
49 CLEFT HALF ROTATION BY

EXTERNAL TI INCISIONS AND

EXCISIONS

TO THE PRINCIPLE OF PLACING THE NORMAL INTO NORMAL

POSITION NUMBER OF SURGEONS HAVE ADVOCATED VARIATIONS OF

MEDIAL AND UPWARD ROTATION OF THE SLUMPED COMPOSITE HALF OF

NOSE INCLUDING SKIN SUBCUTANEOUS TISSUE CARTILAGE AND MUCOSA

AS ONE COMPONENT AND ADVANCING THE FLARED ALAR BASE INTO THE

WAKE OF THE ROTATION THIS WAS BOLD SURGERY SINCE IT NECESSITATED

EXTERNAL NASAL INCISIONS

ERICKSON IN 1885 DEVISED SECONDARY NASAL CORRECTION OF THE

UNILATERAL CLEFT LIP NOSE WHICH USED COLUMELLA SPLITTING INCISION

THAT EXTENDED TO THE NASAL TIP WITH THE AID OF SUTURES HE SLID

THE DOWN SIDE UPWARD AND AIDED THE WHOLE MANEUVER WITH

TRIANGULAR EXCISION OF SKIN AND POSSIBLY SCAR FROM THE FLOOR OF

THE NOSE ON THE CLEFT SIDE NEAR THE BASE OF THE COLUMELLA THIS

EVIDENTLY WAS THE ORIGINAL APPLICATION OF GENERAL PRINCIPLE THAT

LATER HAD MANY FOLLOWERS WITH ALMOST AS MANY MODIFICATIONS

BLAIR

THE HOMESPUN WISDOM OF BLAIR SHINES THROUGH THE LITERATURE

REPEATEDLY AND THE MORE BRIGHTLY WHEN THE DATES ARE NOTED IN

1925 BLAIR ADMITTED

AT FIRST GLANCE THE CORRECTION OF THE SPREAD NOSTRIL WOULD SEEM SOMEWHAT

SIMPLE BUT AFTER SOME YEARS OF MORE PERSISTENT EFFORT WITH VERY INDIFFERENT

RESULTS CONCLUDED THAT IT WAS NOR AS EASY AS IT SEEMS

BLAIRS BASIC APPROACH TO ALL PROBLEMS PROBABLY EXPLAINS HIS

GREATNESS AS PIONEER HE CONCLUDED
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UNTIL CAME TO APPRECIATE THAT NO CHANGE IN THE DITECRION OF THE LONG

