE LANDMARKS WERE PRESENT SCAR

EXCISION WAS FOLLOWED BY EXTENSION OF THE ROTATION WITH BACK

CUT ADVANCEMENT OF FLAP INTO THE COLUMELLA MUCOCUTANEOUS

WHITE ROLL RIDGE INTERDIGITATION ALAR WEB EXCISION AND EXCISION

OF MUCOUS PITS OF THE LOWER LIP

II
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NOT ENOUGH ADVANCEMENT
AN ORIENTAL BOY FROM CARIBBEAN ISLAND WHOAFTER ROTATION
ADVANCEMENT PROCEDURE REVEALED ADEQUATE ROTATION BUT INSUFFI
CIENT ADVANCEMENT

SCAR EXCISION UNILATERAL COLUMELLA LENGTHENING INDEPENDENT
ALAR BASE AND LATERAL LIP ADVANCEMENT AND TRIMMING OF THE VER
MILION FREE BORDER PRODUCED MORE NATURAL RESULT

THIS TYPE OF SECONDARY DRIFT OF THE ALAR BASE FINALLY STIMULATED
THE PROCEDURE OF SUTURING THE DENUDED

TIP OF THE ALAR BASE TO
THE SEPTUM

TOO MUCH ROTATION

IF THE ROTATION HAS BEEN TOO EXTENSIVE AGAIN TOTAL SCAR EXCISION

WILL ALLOW THE MEDIAL ELEMENT TO BE DEROTATED
PARTIALLY AND

SUTURED IN CORRECT POSITION THE VERTICAL HEIGHT OF THE LATERAL
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ELEMENT THEN MAY HAVE TO BE REDUCED TO MATCH THE ROTATION EDGE

THIS MANEUVER CAN BE DONE BY HORIZONTAL EXCISION OF THE

REQUIRED AMOUNT OF LIP JUST UNDER THE NASAL BASE

IN ALL MY ROTATIONADVANCEMENT CASES ONLY ONE IS RECALLED THAT

WAS ACTUALLY ROTATED LITTLE TOO FAR AT TWO AND HALF YEARS

THIS PATIENT PRESENTED ABOUT MM OVERROTATION AND AT THREE

AND HALF YEARS THE DISCREPANCY PERSISTED DEEP TRANSVERSE

ELLIPTICAL EXCISION OF SKIN SCAR AND SUBCUTANEOUS TISSUE ALONG THE

LIP JOIN WITH THE NOSTRIL SILL AND ALAR BASE ACHIEVED LONGRANGE

LIFT OF THE MUCOCUTANEOUSBORDER AS SEEN AT AGE SEVEN YEARS

YEARS 31 YEARS YEARS

IT IS BETTER TO EXCISE SCAR THAT IS ALREADY PRESENT AND PULL

UP RATHER THAN HAVE LITTLE EASIER LIFT BUT AT THE COST OF SCAR

ALONG THE UPPER EDGE OF THE MUCOCUTANEOUS RIDGE OR WORSE

REMOVE THE RIDGE ITSELF

LATERAL ELEMENT TOO LONG

ANOTHER POSSIBLE PROBLEM CAN OCCUR IF THE LATERAL LIP ELEMENT

IS LEFT TOO LONG IN THE VERTICAL DIMENSION THIS IS FAR MORE LIKELY

IN INCOMPLETE CLEFTS

AN INCOMPLETE CLEFT WITHOUT SEVERE DISCREPANCY IN THE HEIGHT

OF THE BOW PEAKS ON THE NONCLEFT SIDE PRESENTED LONG FULL

BODIED LATERAL LIP ELEMENT DURING THE ROTATIONADVANCEMENT

CLOSURE THE CLEFT SIDE NOSTRIL FLOORALAR BASE WAS CUT AS FLAP

AFTER DENUDATION OF ITS MEDIAL TIP THE FLAP WAS ADVANCED ACROSS

41
AND SUTURED TO THE SEPTUM MAINTAINING EXCELLENT PERMANENT ALAR
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BASE POSITION DURING THE PRIMARY PROCEDURE THE ROBUST LATERAL

ELEMENT WAS PARED SPARINGLY AND TURNED OUT TO BE TOO LONG

MONTH
DAYS P0

YEAR

TWO AND HALF YEARS AFTER PRIMARY SURGERY THE ROTATION SCAR

WAS EXCISED FOR ACCESS TO THE LATERAL MUSCLE BULGE AND THE MUSCLE

WAS FREED ON BOTH SIDES HIGH TRANSVERSE ELLIPTICAL EXCISION OF

SKIN SCAR AND MUSCLE JUST ALONG THE LATERAL LIP JOIN WITH THE

NOSTRIL SILL AND ALAR BASE ALLOWED THE ENTIRE LATERAL LIP COMPONENT

INCLUDING THE MUSCLE TO BE LIFTED INTO SLIGHTLY BETTER SYMMETRY
THE EXCESS VERMILION ALONG THE FREE BORDER WAS TRIMMED TO

