
48 THE CLEFT LI SEPTUM

BASIC DEFORMITY IN THE UNILATERAL CLEFT LIP NOSE IS THE DEVIATION

OF THE SEPTUM WHICH ACTUALLY LEANS OVER THE CLEFT THIS IS AC

COMPANIED BY ANTERIOR DISLOCATION OF THE SEPTUM FROM THE

VOMERINE GROOVE AND PRESENTATION ALONG WITH THE DISPLACED NASAL

SPINE INTO THE NORMAL NOSTRIL AND NASAL FLOOR

MYRON METZENBAUM OF CLEVELAND OHIO WAS AN AMATEUR

SCULPTOR WHO USED HIS ARTISTIC TALENT IN HIS OTOLARYNGOLOGICAL

SURGERY IN 1929 HE WROTE PAPER REPLACEMENT OF THE LOWER

END OF THE DISLOCATED SEPRAL CARTILAGE VERSUS SUBMUCOUS RESEC

DON OF THE DISLOCATED END OF THE SEPTAL CARTILAGE IN WHICH

HE SUMMARIZED THE ADVANTAGES OF CORRECTING THE LOWER END OF

THE DISLOCATED AND DEVIATED SEPTAL CARTILAGE IN UNILATERAL CLEFT LIP

NOSE THE LOWER END OF THE SEPTUM WILL BE BROUGHT INTO STRAIGHT

LINE THE COLUMELLA SUPPORTED THE DEPRESSED NASAL
TIP

RAISED AND

THE AIRWAYS RENDERED PATENT AND EQUAL

AS NOTED BY HOLDSWORTH IN 1970

WHENSEEN IN ADOLESCENCE ONE CONSTANT DEFORMITY IS DEVIATION OF THE BRIDGE

AWAY FROM THE CLEFT THOUGH LESS THAN IN CHILDHOOD IT IS STIGMA AND

CALLS FOR STRAIGHTENING SOME STEFFENSEN 1947 HOGEMANN 1965 WILL ALLYRON A4ETZENBAUM

OPERATE ON THE SEPTUM IN CHILDHOOD BUT MOST SURGEONS PREFER TO WAIT UNTIL

MUCH OF THE FACIAL GROWTH HAS TAKEN PLACE

ONE PERSON PROBABLY MORE THAN ANY OTHER HAS PIONEERED IN

EARLY SEPTAL CORRECTION REIDY BEGAN THIS WORK AS EARLY AS

1948 AND IN 1968 DID FOLLOWUP STUDY OF EIGHT CASES OF EXCI

SION OF THE VOMER AT THE TIME OF PALATE CLOSURE AROUND ONE YEAR

OF AGE OR LESS HE FOUND THESE CASES TO BE FREE OF NASAL OBSTRUC
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TION AND THE EXTERNAL NASAL BRIDGE WAS CENTRAL AND SYMMETRICAL

