
46 SHAPING AND POSITIONING THELZ FLAP IN UNILATERAL

LEFTS

THE NEED FOR LIPSWITCH FLAP IS MORE COM
MON IN BILATERAL CLEFTS AND WAS ORIGINALLY DESCRIBED BY ROBERT

ABBE OF NEW YORK SPECIFICALLY FOR THIS CONDITION IT ALSO HAS

VALUE IN UNILATERAL SECONDARY DEFORMITIES THE LIPSWITCH PRINCIPLE

WILL BE PRESENTED IN VOLUME II ON BILATERAL CLEFTS BUT ITS SPECIFIC

APPLICATION IN UNILATERAL CLEFTS IS DISCUSSED HERE

THE SHAPING AND THE POSITIONING OF THE ABBE FLAP ARE SO CLOSELY

INTERRELATED THAT THE SURGEON SHOULD KNOW WHERE IT IS GOING

BEFORE HE TRIES TO DECIDE THE SHAPE TO CUT IT

MOST SURGEONS HOWEVER CUT THE ABBE FLAP TO FILL THE DEFECT

THEY ENVISION IN THE UPPER LIP SINCE THE MAJORITY SEE IT AS

TRIANGLE THE USUAL SHAPE OF THE FLAP HAS BEEN PIEWEDGE INSERTED
ROBERT ABBE

UNILATERALLY AFTER EXCISION OF THE SCAR SOME SURGEONS HAVE SEEN

THE DEFECT DIFFERENTLY AND CONSEQUENTLY SOME BIZARRE SHAPES HAVE

EVOLVED

ODDSHAPED ABBE FLAPS

AN ABBE FLAP CAN BE USED FOR MORE THAN RELEASE OF SIDETOSIDE

TENSION OR RESTORATION OF PHILTRUM IN 1963 CASE WITH UNILAT

ERAL UPPER LIP RADIATION SCARRING BUT ATTENUATION OF THE ENTIRE

VERMILION FREE BORDER INSPIRED THREEPRONGED VARIATION IN THE

SHAPE OF THE ABBE FLAP THE LOWER LIP POSSESSED COMPARATIVELY

VOLUMINOUS VERMILION SO AN ABBE FLAP WAS DESIGNED WITH HORI

ZONTAL PROJECTIONS OF VERMILION TAKEN NOT ONLY TO REDUCE THE

LOWER LIP BUT TO BOLSTER THE THIN UPPER LIP FROM BEHIND THIS
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FLEURDELISSHAPED FLAP WAS ROTATED ON THE CORONARY VESSEL