AXIS OF THE NOSTRIL RATHER THAN THE REAL OR APPARENT INCREASE IN THE WIDTH

OF THE FLOOR WAS THE KEY TO THE DEFORMITY AND UNTIL MEANS WERE TAKEN

TO CORRECT THIS ROTATION OF THE AXIS THE OPERATIVE RESULTS FELL SHORT OF WHAT

THEY HAVE SINCE TO CORRECT THE CONDITION THE COLUMELLA WAS SPLIT IN

THE MIDLINE THE CUT SWINGING OURWATD ALONG THE LINE OF THE JUNCTION OF

THE FLOOR OF THE NOSTRIL WITH THE LIP AND THE WHOLE NOSTRIL WITH ITS BROAD

ALA WAS ROTATED INTO MORE NORMAL POSITION

BLAIRS DESIGN FOR PRIMARY NASAL CORRECTION IN UNILATERAL LIP

CLEFTS WITH ROTATION OF HALF THE COLUMELLA WAS INCLUDED IN HIS

1930 ARTICLE WITH BARRETT BROWN

SHEEHAN
2I

EASTMAN SHEEHAN APPROACHED THE CLEFT LIP NOSE CORRECTION IN

MANNER SIMILAR TO THAT OF BLAIR THIS FLAMBOYANT SHOWMANOF

PLASTIC SURGERY BORN IN DUBLIN BUT PRACTICING IN NEW YORK

SEEMED TO HAVE PENCHANT FOR JOINING WARS HE EVENTUALLY WAS

RECIPIENT OF BOTH THE FRENCH AND THE BELGIAN LEGION OF HONOR

ORDER OF THE BRITISH EMPIRE MILITARY CROSS OF SPAIN AFTER JOINING

FRANCO FOR TIME AND THE NEWYORK POLICE DEPARTMENT LEGION

OF HONOR HE SERVED UNDER GILLIES AT SIDCUP DURING PART OF

WORLD WAR AND EVIDENTLY ALSO PARTICIPATED IN WORLD WAR II

EASTMAN SHEEHAN
IF THERE IS ANY AUTHENTICITY TO THE STORY LAMONT ONCE HEARD WHILE

DINING WITH JACK TOUGH AT QUAINT RESTAURANT CLOSE BY LORD

LISTER HOSPITAL IN GLASGOW
IT

EASTMAN SHEEHAN HAD BEEN FRIEND OF SIR WINSTON CHURCHILL AND HAD

BEEN BROUGHT INTO SCOTLAND BY SUBMARINE DURING THE WAR TO CARRY OUT SOME

TYPE OF HUSH HUSH MISSION

NEITHER DID SHEEHAN SHIRK THE BATTLE OF THE CLEFT LIP NOSE FOR

IN 1925 HE AGREED WITH BLAIRS CONCERN ABOUT

THE LONG AXIS OF THE NOSTRIL RATHER THAN THE WIDTH OF THE NOSTRIL FLOOR

HE RESORTED TO RATHER DRASTIC MEASURES AS HE DESCRIBED TO ACCOM

PLISH HIS PURPOSE

AN INCISION IS MADE AROUND THE ALA AND DEEPENED TO THE BONE WITH

BLUNT SCISSORS THE TISSUES BY WHICH THE ALA ADHERES TO THE BONE ARE SEPARATED
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FROM THE BONE AND ON BOTH SIDES OF THE INCISION THE INCISION IS NOW

