
47 ANATOMY OF THE SECONDARY

DEFORMITY OF THE UNILATERAL

CLEFT LZ NOSE

ASYMMETRICAL NASAL DEFORMITY OF UNILATERAL CLEFT LIP IS

NOTORIOUS FOR ITS SUBTLE RESISTANCE TO SURGICAL CORRECTION IT IS TRES

DIFFICILE ENGORROSO EINE TEUFLICHE SACHE STICKY WICKET OR JUST DAMNED

DIFFICULT THE INHERENT NASAL DISCREPANCY OF COVER SUPPORT LINING

AND PLATFORM ALMOST TEMPTS THE SURGEON LIKE TAILOR FACING AN

EXTENSIVE ALTERATION TO SCRAP THE MISFIT AND START AGAIN FORTU

NATELY THE SURGEON NEED NOT BE QUITE SO DRASTIC MERE PERUSAL

OF THE LITERATURE REVEALS STAGGERING VARIETY OF ATTEMPTS AT COR

RECTION OF THE CLEFT LIP NOSE AND AS NOTED BY MUSGRAVE THERE

IS NO SIMPLE PANACEA

ORIGIN OF THE NASAL DEFORMITY

MAJORITY OF SURGEONS HAVE ALWAYS CONSIDERED THAT THE BASIS

OF THE CLEFT LIP NASAL DEFORMITY IS SECONDARY MANIFESTATION OF

DIVIDED ORBICULARIS ORIS MUSCLE AND DEFICIENCY IN THE MAXILLARY

PLATFORM STENSTROM AND OBERG EVEN PULLED AND JERKED ON CA

DAVER NOSES TO PROVE THAT THIS ACTION DUPLICATED THE CLEFT LIP

DEFORMITY IN 1948 IN PROFESSOR KILNERS CLINIC AT ALTON ENGLAND

AS ALREADY MENTIONED SAW 12YEAROLD BOY WITH NO HISTORY

OF CLEFT LIP HE DID HAVE THE SLIGHT UNILATERAL SKIN RIDGE OF

SCAR BUT NO DISTURBANCE OF THE MAIN ORBICULARIS ORIS

OR THE MAXILLA HE HAD TYPICAL MODERATE DEGREE OF CLEFT LIP

NASAL DEFORMITY INCLUDING SEPTAL DEVIATION DISLOCATION OF THE

ALAR CARTILAGE AT THE TIP WITH SLUMPING AND OVERHANG OF THE ALAR

RIM AND DEFICIENCY IN THE NOSTRIL FLOOR WITH SLIGHT FLARE OF HIS

ALAR BASE AT THE TIME WAS SHOCKED BECAUSE IT WAS OBVIOUS THAT
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THE EXISTENCE OF LIP CLEFT HAD NOT BEEN RESPONSIBLE FOR THIS NASAL

DISTORTION

SINCE THEN HAVE SEEN SEVERAL SIMILAR CASES BUT OF COURSE MANY
OTHERS HAVE NOTED THE EXISTENCE OF THE TYPICAL CLEFT LIP NOSE