ACHIEVING THE CORRECTION DESIRED AND IN 1964 PUBLISHED THE

CASE IN PLASTIC AND RECONSTRUCTIVE SURGERY

INTRIGUED WITH THE POSSIBILITIES OF OTHER ODDSHAPED ABBE FLAPS

REASONED THAT THE ABBE COULD BE CUT IN AN ASYMMETRICAL SKIN

PATTERN TO CORRECT UNILATERAL SHORTNESS AT THE SAME TIME IT

ACHIEVES RELEASE OF TIGHTNESS

AT KINGSTON PUBLIC HOSPITAL JAMAICA ABOUT 1963 TIGHT

UNILATERAL CLEFT LIP WITH EXTENSIVE CROSSHATCH SCARRING REQUIRED

EXCISION OF MUCH LIP ON ONE SIDE IT WAS THOUGHT THAT IF SMALL

RELEASING INCISION WAS MADE ON THE MEDIAL SIDE OF THE DEFECT AN

ASYMMETRICAL ABBE FLAP SPORTING CORRESPONDING UNILATERAL TRI

ANGULAR PROJECTION MIGHT CREATE CUPIDS BOW IN THE SPIRIT OF

LEMESURIER THE PEDICLE WAS DIVIDED AFTER MY DEPARTURE FROM

THE ISLAND AND THE PATIENT NEVER RETURNED TO REGISTER HER HAPPI

NESS OR DISPLEASURE

ALTHOUGH THIS SPECIFIC PATTERNED ABBE IS UTILITARIAN SPACE

FILLER TO REPLACE MISSING TISSUE IN SPECIFIC AREAS IT HAS SO LITTLE

ARTISTRY IN ITS PATCHWORK EFFECT THAT BECAME DISENCHANTED

PARTICULARLY BECAUSE ABOUT THIS TIME THE VALUE OF THE CENTRAL ABBE

AS PHILTRUM BECAME CLEAR USUALLY UNILATERAL LOCAL LENGTHENING

CAN BE ACHIEVED DURING THE MIDLINE SPLITTING OF THE UPPER LIP

WITHOUT THE ADDITION OF SIDE FLAPS HOWEVER SOME SECONDARY CLEFT

DEFORMITIES ARE SO GROSSLY SCARRED THAT THE MULTIPRONGED ABBE

AS ONESHOT CORRECTIVE MEASURE HAS APPEAL

III
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SPARK OF FREEDOM

GENRIKH VIADISLAVOVICH KRUCHINSKIY PROFESSOR AT BYCLORUSSIAN

INSTITUTE FOR PHYSICIAN TRAINING AND PROLIFIC WRITER IN 1969

WHILE AT THE MOSCOWCLINIC OF STOMATOLOGICAL AND RECONSTRUC

TIVE SURGERY INGENIOUSLY EXTENDED THE PRINCIPLE OF THE DOUBLEAXIS

ABBE IN 15 CASES AND PRESENTED ONE HE WROTE

ESPECIALLY IN PATIENTS WITH REPEATED SURGERY FOR CONGENITAL CLEFTS OF THE UPPER

LIP AND PALATE THE LIP IS OFTEN EXTREMELY SUNKEN DIMINISHED NOT ONLY IN

THE TRANSVERSE DIRECTION BUT CONSPICUOUSLY SHORTENED AS WELL IS OFTEN

ACCOMPANIED BY NARROWING OF THE NOSTRIL ON THE SIDE OF THE FORMER CLEFT

TO MAKE POSSIBLE SIMULTANCOUS ENLARGEMENT OF THE UPPER LIP IN BOTH

TRANSVERSE AND LONGITUDINAL DIRECTION IT WAS PROPOSED TO CUT OUR FROM THE

MEDIAL PART OF THE LOWER
LIP WEDGESHAPED FLAP OF SKIN MUSCLE AND GENRZKH KRUCHZNSKZY

MUCOSA WHICH HAD THREE OPPOSITE TRANSVERSELY ORIENTED TIPS BEFORE

CUTTING THE FLAP IT WAS NECESSARY TO MEASURE ACCURATELY THE SIZE OF THE DEFECT

OF THE UPPER LIP THE BASIC MASS OF THE
FLAP WAS CUR OUR IN ITS ENTIRE

THICKNESS TOGETHER WITH THE MUCOSA THE LATERAL WEDGES COMPRISED OF SKIN

AND PARTIALLY OF MUSCLE OF THE LOWER LIP THE WEDGES ON BOTH SIDES OF THE

BASIC
FLAP WERE CUT AT DIFFERENT LEVELS TO PREMEDITATED PLAN THE

WEDGESHAPED FLAP WAS ROTATED 1800 AND THE UPPER LIP WAS CUR IN ITS

ENTIRE THICKNESS ALONG THE OLD SCAR TWO HORIZONTAL NONPENETRATING
INCISIONS WERE CARRIED OUT ON BOTH HALVES OF THE

LIP CORRESPONDING WITH

THE LENGTH AND LEVEL DISTRIBUTION OF THE ADDITIONAL SKIN WEDGES ON THE

WEDGESHAPED FLAP OBSERVATIONS CONFIRMED THAT WOUNDACROSS THE RED

WAS LATER ON REPLACED BY SCAR PULLING INWARD IT WAS USUALLY POSSIBLE TO

AVOID THIS PULL IF THE INCISION LINE IN THE RED WAS BROKEN AFTER 1012

DAYS THE NUTRIENT PEDICLE WAS CUR OFF

JJJ
11

IL

IL
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WHEN THE NOSTRIL WAS NARROW ON ONE SIDE KRUCHINSKIY

DIRECTED THE MEDIAL TIP OF THE MAIN FLAP INTO THE NOSTRIL

IF THE NOSE VESTIBULE WAS NARROWED THE NOSTRIL WAS CUT THROUGH AND IN

ORDER TO FORM THE NOSE VESTIBULE THE FLAP WAS CUT LITTLE LONGER IN THE

AREA OF THE CHIN

CLOSURE OF HIS DONOR AREA VARIED WITH THE PATTERN OF THE FLAP

ONE CANNOT BUT BE IMPRESSED BY THE INTRIGUING DESIGNS OF

THESE FLAPS SUGGESTIVE OF ATYPICAL STARS CUT BY SPECIAL SOVIET

SICKLE IT IS EVEN POSSIBLE TO CONJECTURE THAT KRUCHINSKIY ENJOYS

HIS SERIES OF THE WORLDS MOST UNUSUAL ABBES MUCH AS HE DOES

HIS COLLECTION OF RARE AND VALUABLE STAMPS AND POSTMARKS

UNILATERAL POSITIONING
OF THE ABBE FLAP

FOR YEARS EXPEDIENCY OF FLAP PLACEMENT HAS HELD MORE ENCHANT

MENT FOR THE SURGEON THAN THE ARTISTRY OF THE LIP CONSTRUCTION

IF THE DEFECT WAS IN THE LEFT OF THE UPPER LIP THE FLAP WAS SIMPLY

TAKEN FROM THE LEFT SIDE OF THE LOWER LIP AND THAT WAS THAT IN

FACT HOGAN AND CONVERSE SEEMED TO MAKE GOOD SENSE WHEN THEY

SAID

THE ABBE FLAP
SHOULD COME FROM PORTION OF THE LOWER LIP

WHICH CORRE

SPONDS TO THE DEFECT IN THE UPPER

ROBERT CHASE OF STANFORD ACCEPTING THIS PREMISE TURNS TO

HIGHER MATHEMATICS AND CALCULATES HIS DONOR AREA ACCORDING TO

1II THE PROJECTED STRATEGIC POSITION OF THE PEDICLE WHEN THE FLAP HAS
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BEEN TRANSPOSED THIS SOLUTION WOULD BE BRILLIANT IF THE FIRST

PREMISE WERE TRUE

IAN MCGREGOR COMES CLOSER BUT NOT FOR THE REASONS THINK

ARE OF PRIME IMPORTANCE HE SAID IN HIS SCOTTISH BROGUE

IT IS USUAL TO MAKE THE FLAP SYMMETRICAL ABOUT THE MIDLINE OF THE LOWER

LIP OF COURSE THERE IS NO THEORETICAL REASON WHY THE FLAP NEED BE MADE

IN THE MIDDLE OF THE LOWER LIP BUT IT DOES MAKE IT EASIER TO MATCH THE

THICKNESS OF ITS RED MARGIN WHEN THE TWO SIDES OF THE LOWER
LIP ARE BEING

SUTURED TOGETHER

GENERAL ACCEPTANCE OF THE AUTOMATIC OFFCENTER POSITIONING OF

THE ABBE FLAP AMONG THE HIGH ECHELON OF PLASTIC SURGEONS WAS

FURTHER CONFIRMED BY PAUL TESSIER OF PARIS WHO AS LATE AS 1969

WROTE IN ANNALS DE CHIRURGIE PLASTIQUE

WITH THE BILATERAL THE RESULT OF THE ABBE IS BETTER THAN WITH THE UNILATERAL

SINCE THE FLAP IS MIDLINE AND SIMULATES PHILTRUM EVEN THE SCARS GIVE THIS

ILLUSION AND BECAUSE IT RESTORES THE APPEARANCE OF CUPIDS BOW ON THE

OTHER HAND WITH THE UNILATERAL THE SYMMETRY OF THE LIP REMAINS MEDIOCRE

UNILATERALLY PLACED ABBE FLAP OF COURSE WILL RELEASE TIGHTNESS

AND FORM AN ADEQUATE LIP BUT WITHOUT THE SLIGHTEST HINT OF

ARTISTRY AND WITH NO CONSTRUCTION OF NATURAL CONFORMITY EVEN

AFTER MULTIPLE MINOR REVISIONS INCLUDING CUPIDS BOW PROCE

DURE IT STILL PROBABLY WILL NOT CREATE CURVACIOUS LIP
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UNILATERAL BUT ASKEW
POSITIONING

WHEN THERE HAS BEEN EXCISION OF THE NATURAL CUPIDS BOWDURING

THE CLEFT EDGE FRESHENING FOR STRAIGHTLINE OR BLAIRBROWN

CLOSURE SOME TIGHTENING OF THE UPPER LIP WILL TAKE PLACE ESPE

CIALLY ALONG THE FREE BORDER SUCH CASE IS BENEFITED BY THE

INTRODUCTION OF COMPOSITE FLAP FROM THE LOWER LIP

THE OFFCENTER INSERTION OF THE FLAP SEEMED LOGICAL ON ACCOUNT

OF THE UNILATERAL POSITION OF THE ORIGINAL SCAR YET OBSERVATION

OF CASES TREATED IN THIS MANNER HAD BEEN UNIVERSALLY DISAP

POINTING IN ONE TIGHT UPPER LIP DESCRIBED IN THE JANUARY 1964

BRITISH JOURNAL OF PLASTIC SURGERY THE UNILATERAL SCAR WAS EXCISED

AND THE MEDIAL LIP COMPONENT ROTATED WITH THE RELEASING INCISION

EXTENDING UNDER THE COLUMELLA BASE THE TAIL OF THE LOWER LIP

FLAP WAS TRANSPOSED INTO THE ROTATION GAP AND THE VERMILION BORDER

OF THE FLAP SET AT AN ANGLE TO SIMULATE THE MISSING HALF OF THE

CUPIDS BOW AS OFTEN HAPPENS WITH MIDLINE LOWER LIP FLAPS THERE

WAS DIMPLE WHICH IS COVETED FOR MIDLINE POSITION BUT

ABHORRED OFFCENTER MIDLINE SUBCUTANEOUS TISSUE AND MUSCLE WERE

EXCISED AND THE SKIN WAS HELD FOR TIME IN DEPRESSED POSITION

BY SUTURES TIED OVER PIECE OF RUBBER

THE EARLY RESULT LOOKED QUITE PROMISING BUT EVENTUALLY ON

ACCOUNT OF THE EQUAL LENGTH OF THE TWO SIDES OF THE ABBE FLAP

THE BOW EFFECT STRAIGHTENED OUT IF THE LATERAL SIDE OF THE ABBE

COULD BE MADE SHORTER THAN THE MEDIAL TO GIVE BOW PEAK HEIST

THE RESULT WOULD BE BETTER THE FINAL RESULT WAS AN IMPROVEMENT

BUT THE SURGERY WAS TOO COMPLEX TO BE PRACTICAL NEVERTHELESS

PREFER THIS SETTING OF THE ABBE FLAP SLIGHTLY ASKEW TO BALANCE

OUT THE EFFECT OF CUPIDS BOW RATHER THAN USE ALL OR HALF OF

THE GILLIES CUPIDS BOW PROCEDURE

II
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HALF OF CUPIDS BOW ON TOP
OF THE ABBE