CARRIED ACROSS THE FLOOR OF THE NOSE THEN UPWARD SPLITTING THE COLUM

ELLA AN EXCISION IS MADE FROM THE TISSUES OVER THE NOSTRIL OF THE AFFECTED

SIDE TO ADMIT THE APEX OF THE NOSTRIL TO BE DRAWN UP LEVEL WITH ITS MATE

VSHAPED EXCISION FROM THE FLOOR OF THE NOSTRIL TO REDUCE THE WIDTH

FACILITATES APPROXIMATING THE ALA TO THE PHILTRUM THE FREED TISSUES OF THE

ALA AND COLUMELLA ARE NOW SWUNG AROUND THE APERTURE IS CONFORMED TO

THE ONE ON THE OTHER SIDE AND THE BASE OF THE ALA IS ESTABLISHED IN ITS NEW

POSITION

IVY IN 1932 DIAGRAMED THE BLAIR ROTATION ADAPTED TO THE

PRIMARY NASAL CORRECTION AT THE TIME OF LIP CLOSURE IN 1961

ROYSTER READVOCATED THE BLAIR PROCEDURE IN PRIMARY NASAL CORREC

TION

WV

EARL PADGETT ONE OF THE EARLY STUDENTS OF BLAIR IN HIS 1948

BOOK WITH KATHRYN STEPHENSON DESCRIBED HIS MODIFICATION OF

BLAIRS HEMIROTATION IN THE UNILATERAL CLEFT LIP NOSE
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GILLIES

IN 1930 KING GEORGE BESTOWED KNIGHTHOOD UPON

GILLIES FOR HIS WORLD WAR RECONSTRUCTIVE WORK BY 1932 SIR

HAROLD DEIF GILLIES THE FIRST KNIGHT OF PLASTIC SURGERY WAS ALREADY

WRITING WITH KILNER IN THE LANCET ON AN ASPECT OF CIVILIAN

PLASTIC SURGERY THE FLAT ALA IN CLEFT LIP

HITHERTO THIS HAS PROVED STUMBLING BLOCK TO ALL SURGEONS OPTIMISM IN

THIS CONNECTION HOWEVER IS JUSTIFIED FOR THE STRUCTURAL DEFECTS UNDERLYING

THE DEFORMITY ARE GRADUALLY BEING MADE CLEAR AND ACCURATE DIAGNOSIS IS

THEREFORE BECOMING POSSIBLE CURE SELDOM ANTICIPATES DIAGNOSIS BUT IS USUALLY

SIR HAROLD GILLIES QUICK TO FOLLOW IT EXCEPT FROM VIEWPOINT DIRECTLY BELOW THE NOSTRILS ONE

TO WHICH PATIENTS ARE SELDOM SUBJECTED EXCEPT FOR THE PREPARATION OF SURGICAL

TEXTBOOK ILLUSTRATIONS THE NOSTRILS CAN BE MADE TO APPEAR SYMMETRICAL

GILLIES AND KILNER POINTED DIRECTLY TO THE DEVIATION OF THE
AAA

SEPTUM AND THE UNDERDEVELOPMENT OF THE MAXILLA AS FUNDAMENTAL

CAUSES OF THE NASAL DEFORMITY THEY DESCRIBED SEPTAL CORRECTION

AND NASAL BONE OSTEOTOMIES AND THEN TURNED DIRECTLY TO THE ALAR

CARTILAGES

THE DISTORTED ALAR CARTILAGE MUST BE MOBILIZED IN ORDER TO ALLOW IT TO SLIDE

FORWARD INTO SYMMETRY WITH ITS FELLOW AND IT MUST BE FIXED IN THIS NEW

POSITION BY SUTURE WHEN THE DISTORTION IS MILD IN DEGREE INCISIONS MAY

BE ENTIRELY INTRANASAL

II

THIS INVOLVED FREEING THE SKIN FROM THE ALAR CARTILAGE TO ALLOW

BETTER POSITION AND THEN FIXING IT WITH MATTRESS SUTURES TO THE

OPPOSITE CARTILAGE THROUGH THE MEDIAL CRURA FOR MORE SEVERE

DEFORMITY MORE RADICAL SHIFTING WAS DESIGNED

IN SEVERE CASES AN INCISION MUST BE MADE IN THE MIDLINE OF THE COLUMELLA

SEPARATING ONE MESIAL CRUS FROM THE OTHER AND CARRIED FORWARDS INTO THE

TIP OF THE NOSE CURVING TOWARDS THE NORMAL SIDE IT IS SOMETIMES NECESSARY

TO PROLONG THE INCISION BACKWARDS CARRYING IT AROUND THE OUTTURNED

EXTREMITY OF THE MESIAL CRUS AND COMING OUT INTO THE VESTIBULE IN ALL CASES

THE INTRANASAL INCISION THROUGH MEMBRANOUS SEPTUM AND ARCHING AROUND

THE SKIN OF THE VESTIBULE MUST BE MADE IN ADDITION THE MESIAL CRUS HAVING

BEEN THUS FREED IS SLID FORWARDS INTO CORRECT POSITION AND HELD THERE BY

IH SKIN SUTURES IN ADDITION TO MESIAL CRURA MATTRESS SUTURES IT IS TO BE NOTED1I
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THAT THE SLIDING FORWARD OF THE HALF COLUMELLA IN THIS MANNER IN UNILATERAL