BALANCE THE NORMAL SIDE

YEARS

IN MY OWN PRIMARY CASES THERE HAS NEVER HAD TO BE TOTAL

SECONDARY SCAR EXCISION WITH DE ROTATION OR REROTATION BUT ONE
OF THE DIVIDENDS OF THIS APPROACH IS THAT SUCH IS ALWAYS POSSIBLE

585



RADICAL PARING OF
LATERAL ELEMENT

IT IS IMPORTANT NOT TO PARE TOO FAR LATERALLY ALONG THE LATERAL

LIP ELEMENT HERE IS ROTATIONADVANCEMENT SEEN IN OUR CLINIC

RECENTLY WHICH WAS PARED TOO FAR RESULTING IN SHORTENING OF THE

DISTANCE FROM THE BOW PEAK TO THE COMMISSURE ON THE CLEFT SIDE

ALONG WITH PURSESTRING TIGHTENING OF THE FREE BORDER OF THE UPPER

LIP ACCOMPANIED BY RELATIVE PROTRUSION OF THE LOWER LIP

RADICAL PARING CAN HAPPEN WITH ANY METHOD BUT IS NOT NECES

MEASUREMENTS AS IT IS RATHER DIFFICULT TO CORRECT

SARY
IN ROTATIONADVANCEMENT IT SHOULD BE AVOIDED BY CAREFUL

INARTISTIC SCAR PLACEMENT

IF THE SURGEON DOES NOT UNDERSTAND THE ARTISTIC PLAN OF THE

ROTATION HE MAY CUT HIS ROTATION INCISION TOO STRAIGHT OR TOO

OBLIQUE THUS PLACING THE SCAR OF UNION IN AN UNATTRACTIVE UN

NATURAL POSITION THIS IS THE SURGEONS FAULT BUT THE CORRECTION

IS NOT SO EASY SUCH PLACEMENT IS BETTER AVOIDED THAN CORRECTED

ANOTHER DANGER IN ROTATION IS FAILURE TO ASCEND TO THE BASE

OF THE COLUMELLA IF ONE CUTS ACROSS TOO LOW IN THE LIP GREAT

ADVANTAGE OF THIS METHOD IS LOST AND SCARS ARE PLACED IN FAR MORE

NOTICEABLE POSITIONS

IT IS ALSO IMPORTANT THAT THE CIRCUMALAR INCISION OF THE AD

VANCEMENT FLAP HUG OR SLIGHTLY INFRINGE UPON THE ALAR BASE SO

THAT THE SCAR LIES IN THE NORMAL NASAL ALAR CREASE

ONIZUKA IN 1966 AFTER MANY HUNDREDS OF ROTATIONADVANCE

MENTS DIAGRAMED SIMPLE EXCISIONS FOR CORRECTION OF MINOR SCAR
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DEFORMITIES THAT SEEMED TO OCCUR POSTOPERATIVELY FOR HIM THE
MOST COMMON ERROR WAS LOCATED IN THE AREA OF FLAP WHICH
ACTED AS TRAPDOOR WHEN USED IN THE LIP

ILL

QLLII

OF COURSE WHEN FLAP IS SHIFTED INTO THE COLUMELLA AS IS NOW
ADVOCATED IT IS LESS LIKELY TO CAUSE THESE PROBLEMS

MAKING THE LIP TOO LONG

MISUNDERSTANDING PREVIOUS DESCRIPTIONS OF THE ROTATION INCISION

AND IN AN EFFORT TO ACHIEVE ENOUGH VERTICAL HEIGHT SOME SURGEONS
HAVE EXTENDED THE ROTATION NOT AS TRUE ROTATION WITH CUT
BACK BUT STRAIGHT ACROSS THE COLUMELLA BASE AND INTO THE PHILTRUM
COLUMN ON THE NORMAL SIDE THIS EXTENSION WILL GIVE TWO SEC

ONDARY DEFORMITIES FIRST IT WILL SPOIL THE BALANCED EFFECT OF THE

PHILTRUM BECAUSE THE SCAR ON THE CLEFT SIDE DOES NOT CORRESPOND
TO THE NORMAL SIDE AND MEET IN THE MIDLINE AT THE COLUMELLA