WHENEVER AN ABBE FLAP IS INTRODUCED UNILATERALLY THE RESULTS

WILL BE UNNATURAL METHOD OF CAMOUFLAGING THE OFFCENTER

INSERTION OF THE LIPSWITCH FLAP IS THE ONESIDED USE OF THE GILLIES

CUPIDS BOW OPERATION GILLIES USED THIS PRINCIPLE FOR MULTIPLE

PROBLEMS IN 1963 THE DOUR AND DILIGENT IAN MCGREGOR OF THE

LI
ROYAL INFIRMARY GLASGOW SCOTLAND SPECIFICALLY ADVOCATED UNI
LATERAL INSERTION OF THE LOWER LIP FLAP AND SECONDARY CORRECTION

IN THIS MANNER

USUALLY HALF OF CUPIDS BOW IS PRESENT ON THE NORMAL SIDE OF THE LIP AND
IAN MCGREGOR

CUPIDS BOW TYPE OPERATION IS THEN REQUIRED TO MATCH THE LINE OF THE

FLAP WITH THAT OF THE REMAINDER OF THE LIP

HE EMPHASIZED

THE LINE OF THE CUPIDS BOW IS MADE IN THE USUAL WAY BUT INSTEAD OF MERELY

EXCISING SKIN THE EXCISION IS CARRIED DEEPLY INCLUDING MUSCLE DOWN TO

MUCOSA THIS ENABLES THE WHOLE WEDGE OF RED MARGIN TO BE BROUGHT UP
MOVING LIKE DOOR ON THE HINGE OF MUCOSA

FLHL

THERE ARE TWO MODIFICATIONS THAT CAN IMPROVE THIS OPERATION

FIRST THE WHITE SKIN ROLL RIDGE SHOULD BE PRESERVED AND THE

INCISION FOR LIFTING THE VERMILION PLACED PARALLEL WITH BUT JUST

ABOVE IT SECOND THE ELLIPTICAL EXCISION OF SKIN AND MUSCLE SHOULD

NOT ACTUALLY BE CUT OFF BUT ONLY DENUDED OF EPITHELIUM CUT AS

FLAP WITH ITS BASE MEDIAL AND TRANSPOSED AS DERMOMUSCULAR

FLAP INTO TUNNEL ALONG THE LINE OF THE MISSING PHILTRUM COLUMN
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MIDLINE ABBE IN
UNILATERAL CLEFTS