CASES IS COMPARABLE TO THE SLIDING FORWARDOF THE WHOLE COLUMELLA IN BILATERAL

CASES IN CASES IN WHICH THE HALF COLUMELLA HAS BEEN ADVANCED CARE

MUST BE TAKEN TO FREE THE ALAR BASE FROM THE MAXILLAIN ORDER TO FREE

THE ALAR BASE STILL FURTHER IT MAY BE
NECESSARY TO CARRY THE INCISION INTO

THE ALAR GROOVE DEEP CATGUT SUTURE NOWAPPROXIMATES THE DEEP TISSUES

OF THE ALAR BASE TO THE TISSUE COVERING THE SEPTUM AND NASAL SPINE

THE DEFECT LEFT ON THE OUTER WALL MUST BE COVERED BY EITHER THIERSCH

GRAFT OR SMALL TRANSPOSED FLAP USUALLY FOUND TO BE AVAILABLE IN THE FLOOR

OF THE NOSE

SCHJELDERUP

THE PRECISE HALFDAN SCHJELDERUP OF BERGEN NORWAY DEVOTED

STUDENT OF GILLIES IN 1963 REPORTED HIS SATISFACTION WITH THE

GILLIES HEMICOLUMELLAR SHIFT AFTER 13 YEARS EXPERIENCE AND 90

CASES SHIFTING THE LONG SKIN EDGE OF THE CLEFT SIDE ALONG THE

SHORT EDGE OF THE SOUND SIDE PRODUCED AN EXCESS AT THE UPPER

EXTREMITY OF THE INCISION WHICH WAS ACCOMMODATED BY CRESCENT

EXCISION OF DORSAL NASAL SKIN CURVING TOWARD THE NORMAL SIDE OF

THE TIP IN LESS SEVERE CASES THE EXCESS PIGS EAR OF THE SHIFT WAS

REMOVED AS TRIANGLE IN THE
TIP JUST ABOVE THE ALAR ARCH

SCHJELDERUP WROTE IN 1963

HALFDAN SCHIELDERUP
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ONCE ASKED SIR HAROLD GILLIES WHY HE HAD NOR FOLLOWED UP THIS IDEA WHICH

IN MY HANDS HAD PROVED TO BE SO USEFUL THE REPLY WAS THAT HE DID NOT

LIKE MAKING SCAR ON THE NOSE ALTHOUGH IN MY EXPERIENCE THIS SCAR

IN THE MAJORITY OF CASES IS ALMOST INSIGNIFICANT STILL
TRY

TO AVOID IT

IF POSSIBLE

JILL

ILL IN 1969 TESSIER APPROVED THE HEMINASAL ROTATION PRINCIPLE

WHEN HE WROTE

GILLIES AND KILNER HAVE DESCRIBED AN ADMIRABLE PROCEDURE WHICH HAS BEEN

TAKEN UP BY SCHJELDERUP AND WHICH CAN STILL BE FURTHER SIMPLIFIED BY

PREVENTING CONTINUITY BETWEEN THE LABIAL AND COLUMELLAR INCISIONS

YOUNG

FORREST YOUNG OF THE UNIVERSITY OF ROCHESTER ALSO PREFERRED THE

PRINCIPLE OF HEMINASAL ROTATION IN UNILATERAL CLEFTS HE WAS

PLASTIC SURGERY MAVERICK WITH MUSTACHE AND RAMBLING GAIT

REMINISCENT OF CHARLIE CHAPLIN YOUNG LOVED TO PLAY THE VIOLIN

BETTER THAN OTHERS LIKED TO LISTEN TO HIM ONE OF HIS HOUSE OFFICERS

II

RECALLS THE WINTER OF 1946 WHEN THE SNOW IN ROCHESTER WAS OVER

100 INCHES DEEP AND THE DOCTORS GOT SNOWED IN AT THE RESIDENT

STAFF QUARTERS AND ALL HAD TO LISTEN TO THE SCREECH OF HIS VIOLIN

FOR THREE DAYS EVENTUALLY YOUNG BECAME BORED WITH PLASTIC

FORREST YOUNG SURGERY WHICH FOR HIM WAS MOSTLY RECONSTRUCTIVE WORK AND

EVENTUALLY RETIRED TO CALIFORNIA AND WENT BACK TO GENERAL SURGERY

IN 1949 WELL AFTER ALL STRAINS OF THE SNOWSTORM HAD FADED HE

III

PUBLISHED HIS VERSION OF BLAIRGILLIES APPROACH UTILIZING THE

644



SAME MEDIAL AND UPWARD ROTATION OF THE SHORT HALF OF THE COLUM

ELLA AND SEPARATELY INTO THE WAKE OF THIS SHIFT ADVANCING THE

FLARED ALAR BASE EXECUTION OF THIS ACTION IN ONE COMBINED SWEEP
AS BLAIR SUGGESTED SEEMS MORE LOGICAL UNLESS THE NOSTRIL FLOOR