WITHIN NORMAL LIMITS BUT HE NOTED

THERE IS NO DOUBT THEREFORE THAT
PARTIAL

EXCISION OF THE VOMER AT SO EARLY

AN AGE YEAR DOES CONTRIBUTE TO MAXILLARY RECESSION FINALLY IT WOULD

APPEAR THAT THE VOMER IS ESSENTIAL FOR GENERAL NASAL GROWTH AND FOR DOWN

WARD AND FORWARD GROWTHOF MAXILLAE UP TO SEVEN YEARS

REIDY SUMMARIZED

THE TYPICAL SECONDARY NASAL DEFORMITY IN THE UNILATERAL CLEFT OF LIP AND PALATE

BECOMES MORE APPARENT AT 78 YEARS THERE IS PARTIAL OBSTRUCTION DUE TO

LATERAL DISPLACEMENT OF THE INFERIOR BORDER OF THE NASAL SEPTUM BY THE

PROJECTING MAXILLARY RIDGE FORMED FROM THE VOMER IN THE UNILATERAL COM

PLETE CLEFT THE FORWARD MAXILLARY PART OF THE VOMER IS ATTACHED TO ONE SIDE

ONLY THE ABNORMAL POSITION AND THE
PARTIAL MAXILLARY ATTACHMENT EXERT

ABNORMAL STRESS ON PREMAXILLA AND ON GROWTH OF NASAL BONY BRIDGE

JJ

NASAL OBSTRUCTION IS FREQUENTLY PRESENT AT 78 YEARS IN CASES OF REPAIRED

UNILATERAL CLEFT LIP
AND PALATE AND MERITS SURGERY PARTIAL SUBMUCOUS RE

SECTION AND STRAIGHTENING OF BONY BRIDGE TO RELIEVE NASAL OBSTRUCTION

HE DIAGRAMED THE EFFECT OF REMOVAL OF WHOLE BONY SPUR

REIDYS CLINICAL FINDINGS WERE CONFIRMED BY THE RESEARCH OF

SARNAT OF CALIFORNIA WHODID EXPERIMENTAL STUDIES OFGROWTH

OF THE SNOUT IN YOUNG RABBITS HE FOUND THAT DISLOCATION OF THE

CARTILAGINOUS NASAL SEPTUM DID NOT GROSSLY AFFECT SNOUT GROWTH

BUT RESECTION OF THE CARTILAGINOUS NASAL SEPTUM PRODUCED BOTH

SEVERE AND STRIKING SNOUT GROWTH ARREST

IN 1974 HAROLD MCCOMB OF PERTH REEMPHASIZED THE IMPOR

TANCE OF SEPTAL CARTILAGE REALIGNMENT IN THE UNILATERAL CLEFT LIP

NOSE CONCERNED ABOUT GROWTH HE POSTPONES THE CORRECTION UNTIL

THE AGE OF 17 OR 18 YEARS AT THAT TIME HE FREES THE INFERIOR

SEPTUM FROM THE VOMER SCORES IT ON THE CONCAVE SIDE DISSECTS

POCKET OVER THE NASAL SPINE AREA BEHIND THE COLUMELLA AND

POSITIONS THE DISTAL END OF THE SEPTUM INTO THE MIDLINE FIXATION

IS OBTAINED BY PASSING WIRE THROUGH THE DISTAL SEPTUM DOWN

INTO THE UPPER SULCUS AND HOOKING IT OVER WIRE EYELET ON THE

OPPOSITE UPPER CANINE TOOTH AND MAINTAINING IT FOR FOUR WEEKS

BILL BERKELEY OF CHARLOTTE NORTH CAROLINA WHO IS RENOWNED

FOR HIS PRIMARY NASAL CORRECTION DURING HIS EARLY EXPERIENCE

ADVOCATED PRIMARY SEPTAL CORRECTION MORE RECENTLY HE HAS MDI
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CATED WILLINGNESS TO POSTPONE THE SEPTAL WORK UNTIL THE TISSUES

ARE FULLY GROWN AND EASIER TO MANIPULATE

THIS IS ALSO MY FEELING THE SEPTUM OF THE INFANT IS FRIABLE

AND EASILY INJURED BUT IS NOT SO EASILY DISSECTED OR EFFECTIVELY

CORRECTED IF ALL OTHER NASAL COMPONENTS ARE POSITIONED AS NEAR

NORMAL AS POSSIBLE PRIMARILY THE SEPTUM CAN BE STRAIGHTENED AT

THE TIME OF CORRECTIVE RHINOPLASTY ALONG WITH NASAL BONE OSTEOTO

MIES AT ABOUT 16 YEARS OF AGE IF THERE WAS NO PREVIOUS SEPTAL

SURGERY THERE WILL BE MINIMAL SCARRING WHICH NOW FACILITATES

THE IMPORTANT FINAL CORRECTION SUBMUCOUS RESECTION LEAVING

THE USUAL LSHAPED SCAFFOLD FOR SUPPORT WILL OBTAIN ENOUGH

CARTILAGE TO MAKE THE SEVERAL 05 CM STRUTS NEEDED FOR TIP

SUPPORT THE REMAINING FRONT OF THE CAN BE FREED FROM ITS

DISLOCATED POSITION CENTRALIZED AND FIXED WITH NYLON SUTURE

THE DISPLACED NASAL SPINE IS BEST RESECTED SUCH PROCEDURE WAS

DONE FOR THIS 30YEAROLD WOMAN SUBMUCOUS RESECTION CORREC

TION OF THE ANTERIOR LIMB OF THE AND INSERTION OF SEPTAL

CARTILAGE STRUT IN THE COLUMELLA FROM SPINE TO TIP OTHER ILLUS

TRATIONS AND EXAMPLES WILL APPEAR IN CHAPTER 53

ANTERIOR SEPTAL FLAP

THERE IS CLEVER SEPTAL TRICK SUGGESTED BY ROSS MUSGRAVE OF

THE UNIVERSITY OF PITTSBURGH AND PRESENTED IN MELBOURNE IN 1971

THAT MIGHT BE OF USE IN SPECIFIC CASES WHEN THE NOSE IS TOO LONG

AND THE NASAL FLOOR ON THE CLEFT SIDE IS SLIGHTLY DEPRESSED HE

SHORTENS THE NOSE BY SHEARING NARROW FLAP OF THE DISTAL SEPTUM

CUTTING IT FROM ABOVE DOWN WITH ITS BASE MAINTAINED AT THE

NASAL SPINE AREA THIS CARTILAGE FLAP SHORN OF MUCOSA IS TURNED

90 DEGREES AND THREADED UNDER THE NASAL FLOOR OF THE DEPRESSED

CLEFT SIDE TO GIVE ADDITIONAL SUPPORT
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