IRRITATED INTO MIDLINE ACTION

UTTER UNHAPPINESS WITH OFFCENTER ABBE FLAPS STIMULATED MY

CLOSER OBSERVATION OF THE AREAS INVOLVED AGAIN LANDMARKS EVEN

TUALLY CRYSTALLIZED THE OBVIOUS DIRECTION OF ACTION IT WAS NOTED

THAT QUITE OFTEN THERE IS SEMBLANCE OF DIMPLE OR GROOVE IN

THE MIDLINE OF THE LOWER LIP AND IT WAS FURTHER NOTED THAT WHEN

THE LIPSWITCH FLAP WAS CUT NARROW THIS DIMPLE SEEMED TO BECOME

MORE OBVIOUS AND PERSISTED AFTER TRANSPLANTATION ITS PERSISTENCE

MADE THE FLAP UNSUITABLE FOR UNILATERAL DUTY BUT INCREASED ITS

VALUE AS NATURALLOOKING MIDLINE PHILTRUM THUS THE SPELL WAS

BROKEN FOR ME OF THE LONGACCEPTED OFFCENTER PLACEMENT FOR ALL

LIPSWITCH FLAPS IN UNILATERAL CLEFTS AND IT WAS SUGGESTED THAT

THE PREVIOUS UNILATERAL SCAR BE IGNORED AND THE TIGHT LIP
BE

SPLIT
IN THE

MIDLINE SO THAT THE DIMPLED FLAP CAN HAVE CENTRAL INSET

IT IS ALSO IMPORTANT THAT THE TAIL OF THE FLAP WHEN SWITCHED

BE INSET ALL THE WAY UP TO THE BASE OF THE COLUMELLA PHILTRUMLIKE

IF IT IS INSET ONLY PARTWAY IT WILL LOOK LIKE EXACTLY WHAT IT IS

STUCKON FLAP

AND SO EARLY IN 1962 IGNORING THE UNILATERAL CLEFT SCARS

INSERTED SEVERAL PHILTRUMSHAPED ABBE FLAPS INTO THE MIDLINE OF

LIPS THAT WERE SLIGHTLY TIGHT PARTICULARLY ALONG THE INFERIOR FREE

BORDER BECAUST OF BROWNMCDOWELL INFERIOR TRIANGULAR FLAP PRI

MARY CLOSURE

THE MIDLINE ABBE FLAP RESULTS WERE ENCOURAGING WITH RELIEF

OF TIGHTNESS ACHIEVEMENT OF LIP BALANCE CREATION OF PHILTRUM

AND OFTEN DIMPLE AND RATHER SURPRISING IMPROVEMENT IN THE

UNTOUCHED UNILATERAL LIP SCAR OF COURSE THIS SCAR REVISION AFTER

THE INSERTION OF TENSIONRELEASING FLAP OFFERED AN EVEN BETTER

PROGNOSIS AS SEEN

MIDLINE PLACEMENT OF BOTH FLAPS AND GRAFTS WAS DESCRIBED IN

DETAIL AND DEMONSTRATED BY THE ABOVE PAIR OF CASES IN THE ARTICLE

COMPOSITE LIP FLAPS AND GRAFTS IN SECONDARY DEFORMITIES

WHICH WAS SUBMITTED TO THE BRITISH JOURNAL OF PLASTIC SURGERY IN

600



77

601

IC



THE
PATIENT RETURNED 10

YEARS LATER HAPPY WITH HER

ABHE BUT REQUESTING MINOR

REVISION OFHER UNILATERAL SCAR



APRIL 1963 BUT NOT PUBLISHED UNTIL JANUARY 1964 SUBSEQUENTLY

IT CAME TO MY ATTENTION THAT IN THEIR BOOK THE ESSENTIALS OF PLASTIC

SURGEY WHICH WAS PUBLISHED SOMETIME IN 1963 PEET AND PAT

TERSON DEVOTE SHORT PARAGRAPH TO THIS SUBJECT WITHOUT PHOTO

GRAPHS OF RESULTS

SOME UNILATERAL CASES ALSO REQUIRE ADDITIONAL TISSUE IN THE UPPER LIP TO RESTORE

NORMAL LIP RELATIONSHIP IN THESE SUBJECTS IT HAS PROVED BEST TO DIVIDE THE

UPPER LIP
IN THE MIDLINE AND NOT THROUGH THE LATERAL SCAR LINE THE END

SOME
AFTER THE TRANSFER THE NARROW STRIP OF SKIN BETWEEN THE TWO

RESULT IS CENTRALLY PLACED FLAP
WITH TWO VERTICAL SCARS ON THE CLEFT SIDE

SCARS MAY IF NECESSARY BE EXCISED AND THE GAP CLOSED AFTER ADEQUATE SUPER

FICIAL UNDERMINING THE BEST WAY OF PRODUCING SYMMETRICAL JO
UPPER LIP

AS PEET PREFERRED STRAIGHTLINE CLOSURE OF UNILATERAL LIP CLEFTS

IT IS LIKELY THAT HE OFTEN HAD OCCASION TO USE AN ABBE FLAP AS

SECONDARY PROCEDURE THIS IS NOT POPULAR METHOD IN THIS

COUNTRY SO THERE IS LITTLE OCCASION TO SEE STRAIGHTLINE CLOSURES

AND RARE OCCASION TO SWITCH LOWER LIP FLAP INTO THEM IN THE

LATTER OPERATION THE FLAP SHOULD BE INSERTED IN THE MIDLINE

OTHERS CONCUR WITH MIDLINE
POSITION

PROFESSOR LACHARD OF MARSEILLES ALSO PREFERS THE MEDIAN PLACE

MENT OF THE ABBE FLAP IN UNILATERAL CLEFTS THIS FACT WAS BROUGHT

TO MY ATTENTION BY THE EXCELLENT 1970 MEDICAL THESIS TRAITEMENT

CHIRURGICAL DES DU BECDELI BY RAYMOND GOLA

AN ASTUTE YOUNG ORAL SURGEON OF MARSEILLES

RECENTLY OTHER SURGEONS HAVE JOINED THE BANDWAGON OF THE

MIDLINE ABBE IN UNILATERAL CLEFTS IN 1970 SCHUH CRIKELAIR AND

COSMAN REVIEWED 50 ABBE FLAPS USED BETWEEN 1940 AND 1965

AT THE COLLEGE OF PHYSICIANS AND SURGEONS COLUMBIA UNIVERSITY

NEW YORK AND CONCLUDED

MAJORITY OF THE PROBLEMS HAVE BEEN ASSOCIATED WITH ASYMMETRICAL LATERAL

PLACEMENT WHICH DRAWS ATTENTION TO THE MOST MINOR IRREGULARITY MANY

DIFFICULTIES WOULD BE ELIMINATED IF ALL FLAPS COULD BE PLACED CENTRALLY

BY 1970 ONIZUKA WAS ALSO USING MIDLINE ABBE IN UNILATERAL

CLEFTS HE SHOWED VARIOUS UNILATERAL SCAR REVISIONS FOLLOWED BY



VERTICAL MIDLINE DIVISION OF THE UPPER LIP AND INSERTION OF SMALL

PHILTRUMSHAPED ABBE FLAP

14

HOGAN AND CONVERSE IN 1971 DEVOTED PAGES TO THE MIDLINE

PLACEMENT OF THE ABBE REPEATING MANY OF THE POINTS ORIGINALLY

BROUGHT OUT IN MY FIRST PAPER THEY SHOWED ONE EARLY UNFINISHED

POSTOPERATIVE RESULT

BULLSEYE FOR BLAIRBROWN

THE SECONDARY CASES THAT BEGAN TO FIND WITH TIGHT UPPER LIPS

HAD MOST OFTEN HAD BLAIRBROWN TRIANGULAR FLAP CLOSURE PRI

MARILY IN THESE SMALL MIDLINE ABBE FLAP TRANSPOSED FROM THE

MIDDLE OF THE LOWER LIP HAS BEEN BULLSEYE ANOTHER ASPECT

OF THE BLAIRBROWN RESULT THAT LENDS ITSELF SPECIFICALLY TO MIDLINE

ABBE IS THE SMOOTH CONVEX RAINBOW ARCH OF THE MUCOCUTANE

OUS BORDER WITHOUT ANY REMNANT OF CUPIDS BOW DOUBLE CURVE

TYPICAL ASYMMETRY OF THE VERMILION FREE BORDER CAN BE

CORRECTED PRIOR TO DURING OR AFTER INSERTION OF THE ABBE FLAP

IT

P9
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SHAPING THE FLAP

THETHE ACTUAL SHAPE OF NORMAL PHILTRUM WITH ITS CENTRAL DIMPLE

IF MARKED ALONG EACH CREST OF THE PHILTRUM COLUMN AND ALONG

THE MUCOCUTANEOUSJUNCTION LINE OF THE CUPIDS BOW IS SLENDER

SHIELD OF KING ARTHURS COURT SITTING UPSIDE DOWNTO SIMULATE

THE NORMAL PHILTRUM THE LOWER LIP FLAP SHOULD ALSO WHEN POSSI

BLE BE REASONABLY SLENDER AND SIMILARLY SHIELDSHAPED UNFORTU

NATELY THE LOWER LIP DOES NOT HAVE THE CENTRAL SKIN PEAK OF THE

UPPER LIP BOW BUT THERE IS TRICK THAT WILL SUGGEST THIS EFFECT

CUT THE FLAP NARROWER AT THE VERMILION BORDER SO THAT IT MEASURES

THE TRANSVERSE WIDTH OF NORMAL BOW FROM PEAK TO PEAK THE

FLAPS MIDLINE POINT BETWEEN THE TWO LATERAL LIP ELEMENTS WILL

BE STRONGLY SUGGESTIVE OF THE CUPIDS BOW

SPEAKING OF DIMPLES

THE ADVANTAGE OF TAKING THE SHIELDSHAPED ABBE FLAP FROM THE

CENTER OF THE LOWER LIP IS TO INCORPORATE ITS NORMAL MIDLINE

GROOVE AND TRANSPORT IT TO RECREATE THE MIDLINE PHILTRUM DIMPLE

OF THE UPPER LIP FOR EXAMPLE ALTHOUGH THE ACCOMMODATING

DIMPLE IN THIS CASE WAS NEVER REQUIRED AS THE ROTATIONADVANCE

MENT METHOD PRESERVED THE UPPER LIP PHILTRUM IT WAS CERTAINLY

PRESENT AND AVAILABLE

REDUCING THE PEDICLE

THE TRANSPOSITION OF THE LIP FLAP 180 DEGREES OUT OF THE LOWER

LIP AND ITS INSERTION ALMOST COMPLETELY INTO THE UPPER LIP IS

FACILITATED BY THE LEAST AMOUNT OF PEDICLE THE PEDICLE CAN QUITE

EASILY BE REDUCED TO SLIM BAND OF POSTERIOR SUPERIOR MUCOSA

OF THE FREE BORDER INCLUDING THE LABIAL CORONARY VESSELS AND

FEW PROTECTIVE FIBERS OF THE ORBICULARIS ORIS MUSCLE IN FACT THIS

UNIT ISIN ESSENCEAN ISLAND FLAP

ROLE OF WHITE ROLL

SEVERAL SURGEONS HAVE ASKED ABOUT USING THE WHITE ROLL FLAP FOR

BILATERAL MUCOCUTANEOUS INTERDIGITATION DURING ABBE FLAP INSER

TION OF COURSE IT IS POSSIBILITY AND CAN ALWAYS BE CALLED UPON

SECONDARILY PERSONALLY HAVE NOT FOUND IT NECESSARY AS PRIMARY
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ALIGNMENT CAN BE EXTREMELY ACCURATE PARTICULARLY IF ALL APPOSING

MUCOCUTANEOUS WHITE ROLLS OF THE UPPER LIP AND ABBE FLAP ARE

STABMARKED WITH NEEDLE DIPPED IN METHYLENE BLUE BEFORE THE

INCISIONS ARE MADE

IMP ROVING OLD SCARS

BY MERE INTRODUCTION OF THE LOWER LIP TISSUE THE UPPER LIP IS

RELEASED THIS RELAXATION OFTEN SIMULTANEOUSLY IMPROVES THE PRE
VIOUS CLEFT SCAR IF NOT IT CAN SUBSEQUENTLY BE REVISED WITH