BASE BUT INSTEAD OVERRIDES THE CLEFT SIDE WITH AN UNNATURAL OBLIQUE
SCAR SECOND AND EVEN MORE DISTORTING IS THE TRUE LENGTHENING
IN VERTICAL HEIGHT OF THE ENTIRE LIP BEYOND WHAT IS NORMAL FOR

THIS LIP

CORRECTION REQUIRES AGAIN TOTAL SCAR EXCISION AND DEROTATION

AND DEADVANCEMENT WITH SUTURING TOGETHER OF THE INCISION

THAT TRANSGRESSED INTO THE NORMAL SIDE AFTER THIS DRAWBACK THE

CUTBACK IS USED TO GAIN UNILATERAL LENGTH AND THE LATERAL SEGMENT
IS FRESHENED TO MATCH THIS LENGTH

IF THE TOTAL VERTICAL HEIGHT OF THE UPPER LIP IS THE ONLY DE
FORMITY NOTICEABLE THE LIP CAN BE SHORTENED BY TRANSVERSE

FULLTHICKNESS EXCISION OF LIP ALONG ITS JOIN WITH THE NOSE WHERE
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SCARS ARE ALREADY PRESENT AND CAN BE CAMOUFLAGED IN THE NATURAL

NASAL CREASES THE ONLY OTHER WAY TO SHORTEN THE LIP IS BY

MODIFIED GILLIES CUPIDS BOWPROCEDURE BUT IF THE BOW AND FREE

BORDER ARE RELATIVELY NORMAL THIS APPROACH IS TOO RADICAL WHEN

THERE IS NO BOW PRESENT THERE IS MORE JUSTIFICATION AS SOME

SYMMETRICAL BOW IS BETTER THAN NO BOW

RELATIVELY TIGHT UPPER LIP

IT HAS BEEN NOTED REPEATEDLY THAT MOST OF THE STANDARD PRIMARY

LIP OPERATIONS CAN END UP WITH TIGHT UPPER LIP IN RELATION TO

THE PROTUBERANT LOWER LIP WHEN THE DISCREPANCY BETWEEN THE

TWO LIPS IS NOTICEABLE THE POSSIBILITY OF LIPSWITCH FLAP MUST

BE ENTERTAINED STRAIGHTLINE AND BLAIRBROWN TRIANGULAR FLAP

CLOSURES IN MY EXPERIENCE PRODUCE THE GREATEST NUMBER OF TIGHT

UPPER LIPS REQUIRING LIPSWITCH FLAPS TIGHT UPPER LIP OCCURS

OCCASIONALLY IN LEMESURIER OR TENNISON BUT THE NEED FOR

LIPSWITCH HERE IS FAR LESS HAVE NOT YET FOUND LIPSWITCH

FLAP NECESSARY AFTER ROTATIONADVANCEMENT BUT WHY SOME LIPS ARE

TIGHT AND OTHERS NOT IS STILL MYSTERY AND THE POSSIBILITY ALWAYS

EXISTS THE LZ IS THE FLAP OF LAST RESORT

OTHER SECONDARIES

MY PERSONAL SECONDARY CORRECTIONS HAVE INVOLVED MYRIAD OF

MINOR REVISIONS INCLUDING PARTIAL SCAR EXCISIONS MIDLINE VERMIL

ION TUBERCLE INCREASE OR REDUCTION AND OTHER REVISIONS OF THE

REDUNDANT OR DEFICIENT VERMILION FREE BORDER THESE HAVE BEEN

NOTED AGAIN AND AGAIN IN THE UNILATERAL CLEFT CASE HISTORIES AND

CONSTANTLY THE PRIMARY DESIGN WAS MODIFIED TO STACK THE ODDS

AGAINST THEIR RECURRENCE

MUSCLE DISCREPANCIES

AS ALREADY POINTED OUT NOT ONLY DOES THE LATERAL LIP ELEMENT

HAVE AN ABNORMAL BULGE OF ITS MUSCLE BUT THE FIBERS RUN PARALLEL

TO THE CLEFT EDGE SWEEPING UP TOWARD THE NASAL ALA THE MUSCLE
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HOWEVER IS OFTEN ATTENUATED IN THE AREA JUST BELOW ITS JOIN WITH