IS NOT WELL CONSTRUCTED IN THAT CASE YOUNGS TWOSTEP ACTION

LIKE THAT OF GILLIES COULD CORRECT THE FLOOR DISCREPANCY IN THE

PROCESS

EXTERNAL CRESCENT EXCISION

IN 1931 THE INCREDIBLE GERMAN JACQUES JOSEPH FATHER OF MODERN

RHINOPLASTY AND PIONEER IN INTRANASAL INCISIONS INDICATED THE

DIFFICULTY OF THE UNILATERAL CLEFT LIP NOSE BY ADVOCATING OBVIOUSLY

IN DESPERATION CONTRADICTORY MIDLINE COLUMELLAR INCISION EX

TENDING OVER THE DOME OF THE LOWER LATERAL CARTILAGE IN CURVI

LINEAR FASHION JOSEPH RESORTED DIRECTLY TO EXCISION OF AN ELLIPSE

OF SKIN SUBCUTANEOUS TISSUE AND MUCOUS MEMBRANE FROM ABOVE

ONE DOME IN ORDER TO ELEVATE THE FORWARD ROLL OF THE LATERAL AJAR

CARTILAGE THIS WAS BOLD SOLUTION AT THE UPPER EXTREMITY OF

THE INCISION BEING USED PREVIOUSLY FOR HEMIROTATIONS OF THE

SLUMPED SIDE IN ORDER TO ALLOW ADEQUATE SHIFTING AND TO EQUALIZE
JACQUES JOSEPH

THE PIGS EAR DISCREPANCY
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CRIKE LAIR

GEORGE CRIKELAIR WITH JU AND SYMONDS OF PRESBYTERIAN HOSPITAL

AND THE COLLEGE OF PHYSICIANS AND SURGEONS COLUMBIA UNIVER

SITY IN 1959 CONCURRED WITH JOSEPHS SKIN EXCISION

IF THERE IS MARKED ABNORMALITY IF THE SKIN OVER THE ALA IS THICK AND IN

GREAT EXCESS OR IF AN INTRANASAL APPROACH HAS BEEN UNSUCCESSFUL THEN

JOSEPHS METHOD MAY BE QUITE RELIABLE THE OBVIOUS OBJECTIONABLE

FEATURE TO THIS APPROACH TO THE DROOPING ALA IS THE EXTERNAL SCAR HOWEVER

IN ALL CASES THE SCAR HAS BEEN AN EVEN SOFT FINE LINE NEITHER DEPRESSED

NOR ELEVATED AND HAS NOT BEEN OBJECTED TO BY THE PATIENTS THEIR FAMILIES

TJ OR BY THE SURGEONS

DINGMAN

IN 1960 REED DINGMAN CHIEF OF PLASTIC SURGERY AT THE UNIVER

SITY OF MICHIGAN PUBLISHED PAPER ON MANDIBULAR OSTECTOMY

FOR SECONDARY DEFORMITIES IN THE CLEFT LIP PALATE SYNDROME THE

OVERALL RESULTS WERE QUITE DRAMATIC BUT BERKELEYS JEALOUS EYE

SPOTTED THE SYMMETRY OF THE NOSES AS BERKELEY SUBSEQUENTLY

WROTE IN 1971

ALTHOUGH NOT MENTIONED IN THE PAPER THE NASAL DEFORMITIES WERE CORRECTED

ACCORDING TO THE JOSEPH TECHNIQUE PERSONAL DISCUSSION WITH DINGMAN

REVEALED THAT THE CURVILINEAR INCISION WAS AT LEVEL BETWEEN THE UPPER AND

LOWER LATERAL CARRILAGES AND EXTENDED INTO THE MUCOUS MEMBRANE FOLD IN

THE INTERIOR OF THE NOSE AN ELLIPSE OF SKIN AND SOMETIMES AN EVEN LARGER

ELLIPSE OF MUCOUS MEMBRANE WAS REMOVED

COMBINING THE COLUMELLA SHIFT
WITH THE CRESCENT EXCISION

EVIDENTLY KILNER CONTINUED TO USE THE GILLIES ALAR SHIFT OPERATION

BUT MODIFIED IT BY ADDING THE JOSEPH CRESCENT EXCISION TO FACILI

TATE THE SHIFTING OF THE ALA IN CIRCULAR AND UPWARD DIRECTION

HE TAUGHT THIS TO PEET AND IN 1963 PEET AND PATTERSON DIA

GRAMED THE MODIFICATION WITH THE TIP PORTION OF THE INCISION

III
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CURVING OVER TO THE CLEFT SIDE AND INCLUDING AN ELLIPTICAL EXCISION