OPTIMISM NOW THAT THE UPPER LIP TIGHTNESS IS LESS ABRASION MAY

GIVE THE POLISHING TOUCH

IT MAY BE ARGUED THAT CENTRALIZED ABBE FLAP ADDS TWO EXTRA

SCARS TO THE UPPER LIP AND ONE IN THE LOWER RIGHT BUT IF THE

OPERATION IS DONE WITH PRECISION SO THAT THE SCARS ARE REASONABLY

UNNOTICEABLE THE GAIN IN NORMAL CONFORMITY IS MORE THAN WORTH

THE PRICE OF SCARS

DONOR CLOSURE

THE SLENDER SHIELD SHAPE OF THE LOWER LIP FLAP OFFERS DOUBLE

DIVIDEND BECAUSE THE NARROWER THE FLAP THE LESS THE LOWER LIP

SUFFERS DISTORTION EVEN WHEN THE UPPER LIP IS QUITE TIGHT AND

THE LOWER LIP EXCESSIVELY PROTUBERANT SLENDER FLAP IS DOUBLY

EFFECTIVE AS IT RELIEVES ONE WHILE TIGHTENING THE OTHER THE

SHIELDSHAPED DONOR AREA IS CLOSED WITH SLIGHT LENGTHENING TO

OFFSET ANY TENDENCY TOWARD STRAIGHTLINE CONTRACTURE ZPLASTY

OF THE LOWER LIP CLOSURE IS AS UNNATURAL AS ANY OTHER SCAR CRISS

CROSSING NATURAL LINES IF THE FLAP WAS LONG ENOUGH TO CAUSE THE

DONOR SCAR TO EXTEND FROM THE LIP WELL DOWN INTO THE CHIN

STRAIGHTLINE CLOSURE IS STILL THE BEST PRIMARY BET IF THE SCAR PULLS

WEB AT THE LIPCHIN JUNCTION THEN SMALL ZPLASTY AS SUGGESTED

BY IAN MCGREGOR MAY BE OF VALUE BUT ONLY AS SECONDARY

PROCEDURE

RETURN OF FUNCTION

INVESTIGATORS HAVE REPORTED THAT SENSORY SYMPATHETIC AND MOTOR

REINNERVATION OF THE FLAP OCCURS REQUIRING FROM NINE MONTHS TO

TWO YEARS
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LIGHTS CAMERA ACTION

JR WOULD SEEM THAT THE BEST WAY TO EXPLAIN MY PREFERRED METHOD

OF SHIELDSHAPING AND MIDLINEPLACING OF LIPSWITCH ABBE FLAP

IN SUITABLE SECONDARY UNILATERAL CLEFT LIP IS TO DO ONE AND BACK

IT WITH CASES SO HERE GOES

THE NASAL CORRECTION HAS BEEN COMPLETED THE UPPER LIP WITH

ITS UNILATERAL ALMOST STRAIGHTLINE SCAR HAS NO CUPIDS BOW NO

DIMPLE NO PHILTRUM COLUMN ON THE CLEFT SIDE AND IS RELATIVELY

FLAT AND TIGHT AS COMPARED TO THE SLIGHTLY PROTUBERANT LOWER LIP

PERFECT SITUATION FOR SMALL SHIELDSHAPED ABBE FLAP PLACED

IN THE MIDLINE THERE IS LESS DANGER IF THE ABBE FLAP IS DONE

UNDER LOCAL ANESTHESIA

VERTICAL LENGTH OF LIP MEASURE IT FROM COLU DUPLICATE MEASUREMENT MARK INCISION FOR RELEASE

SEEMS GOOD SO INDIA BASE TO MUCOCURANE IN MIDLINE OF LOWER LIP
AND CHECK MIDLINE PO

OUS JUNCTION TION

STAB MARK MIDLINE MIDLINE INJECTION OF XYLO MIDLINE INCISION RELEASE WITH NO 11

JUNCTION WITH METHYLENE CAINE ADRENALIN BLADE TO COLUMELL

BLUE

607



UPPER LIP RELEASE SHOWS MARK SHIELDSHAPED SCORING THE SKIN DIVIDING THE FREE SIDE OF

EVERSION LOWER LIP DIMPLE AHBE FLAP SIZE OF IDEAL THE FLAP

TO HECOME PHILRRUM PHILTRUM NOR SIZE OF

UPPER DEFECT

14

POSITION OF MAIN CORONARY HEMOSRASIS OHRAINED CUTTING THE FLAP FREE CROSSING THE OPPOSITE

VESSEL NOTED MUCOCUTANEOUS JUNCRION

REDUCING THE PEDICLE ALMOST SWINGING THE FLAP MUCOSAL CLOSURE OF MUSCLE CLOSURE WITH

TO THE VESSEL DONOR AREA MERSILENE
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APPROXIMATING LAND SUTURING POSTERIOR MUCOSA JOINING MUSCLE TO MUSCLE FINAL SKIN SUTURING
MARKS IN SKIN VERMILION OF FLAP INSE