WITHOUT AN APPARENT CLEFT LIP IN 1968 BOOCHAI AND TANGE IN

CHINESE AND JAPANESE REPORTED FIVE SUCH CASES AND SINCE THE ALAR

CARTILAGE WAS NORMAL IN SIZE AND SHAPE BUT DISPLACED THEY SUR

MISED

IT IS THEREFORE UNLIKELY THAT THE CONDITION IS DUE TO AN INTRINSIC DEFECT

WITHIN THE ALAR CARTILAGE

OTHER OBSERVERS SUCH AS REES AND TULENKO CONSIDER THE MESO

DERMAL INHIBITIONDEFICIENCY THEORY COMPATIBLE WITH THE OCCUR

RENCE OF THIS ANOMALY BUT SPECIFICALLY APPLIED TO THE CARTILAGES

OF THE NOSE

NASAL DEFORMITY PERSISTS AFTER
LIP CLOSURE

ALL CLEFT LIP METHODS PRIOR TO THE ROTATIONADVANCEMENT MADE

LITTLE ATTEMPT SIMULTANEOUSLY EITHER TO LENGTHEN THE CLEFT SIDE

COLUMELLA OR TO CORRECT THE ALAR FLARE THUS NASAL MEASUREMENTS

OF LATE RESULTS OF THE LEMESURIER METHOD SHOULD RANK ABOUT

EQUAL TO THOSE OF THE OTHER STANDARD PROCEDURES

FARKAS AND LINDSAY IN 1971 STUDIED ADULT CANADIAN UNILATERAL

CLEFT LIP PATIENTS AFTER LEMESURIER CLOSURE AND REPORTED

THE LENGTH OF THE COLUMELLA IN UNILATERAL CLEFT LIP AND PALATE PATIENTS IS

SIGNIFICANTLY SHORTER ON THE CLEFT SIDE THAN ON THE NONCLEFT SIDE AND IS

SIGNIFICANTLY SHORTER ON THE CLEFT SIDE THAN IN NORMALS THE NONOPERATED

SIDE OF THE COLUMELLA WAS ALMOST THE SAME LENGTH IN PATIENTS AS IN CONTROLS

IT SEEMWOULD THAT LESLIE ONCE OF CHARLES

II
SITY PRAGUE AND NOW OF THE UNIVERSITY OF TORONTO HAS BEEN

VERY BUSY MAKING MORPHOLOGICAL MEASUREMENTS OF NORMAL AND

CLEFT LIP AND NOSE ANATOMY SINCE HIS TRANSPLANTATION TO THE

FI EM WORLD HE HAS DONE THIS WORK IN COOPERATION WITH WILLIAM

LINDSAY AND THEIR STUDIES HAVE BEEN QUOTED REGULARLY USING
LESLIE FARKAS ANTHROPOMETRIC TECHNIQUES THEY COMPARED 70 ADULTS AFTER
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LEMESURIER UNILATERAL CLEFT LIP CLOSURE IN CHILDHOOD WITH 100

NORMAL CANADIAN ADULTS THEY REPORTED AN INTERESTING AND POSSI

BLY UNEXPECTED FINDING

IT WAS SURPRISING TO FIND THAT THE SOCALLED NORMAL SIDE OF THE FACE IN

PATIENTS WITH UNILATERAL CLEFT LIPSPALATES WAS ALWAYS NARROWET IN MANY CASES

ABNORMALLY NARROWER THE ABNORMALLY DEVELOPED NONCLEFT SIDE IN

THE PATIENT WITH UNILATERAL CLEFT LIPPALATE MIGHT SUGGEST
THAT THE ANOMALY

INFLUENCED THE DEVELOPMENT OF THE FACE EQUALLY ON BOTH SIDES THE WORK

OF FRASER AND PASHAYAN SUGGESTS THAT IN CERTAIN NUMBER OF CASES THIS

IS FAMILIAL TRAIT

THIS CERTAINLY SUGGESTS THAT THERE IS MORE TO THIS ANOMALY THAN

WAS DREAMT OF IN OUR STUDY OF JUST THE LIP OR JUST THE NOSE OR

JUST ANYTHING

PATHOLOGICAL ANATOMY OF THE NOSE

BEFORE WE CAN TREAT PATHOLOGICAL ANATOMY INTELLIGENTLY WE HAVE

TO KNOW EXACTLY WHAT WE HAVE IN 1949 WILLIAM HUFFMAN AND

DEAN LIERLE OF THE UNIVERSITY OF IOWA LIOSPITALS STUDIED THE

ANATOMY OF THE UNILATERAL HARELIP NOSE SINCE NO

CASE PRESENTED ALL DEFORMITIES EQUALLY COMPLETE COMPOSITE

DIAGRAM WAS CHARTED THEY NOTED NASAL TIP DEFLECTION

CLEFT ALAR CARTILAGE DOME RETROPLACED OBTUSE ANGLE BETWEEN

MEDIAL AND LATERAL CRUS OF ALAR CARTILAGE INWARD BUCKLING OF

ALA ABSENCE OF ALAFACIAL GROOVE WITH ALAR ATTACHMENT TO FACE

AT AN OBTUSE ANGLE REAL OR APPARENT DEFICIENCY OF BONY

DEVELOPMENT OVERLY WIDE DORSAL EXTREMITY OF NARIS

NARIS CIRCUMFERENCE GREATER THAN THAT OF ITS FELLOW MORE

DORSAL POSITION OF ENTIRE NARIS 10 SHORTER COLUMELLA ON CLEFT WILLIAM HUFFMAN
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SIDE 11 MEDIAL ALAR CRUS INFERIORLY PLACED IN THE COLUMELLA 12
COLUMELLA SLANTED OBLIQUELY WITH THE DORSAL PORTION OF THE SEPTUM