THE ALAR BASE AS THIS AREA IS VITAL IN ROTATIONADVANCEMENT

CORRECTION OF THE DISCREPANCY DURING THE PRIMARY OPERATION HAS

BEEN DEVELOPED AND DESCRIBED IF THAT HAS NOT BEEN ACCOMPLISHED

INITIALLY THEN SECONDARY CORRECTION ALTHOUGH MORE DIFFICULT IS

STILL INDICATED AND HAS BEEN DISCUSSED IN CHAPTER 41
HERE IS CASE IN WHICH THE ORIGINAL CLEFT DEFORMITY MUST HAVE

HAD LATERAL ELEMENT WITH HYPERTROPHIC MUSCLE BULGE AND

MUSCLE AND CONTOUR DEFICIENCY ABOVE IT ROTATIONADVANCEMENT

IN WISCONSIN POSITIONED THE CUPIDS BOWBUT NO PROVISIONS WERE

MADE FOR PRIMARY CORRECTION OF LATERAL LIP CONTOUR AS THE ALAR

BASE REQUIRED FURTHER SECONDARY MEDIAL ADVANCEMENT THIS PRO
VIDED AN INCISION WHICH GAVE ACCESS FOR SKIN UNDERMINING THE

TURNING OF THINNING FLAP FROM THE MUSCLE BULGE UP INTO THE

AREA OF DEPRESSION WITH MUTUAL LEVELING OF CONTOURS
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VERMILION DEFICIENCIES

HERE IS RELATIVELY EARLY CASE REPORTED IN PLASTIC AND RECONSTRUCTIVE

SURGE IN JANUARY 1964 IN WHICH ADVANCEMENT OF THE DEFICIENT

LATERAL LIP ELEMENT INTO THE ROTATION GAP PRESENTED POSTOPERA

TIVELY ATTENUATION OF THE CLEFT SIDE VERMILION FREE BORDER AND

SLIGHT CONTRACTION OF THE SKIN SCAR WITH LIFT OF THE BOW PEAK

ON THE CLEFT SIDE AS THE VERTICAL SKIN LENGTH HAD BEEN FASHIONED

CORRECTLY TIME RELEASED THE SCAR PULL AND BALANCED THE BOW BUT

THE VERMILION ATTENUATION PERSISTED

FIRST BILATERAL MUCOSAL ADVANCEMENT FROM THE UPPER SULCUS

GAINED SOME IMPROVEMENT BUT TERTIARY VY ROLLDOWN OF

POSTERIOR MUCOSA WAS NECESSARY TO ACHIEVE FREE BORDER SYMMETRY
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THIS THREEYEAROLD CUBAN BOY FIRST HAD AN ADHESION TO SEE

WHETHER ANY IMPROVEMENT WOULD FOLLOW SUCH LATE ACTION AS

EXPECTED THE CHANGE WAS MINIMAL SO EIGHT MONTHS LATER

ROTATIONADVANCEMENT PROCEDURE WAS CARRIED OUT WHICH RESULTED

IN SLIGHT CLEFT SIDE VERMILION DEFICIENCY SIMPLE SECONDARY WIDE

POSTERIOR MUCOSAL FLAP ROLLED OUT THE FREE BORDER INTO REA

SONABLE SYMMETRY FINAL NASAL CORRECTION AWAITS MATURITY

ENHANCING THE TUBERCLE

IN SOME INSTANCES THE VERMILION FREE BORDER IS WELL BALANCED ON

BOTH SIDES BUT THE MIDLINE TUBERCIE IS DEFICIENT THEN THE MUCOSA

JUST SUPERIOR AND POSTERIOR TO WHERE THE TUBERCLE SHOULD BE IS

ADVANCED DOWN IN VY FASHION TO PRODUCE FULLNESS
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EXPERIENCE WITH THE ROTATIONADVANCEMENT METHOD AND STUDY

OF CONSISTENT MINOR SECONDARY PROBLEMS OVER THE YEARS HAVE

CAUSED THE INCORPORATION OF REFINEMENTS EXTENSIONS AND NOW

IMPROVEMENTS IN THE DETAIL OF THE PRIMARY SURGERY IN ORDER TO

BYPASS SUBSEQUENT SECONDARY DISPARITIES CONSEQUENTLY THEY ARC

APPEARING LESS AND LESS

TIMING AND SECONDARY SURGERY

IN INCOMPLETE LIP CLEFTS MINOR REVISIONS CAN BE COMPLETED AT

SIX MONTHS OR PREFERABLY AT ONE YEAR AFTER PRIMARY ROTATION

ADVANCEMENT IN COMPLETE CLEFTS SECONDARY REVISION OF THE
LIP

AND NOSE CAN BE ACCOMPLISHED DURING THE HARD PALATE CLOSURE

AT ABOUT 18 MONTHS AND ANY OBVIOUS FURTHER REVISIONS SHOULD

BE COMPLETED BEFORE SCHOOL AT ABOUT FIVE TO SIX YEARS THE FINAL

CORRECTIVE NASAL SURGERY SHOULD BE POSTPONED UNTIL ABOUT 16 YEARS

OF AGE AND THE LAST LIP TOUCHUP WORK OF COURSE CAN BE CARRIED

OUT AT THIS TIME

ELK
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