CLOSURE

DIVISION OF THE PEDICLE

EIGHT TO TEN DAYS LATER THE PEDICLE IS DIVIDED UNDER LOCAL ANES

THESIA AS AN OFFICE PROCEDURE IN THE SERIES OF ABBE FLAPS SHOWN

IN THIS VOLUME THE AVERAGE TIME OF PEDICLE DIVISION WAS 11 DAYS

ACTUALLY NINE DAYS IS SUFFICIENT AND SAFE BUT WHEN WEEKEND

WAS INVOLVED THE DIVISION WAS DELAYED DAY OR TWO WITH PLUS

AND MINUS ADVANTAGES

TH

LOCAL INJECTION OF PEDICLE TRANSVERSE DIVISION OF AND SCISSORS

PEDICLE SCALPEL
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EDGES TAILORED LOWER LIP SURUTED UPPER UP SUTURED

MIDLINE ABBES HAVE KNOWN

POSTOPERATIVE RESULTS MIRAULTBLAIRBROWNMCDOWELL CLOSURE

IT IS NOT ALWAYS POSSIBLE TO DISTINGUISH MIRAULTBLAIR FROM

BROWNMCDOWELLEXCEPT THAT IN THE LATTER THE INFERIOR TRIANGULAR

FLAP IS SMALLER AND THE RESULTS ARE BETTER CASES THAT COME TO

SECONDARY CORRECTION CONSISTENTLY HAVE THE ANGLED UNNATURAL SCAR

WITH ITS STRAIGHTLINE EXTENSION DIRECTLY INTO THE FLOOR OF THE NOSE

THE MUCOCUTANEOUS RIDGE IS USUALLY INTERRUPTED AND MAKES

SINGLE ARC WITH NO EVIDENCE OF CUPIDS BOWPHILTRUM OR DIMPLE

THE VERMILION FREE BORDER HAS CLEFT SIDE BULGE AND NO MIDLINE

TUBERCIE THE LOWER PORTION OF THE UPPER LIP IS TIGHT EXAGGERAT

ING THE RELATIVE PROTRUSION OF THE LOWER LIP THERE IS THE ASYM
METRICAL NASAL DISTORTION

311

610



RESULT AFTER BLAIR

BROWN TYPE
CLO

SURE

773 CL

RHINOPLASRY ALAR

CARTILAGE LIFT SEP
RAL STRAIGHTENING

ALAR BASE ADVANCE

MENT SEPRAL CARTI

LAGE STRUT IN COLU

MELLA TO NASAL RIP

20 YEATS

IMPROVEMENT IN THE NOSE CAUSED LACK OF LIP LANDMARKS TO

BECOME MORE OBJECTIONABLE

8973 MIDLINE

14 CM SHIELD

SHAPED ABBE FLAP

DIVISION OF PEDICLE

AFTER DAYS

20 YEARS

12 1273 MINOR

LIP REVISION



THIS GEORGIA BOY HAD AN ANGLED SCAR AND TIGHTNESS ALONG THE

INFERIOR BORDER OF THE UPPER LIP NO CUPIDS BOW OR PHILTRUM

AND FLARING ALA

RESULT AFTER BLAIR

BROWN TYPE LIP DO

SURE

226 69 MIDLINE

SHAPED ABBE FLAP

DIVISION OF PEDICLE

AFTER 10 DAYS LIP

REVISION TO FOLLOW

YEARS YEARS
10 YEARS

THIS 12YEAR OLD BOY HAD CHARACTERISTIC SCAR RELATIVELY TIGHT

UPPER LIP LACKING NATURAL LANDMARKS AND TYPICAL CLEFT LIP NOSE

RESULT AFTER BLAIR

BROWN TYPE LIP DO

6872 CL RHINO

121172 MIDLINE

SHAPED ABBE FLAP

DIVISION OF PEDIELE

AFTER DAYS

17 YEARS

II

12 YEARS

CLEFT LIP RHINOPLASTY AND MIDLINE ABBE FLAP IN SPITE OF MINOR

DISCREPANCIES ACHIEVED BALANCE FUNCTION AND PLEASANT QUALITY
I1I1 II

612



THE PATIENT WAS FIRST SEEN AT 10 MONTHS OF AGE PRESENTING

TYPICAL UNNATURAL ANGLED SCAR LOSS OF CUPIDS BOWPHILTRUM AND

DIMPLE TIGHTNESS ALONG THE FREE BORDER OF THE UPPER LIP WITH

RELATIVE PROTRUSION OF THE LOWER LIP WIDE NOSTRIL FLOOR AND FLARING

ALA AT ONE YEAR OF AGE ROTATIONADVANCEMENT REVISION OF THE

UPPER SCAR WITH MEDIAL ADVANCEMENT OF THE ALAR BASE IMPROVED

RELATIONS THE TIGHTENING ACTION OF THE UPPER PORTION OF THE LIP

REDUCED THE RELATIVE PURSESTRINGING ALONG THE LOWER BORDER THE

RESULT AFTER BLAIR

BROWN TYPE LIP CLO

SURE

1361 AT
YEAR

PARTIAL ROTATION

ADVANCEMENT

10 MONTHS 14 YEARS

EARLY DESTRUCTION OF SUCH LANDMARKS AS THE CUPIDS BOW AND

PHILTRUM WAS STILL OBJECTIONABLE AT 14 YEARS SO MIDLINE ABBE

FLAP WAS INSERTED TO CREATE PHILTRUM

51073 MIDLINE MM WIDE

SHIELDSHAPED ABBE FLAP

DIVISION OF PEDICLE AFTER 11 DAYS

12573 VY MUCOSAL ROLLDOWN TO

BALANCE VERMILION

613

YEARS



THIS 36YEAROLD MAN HAD SLIGHTLY TIGHT UPPER LIP WITH

SINGLE MUCOCUTANEOUSARC AND NO RESIDUAL CUPIDS BOW PHILTRUM

OR DIMPLE

RESULT AFTER BLAIR

BROWN TYPE LIP DO
SURE

CL RHINOPLASTY

ALAR CARTILAGE LIFT TO

MIDLINE SHIELD

SHAPED ABBE FLAP

DIVISION OF PEDICLE

AFTERLODAYS

ALL
BEFORE ABBE DAYS AFTET PEDICLE DIVISION YEARS LATER

THIS 27YEAROLD JOURNALIST AND MUSICIAN HAD HIS LIP CLOSED

AT ONE MONTH OF AGE IN 1946 IN INDIANA WHEN THE BLAIRBROWN

PROCEDURE WAS POPULAR EXCERPTS FROM THE PATIENTS LETTER TO ME

ARE SELFEXPLANATORY

MY PRIMARY UPCRATION HAS LEFT IIUMBER OF IRREGULARITIES AND CONSPICUOUS

SCARS OF THE LIP HAVE TIGHT UPPER LIP OF ABNORMAL APPEARANCE WHICH

IS UNBALANCED AND UNSHAPELY WITH AN EXCESSIVELY FULL LOWER LIP AN IRREGULAR

LEFT NOSTRIL AND AN EXTREMELY DEVIATED NASAL SEPTUM MY UPPER LIP WILL

PROBABLY REQUIRE REOPENING AND THE ABBE FLAP MAY BE NECESSARY

REALIZE THAT THERE ARE NUMBER OF DIFFERENT ADJUSTMENTS POSSIBLE AND

SOME OF THEM ARE NOT EASY BUT IF PERFORMED CORRECTLY THEY SHOULD IMPROVE

THE APPEARANCE TREMENDOUSLY

THIS OPERATION IS LIKELY TO BE MOMENTOUSONCEINALIFETIME EVENT FOR

41 ME EVEN THOUGH CANT EXPECT PERFECTION

THE PATIENT ARRIVED WITH THE PREVIOUSLY DESCRIBED SECONDARY

UNILATERAL DEFORMITY OF HIS LIP AND NOSE AND IN ADDITION REVEALED

PROTRUDING EARS RECEDING CHIN AND PREMATURELY RECEDING

HAIRLINE SPRINKLED WITH HEALING HAIR GRAFTS

1I 614



RESULT AFTER BLAIRBROWN TYPE LIP

CLOSURE

THE FIRST SURGERY INCLUDED SILASTIC SPONGE IMPLANT TO THE

CHIN AND CLEFT LIP RHINOPLASTY INCLUDING REDUCTION OF THE

NORMAL ALAR CARTILAGE PIGGYBACK ONLAY GRAFT OF THIS CARTILAGE TO

THE CLEFT SIDE BRIDGE LOWERING BILATERAL OSTEOTOMY SUBMUCOUS

RESECTION SMR AND ALAR BASE ADVANCEMENT TWO MONTHS LATER

BILATERAL OTOPLASTY AND MIDLINE ABBE FLAP WERE DONE

MIDLINE SHIELDSHAPED 17 CM ABBE

DIVISION OF PEDICLE AFTER 10 DAYS