DISLOCATED OFF THE NASAL SPINE AND PRESENTING IN THE NORMAL NOSTRIL

WITH THE ANTERIOR SEPTAL TIP LEANING OVER THE CLEFT THE ENTIRE

TIP OF UNILATERAL CLEFT LIP NOSE IS OFTEN DEPENDENT BUT MORE

WORTHY OF ATTENTION IS THAT THE CLEFT HALF IS EVEN MORE DEPENDENT

THAN THE NORMAL HALF TO THIS LIST BERKELEY HAS ADDED THE BOW

STRING CONTRACTURE OF THE INTERIOR OF THE NOSTRIL EXTENDING FROM

ITS APEX ALONG THE UPPER BORDER OF THE LOWER LATERAL CARTILAGE

TO THE MARGIN OF THE PYRIFORM SINUS

WOULD LIKE TO EMPHASIZE COMMONDEFORMITY THE NORMAL

ALAR CREASE DISCONTINUES WHEN MEETING THE BULGE OF THE NORMAL

ALAR CARTILAGE BUT IN THE CLEFT LIP NASAL DISTORTION THE CREASE IS

UNOPPOSED AND CONTINUES FORWARD ACROSS THE IMPOTENT ALAR CARTI

LAGE EVEN TO THE ALAR RIM WITH EVIDENCE OF KINKING AND NICKING

AS IN ALL UNILATERAL DEFORMITIES THERE IS THE EXASPERATING ASPECT

OF ASYMMETRY POSSIBLY THE MOST DISTRACTING ASYMMETRY IS THE

VERTICAL AXIS OF THE NORMAL NOSTRIL AS OPPOSED TO THE TRANSVERSE

AXIS OF THE CLEFT SIDE NOSTRIL
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IN ITS MORE EXTREME FORM THE UNILATERAL NASAL DEFORMITY PRE

SENTS ALL OF THE ABOVEMENTIONED PATHOLOGY BUT IN EXAGGERATION

THE EXCESSIVE LENGTH OF THE CLEFT SIDE OF THE NOSE PRODUCES
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TWISTED HEMIHOOK WHICH ALL BUT RESTS UPON THE LIP THIS SLUMP

IS SO SEVERE THAT THE NOSTRIL IS NOT ONLY LYING IN HORIZONTAL

AXIS BUT IS SQUASHED INTO FLATTENED OBSCURITY

MANMADE DEFORMITIES

IN ADDITION TO INADEQUATE CORRECTION THERE CAN BE EXAGGERATED

OVERCORRECTION RESULTING IN ODD MANMADE DEFORMITIES FOR IN

STANCE BITTER EXPERIENCE WITH PERSISTENT LATERAL ALAR DRIFT PROBABLY

PROVOKED THE OVERCLOSURE OF THIS CONTRACTED NOSTRIL

TWOFACED ASPECT

THE DEVIATION OF THE ANTERIOR SEPTUM LEANING OVER THE CLEFT DOES IF

NOT SUPPORT THE NASAL TIP AND SINCE THE ATTENUATED FLATTENED CLEFT

SIDE ALAR CARTILAGE HAS NEVER RISEN TO ITS BALANCED PERCH BESIDE

ITS MATE AT THE TIP THERE IS SLUMP OF THE ENTIRE CLEFT SIDE OF

THE NOSE PRESENTING HEMIHOOK IN FACT THE LEFT AND RIGHT

PROFILES LOOK SO UNALIKE THEY APPEAR TO BE TWO DIFFERENT FACES
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THE NORMAL SIDE OF THE NOSE STANDS AS FLAUNTING CHALLENGE

TO THE ABNORMAL SIDE FORCING CONSTANT COMPARISON AT THE SAME2Y TIME HOWEVER IT PRESENTS MODEL BY WHICH THE DEFORMED SIDE

CAN BE FASHIONED

WHEN THE ORIGINAL DEFORMITY HAS NOT BCCN TRCATCD
DIRECTLY

EXCEPT FOR SOME MEDIAL ADVANCEMENT OF THE ALAR BASE DURING

PRIMARY CLOSURE THEN THERE WILL NOT BE MUCH IMPROVEMENT WITH

AGE AS REFLECTED IN THE RESIDUAL SECONDARY DEFORMITY
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