DAYS AFTER PEDICLE DIVISION

MONTHS POSTOPERATIVE



THIS 12YEAROLD GIRLS UNILATERAL CLEFT HAD BEEN CLOSED BY FERRIS

SMITH OF GRAND RAPIDS WHO AS PIONEER DID HIS OWN THING

IN CLEFT LIP IT IS DIFFICULT TO TYPE THE METHOD USED BUT IT WAS

PROBABLY VARIATION OF THE MIRAULTBLAIR OPERATION THEN AS

SMITH WORKED WITH GILLIES AT SIDCUP DURING WORLD WAR HE

MUST HAVE BEEN INFLUENCED TO USE THE GILLIES CUPIDS BOW PROCE

DURE IN AN ATTEMPT TO RECREATE THE CUPIDS BOW LOST DURING THE

PRIMARY SURGERY THIS SECONDARY PROCEDURE DESTROYED WITH IRRE

VERSIBLE SCARRING THE MUCOCUTANEOUSJUNCTION JUSTIFYING IN THIS

CASE BARRETT BROWNS CRITICISM OF THE METHOD

RESULT AFTER

MIRAULTBLAIRGILLIES

PTOEEDURES

12 YEARS

AT 12 YEARS MIDLINE SHIELDSHAPED AT AGE 13 NORMAL ALAR CARTILAGE WAS REDUCED AND THE CLEFT

15 EM ABBE FLAP
SIDE ALAR LIFTED AND FIXED WITH SUTURE TO THE

DIVISION OF PEDIELE AFTER 14 DAYS
CARTILAGE NYLON

SEPTAL BRIDGE AT AGE 14 ALL LIP SCARS WERE ABRASED AT AGE 17

REDUCTION RHINOPLASTY SMR TWO SEPTAL CARTILAGE STRUTS INSERTED

IN THE COLUMELLA FOR NASAL TIP SUPPORT AND ALAR MARGINAL SCULP

TURING GAVE SOME FURTHER IMPROVEMENT

20 YEARS

616
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THIS TEENAGE GIRL WITH SLIGHT TIGHTNESS OF THE UPPER LIP AND

RELATIVE PROTRUSION OF THE LOWER LIP EXPRESSED PARTICULAR CON

SCIOUSNESS OF HER LIP SCAR ON CLOSER STUDY IT WAS NOTED THAT THE

INTERRUPTION OF THE MUCOCUTANEOUSWHITE ROLL RIDGE THE LACK OF

CUPIDS BOW PHILTRUM AND DIMPLE ALONG WITH THE RELATIVE

TIGHTNESS RATHER THAN THE SCAR BRANDED THIS LIP ABNORMAL

RESULT AFTER BROWNMCDOWELL TYPE

LIP CLOSURE

PR

15 YEARS

IT WAS DECIDED THAT ALTHOUGH THE PATIENT WAS CONCERNED ABOUT

HER ONE SCAR RELEASE OF TENSION AND IMPROVEMENT IN CONFORMITY

WITH THE CREATION OF CUPIDS BOW AND PHILTRUM WOULD JUSTIFY

THE ADDITION OF THREE MORE SCARS

61666 MIDLINE

15 CM SHIELD

SHAPED ABBE FLAP

CARRYING DIMPLE

DIVISION OF PEDICLE

AFTER II DAYS

62669 ABRASION

OF LIP SCARS NASAL

18 YEARS

617



RESULT AFTER BROWNMCDOWELL TYPE

LIP CLOSURE

6672 CL RHINOPLASTY

18 YEARS

CLEFT LIP RHINOPLASTY REDUCED NORMAL ALAR CARTILAGE LOWERED

HUMP NARROWED NASAL BONES WITH OSTEOTOMY RELEASED VESTIBULAR

LINING WITH ZPLASTY BOLSTERED CLEFT SIDE ALAR CARTILAGE WITH ONLAY

GRAFT FROM NORMAL SIDE AND DENUDED TIP OF ALAR BASE FLAP SUTURED

TO SEPTUM AN SMR WAS DONE AND TWO SEPTAL CARTILAGE STRUTS

WERE INSERTED INTO THE COLUMELLA TO SUPPORT THE TIP THIS SET

THE STAGE FOR AN ABBE FLAP

10 1772 MIDLINE SHIELD SHAPED

15 CM AHHE FLAP

DIVISION OF PEDICLE AFTER 11 DAYS

32273 OLD LIP SCAR REVISED

19 YEARS

NH

618



THIS PATIENT HAD BROWNMCDOWELL TYPE LIP CLOSURE AT TWO

MONTHS OF AGE IN CUBA RESULTING AT EIGHT YEARS IN TIGHT LIP

WITHOUT LANDMARKS

RESULT AFTER BROWN MCDOWELL TYPE

LIP CLOSURE

82373 SCAR REVISION MUCOCURANE

OUS ADJUSTMENTS MIDLINE 15 CM
ELDSHAPED ABBE FLAP

VISION OF PEDICLC AFTER 13 DAYS

COMMENT CONFORMITY MORE IMPOR

TANT THAN SCARS LOWER LIP REVISION

TO FOLLOW

YEARS 10 YEARS 12 YEARS

21YEAROLD AUSTRALIAN GIRL WHO HAD HAD CLOSURE OF UNILAT

ERAL CLEFT LIP IN INFANCY IS SHOWN AT STAGE IN HER RECONSTRUCTION

16 YEARS

619



WHEN FIRST SEEN IN MIAMI SHE HAD IMPROVED BUT STILL HAD

RELATIVELY TIGHT UPPER LIP ABSENCE OF LANDMARKS AND THE ASYM

METRY OF CLEFT LIP NOSE

RESULT AFTER BROWNMCDOWELL TYPE

LIP CLOSURE

AT 21 YEARS CL RHINOPLASTY AND

MIDLINE SHIELDSHAPED CM
ABBE FLAP

AT AGE 21 BOTH NOSE AND LIP WERE CORRECTED AT THE SAME TIME

CLEFT LIP RHINOPLASTY INVOLVED REDUCTION OF NORMAL ALAR CARTILAGE

EPTAL SHORTENING ROTATION OF CLEFT SIDE ALAR BASE AND SMR WITH

CARTILAGE STRUTS INTO THE COLUMELLA TO SUPPORT THE TIP MIDLINE

ABBE FLAP WAS INSERTED INTO THE CENTER OF THE UPPER LIP

DIVISION OF PEDICLE AFTER 10 DAYS

IJ

620
IJI
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RESULT AFTER BROWN

MCDOWELL TYPE

LIP CLOSURE HEMI

HOOKED NOSE LOSS

OF LIP LANDMARKS

RELARIVELY RIGHR

UPPER LIP

10 YEARS

72464 AT 10

YEARS SCAR REVI

SION ALAR BASE AND

RIM REVISIONS MID

LINE SHIELDSHAPED

15 CM LONG ABBE

DIVISION OF PEDI

CLE AFTER 13 DAYS

621



61770 AT
AGE

16 CL RHINOPLASRY

WITH ALAR LIFT AND SEPRAL STRUT IN

COLUMELLA TO TIP

81871 ABRASION OF LIP SCARS

61672 MANDIBULAR OSTEOTOMY FOR

CLASS III MALOCCLUSION BY UNIVERSITY

OF MIAMI PROFESSOR KLINE

COMMENT SCAR EXCISION AT SAME TIME

AS THE ABBE FLAP IS UNUSUAL BUT 20 YEARS

SEEMED SUCCESSFUL NOTE NEW BAL

ANCE OF THE UPPER AND LOWER LIPS

WITH CREATION OF CUPIDS BOW

PHILTRUM AND DIMPLE IT IS INTEREST

ING THAT FUNCTION OF THE LIP IS GOOD

EXCEPT AT THE SITE OF THE ORIGINAL

CLEFT CLOSURE WHERE THE MUSCLE FIBER

ARRANGEMENT IS STILL SLIGHTLY ASKEW

622
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THIS BOY ONE OF TWINS WAS BORN WITH UNILATERAL CLEFT WHILE

HIS TWIN HAD BILATERAL CLEFT PRIMARY INFERIOR TRIANGULAR FLAP

CLOSURE RESULTED IN CENTRAL VERMILION NOTCH WITH FLATTENED

LIP LACKING CUPIDS BOW PHILTRUM OR DIMPLE

RESULT AFTER BROWNMCDOWELL TYPE

LIP CLOSURE

AT YEARS MIDLINE SHIELD SHAPED

ABBE FLAP

DIVISION OF PEDICLE AFTER DAYS

MILL
POSTOPERATIVE HAGEDORNLEMESURIER RESULT

THE QUADRILATERAL FLAP METHOD PRESENTS AN UNNATURAL SCAR LINE

THE LIP HAS NO EVIDENCE OF PHILTRUM OR DIMPLE AND IN SOME

CASES THE METHOD FAILS TO CREATE CUPIDS BOW THE INFERIOR

BORDER OF THE UPPER LIP MAY BE TIGHT AND COMPARE UNFAVORABLY

WITH THE PROTUBERANT LOWER LIP THERE IS THE USUAL ASYMMETRICAL

DISTORTION OF THE CLEFT LIP NOSE

623



THIS 18YEAROLD CUBAN GIRL HAD TIGHT UPPER LIP LACKING

NATURAL LANDMARKS AND AN ASYMMETRICAL CLEFT LIP NOSE AT AGE

19 CLEFT LIP RHINOPLASTY REDUCED NORMAL ALAR CARTILAGE LIFTED THE

CLEFT SIDE ALAR CARTILAGE TO THE SEPTUM WITH NYLON SUTURE REDUCED

NORMAL ALAR BASE AND ROTATED FLARING ALAR BASE SMR SUPPLIED

CARTILAGE STRUTS WHICH WERE INSERTED IN COLUMELLA TO SUPPORT THE

TIP AND SILASTIC SPONGE WAS IMPLANTED BENEATH ALAR BASE

RE AFTER LEMESURIER
TYPE LIP

CLOSURE

1770 MIDLINE SHIELDSHAPED

14 CM ABBE FLAP

DIVISION OF PEDICLE AFTER DAYS

33171 ABRASION OF LIP SCARS

18 YEARS 21 YEARS

THE LACK OF THE NATURAL LANDMARKS OF CUPIDS BOW PHILTRUM

AND DIMPLE PROMPTED LIP SWITCH FLAP WHICH SEEMED TO PUT THE

LIP AT REST IN THIS 27 YEAR OLD MAN

RESULT AFTER LEMESURIER TYPE LIP

CLOSURE

129 69 MIDLINE 15 CM
SHIELD SHAPED ABBE FLAP

DIVISION OF PEDICLE AFTER 10 DAYS

27 YEARS 28 YEARS

JI 624



THIS 15YEAROLD GIRL HAD LEMESURIER PRIMATY LIP CLOSURE

RESULTING IN LACK OF NATURAL LANDMARKS AND CONTOUR OF THE LIP

AND ASYMMETRICAL DISTORTION OF THE NOSE CLEFT LIP RHINOPLASTY

INCLUDED NORMAL ALAR CARTILAGE REDUCTION LIFT OF CLEFT SIDE ALAR

CARTILAGE TO SEPTUM TRANSPOSITION OF FLARING ALAR BASE AND REDUC

TION OF THE NORMAL ALAR BASE THEN THE ABBE FLAP WAS SWITCHED

RESULT AFTER LEMESURIER
TYPE LIP

CLOSURE

AT 16 YEATS
MIDLINE SHIELDSHAPED

15 CM ABBE FLAP

DIVISION OF PEDICLE AFTER 10 DAYS

RESULT AFTER LEMESU TIER TYPE LIP

CLOSURE

61263 AT 13 YEARS MIDLINE

SHIELDSHAPED ABBE FLAP

DIVISION OF PEDICLE AFTER 13 DAYS

91163 CL RHINOPLASRY HUMP RE

MOVAL SEPRAL SHORTENING BILATERAL

OSTEOROMY SMRAND SEPTAL STRUT IN

COLUMELLA TO TIP

YEARS
24 YEARS



AR AGE 43 THE UPPER LIP WAS SPLIT

IN THE MIDLINE AND SHIELDSHAPED

ABBE FLAP INSERTED

DIVISION OF PEDICLE AFTER 10 DAYS

11

THIS 42YEAROLD WOMAN HAD HER LIP CLOSED PRIMARILY IN CHI

CAGO AND LATER REVISED WITH SECONDARY LEMESURIER PROCEDURE

THE LIP WAS SLIGHTLY TIGHT IN TRANSVERSE DIMENSION COMPARING

UNFAVORABLY WITH THE LOWER LIP IN SPITE OF THE SECONDARY QUADRI

LATERAL FLAP THE MUCOCUTANEOUSRIDGE SPANNED IN SINGLE ARC WITH

NO SUGGESTION OF CUPIDS BOW AND OF COURSE THERE WAS NO

PHILTRUM OR DIMPLE

INSERTION OF AN ABBE FLAP RELEASED THE UPPER LIP WHICH IM

PROVED ITS RELATIONSHIP WITH THE LOWER IT ALSO CREATED PHILTRUM

WITH DIMPLE PUCKERING OF THE ORBICULARIS ORIS MUSCULATURE OF

THE UPPER LIP SEVEN MONTHS AFTER OPERATION REVEALED BALANCED
IJ

WRINKLING ON EITHER SIDE OF QUIET BUT NATURAL CENTRAL PHILTRUM

ZPLASTY PROBLEM

ZPLASTY CLOSURES SELDOM REQUIRE AN ABBE FLAP BUT WHEN THEY

DO THERE CAN BE PROBLEMS HERE IS AN EXAMPLE

THIS 17YEAROLD BOY HAD HAD TYPE OF MIRAULTBLAIR CLOSURE

IN INFANCY AND SOME SORT OF ADDED TO IT LATER WHICH RESULTED

RI IN THE WORST OF BOTH HE HAD TIGHT LOWER PORTION OF THE UPPER

LIP UNNATURAL SCARS ZIGZAGGING EVERYWHERE NO NATURAL LANDMARKS

AND TYPICAL ASYMMETRICAL CLEFT LIP NOSE

626



2870 AT 17 YEARS
CL

RHINOPLASRY

AND REDUCTION OF LATERAL
LIP MUSCLE

915 70 MIDLINE SHIELD SHAPED ABBE

FLAP

DIVISION OF PEDICLE AFREI 10 DAYS

17 YEARS 18 YEARS

INSERTION OF AN ABBE FLAP PRODUCED NATURALLOOKING DIMPLED 62471 REVERSE PLASRY

PHILTRUM BUT THERE WAS STILL SOMETHING WRONG AFTER REPEATED

OBSERVATION IT WAS REALIZED THAT THE LIP ZPLASTY HAD STRANGELY

DISARRANGED THE HAIRBEARING AREAS

LESS THAN YEAR AFTER THE ABBE FLAP OPERATION REVERSE ZPLASTY

REDISTRIBUTED THE HAIRBEARING AND NONHAIRBEARING AREAS WITHOUT

LENGTHENING THE LIP AN EXPENDABLE AREA OF NONHAIRBEARING LIP

SKIN WAS USED AS FREE SKIN GRAFT TO CONSTRUCT MUCOCUTANEOUS

WHITE ROLL RIDGE ACROSS FLATTENED INTERRUPTION OF THE RIDGE



CASE OF SPECIAL INTEREST

THIS PATIENT WAS BORN IN FAIRMONT WEST VIRGINIA ON 91044

WITH AN INCOMPLETE CLEFT OF THE LIP AND HIS PEDIATRICIAN SENT HIM

STRAIGHT TO BLAIR IN ST LOUIS BLAIR WHOM THE MOTHER

REMEMBERS AS BEING KIND AND CHARMING EMPLOYED HIS INFERIOR

111544
TRIANGULAR FLAP TEN YEARS LATER BROWN DID LIP REVISION AND

THE MOTHER RECALLS HOW IMPRESSED SHE WAS WITH BROWN WHO
WHEN ATTENDING CONVENTION TOOK THE TIME TO SEE HER SON HE

TOLD THEM THAT THE BOY SHOULD WAIT UNTIL HE WAS 29 OR 30 YEARS

OLD TO HAVE FURTHER WORK AND THAT IT SHOULD BE HIS OWN DECISION

IN 1974 AT AGE 29 THE PATIENT REVEALED SLIGHT RELATIVE PRO

TRUSION OF THE MANDIBLE AND SOME ASYMMETRY OF THE NOSE AND AN

INFERIOR TRIANGULAR FLAP CONSTRICTING THE FREE BORDER OF THE LIP

CAUSING TIGHTNESS

12875

12875

MIDLINE 15 CM SHIELD SHAPED

ABBE FLAP

DIVISION OF PEDICLE

AFTER 10 DAYS THIS IS ONE OF THE RARE TIMES THAT IT HAS BEEN POSSIBLE TO EXCISE

SECONDARILY ALMOST THE ENTIRE
CLEFT SCAR AND INTERVENING TISSUE AND KEEP

THE ABBE IN PHILTRUM POSITION THIS WAS POSSIBLE PROBABLY BE

CAUSE THE ORIGINAL CLEFT WAS INCOMPLETE

62075

EXCISION OF CLEFT

SCAR NORMAL ALAR

T4
CARTILAGE TIERED AS

ONLAY GRAFTS TO

CLEFT SIDE REVISION

OF VERMILION

II
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