OF DORSAL NASAL SKIN

IN 1969 ASTUTE THEODORE WILKIE OF VANCOUVER REVISITED THE ALAR

SHIFT OPERATION POINTING OUT THE POSSIBLE REASON FOR ITS FADING

INTO OBSCURITY HE BLAMED THE MEDICAL ARTIST FOR CARRYING

THE UPPER END OF THE SKIN INCISION ACROSS THE NOSE TIP TO THE NONCLEFT

SIDE SO THAT MANY SURGEONS WERE NO DOUBT LED
ASTRAY

AND REPEATED IT THAT WAY AS DID BARSKY KAHN AND SIMON IN 1964

AND DENECKE AND MEYER IN 1967 YET THE ORIGINAL SURGEONS HAD

DESIGNED IT AS DIAGRAMED FOR IN THEIR TEXT THEY STATED PLAINLY

AND CARRIED FORWARDS INTO THE
TIP

OF THE NOSE CURVING TOWARDS THE THEODORE WDKZE

NORMAL SIDE

THINK SEE THE IMPISH PUCK IN GILLIES CURVING THE INCISION

AWAY FROM THE EXPECTED INTO THE NORMAL IT MUST HAVE GALLED

KILNER FOR HE INFORMED WILKIE IN 1961 OF HIS REGRET AT NEVER

HAVING PUBLISHED HIS CHANGE IN FACT IT IS UNFORTUNATE FOR ALL

OF US THAT KILNER WROTE SO LITTLE

INTRIGUING POINTS MADE BY WILKIE WERE THAT THE CORRECTED

DESIGN DOES ERASE THE HARE LOOK NOSE AND THAT
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ACTI
IAA

IN

MILLARDS OPERATION IS FOUNDED ON THE IDENTICAL PLASTIC PRINCIPLE AS IS GILLIES

AND KILNERS ALAR SHIFT ROTATION OF THE MEDIAL COMPONENTAND ADVANCEMENT

OF THE LATERAL COMPONENT UTILIZING ALL THE TISSUES AND PLACING THEM IN THEIR

PROPER POSITIONS WITH MINIMUM OF INTERFERENCE WITH ANATOMICAL LAND

MARKS IT IS NATURAL COROLLARY THAT THE TWO PROCEDURES CAN BE COMBINED

IN CERTAIN PATIENTS WHO NEED CORRECTION OF BOTH NOSE AND LIP DEFORMITIES

WILKIE FORWARDED THIS EXAMPLE OF HIS COMBINED OPERATION ON

AN 18YEAROLD STUDENT NURSE WITH CLEFT LIP NASAL DEFORMITY WITH

MICROFORM LIP CLEFT WHICH HE PUBLISHED IN JANUARY 1969 IN

THE BRITISH JOURNAL OF PLASTIC SURGEIY

AFTER SUTURE TEMOVAL SIX MONTHS POSTOP

OF COURSE THE TRUE HANGUP FOR MANY SURGEONS INCLUDING

MYSELF IS AS ADMITTED BY WILKIE

AGAINST THE PROCEDURE IS THE FACT THAT AN INCISION IS MADE ON THE VISIBLE

PORTION OF THE NASAL RIP
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WILKIE LIKE OTHERS WHO USE THE EXTERNAL TIP INCISIONS ARGUES

THE IMPROVEMENT OF FORM HAS MORE THAN COMPENSATED FOR THE PRESENCE

OF SURFACE SCAR WHICH IN ANY CASE USUALLY FADES NICELY

IT IS INTERESTING THAT MANUEL VELASQUEZ AND FERNANDO

ORTIZMONASTERIO OF MEXICO CITY MORE RECENTLY HAVE BEGUN

USING THIS SIMILAR COMBINED APPROACH THEY ADVOCATE PRIMARY

SIMULTANEOUS HEMIROTATION OF THE NOSE THROUGH AN EXTERNAL

INCISION AND ROTATIONADVANCEMENT OF THE LIP ADDING GUERRERO

SANTOS DENUDED VERMILION FLAP THEY FIND THE NASAL SCAR UN
NOTICEABLE BUT ADMIT THAT TWO YEARS IS TOO SOON TO EVALUATE ANY

EFFECT ON NASAL GROWTH

BERKELEY

IT WOULD SEEM TO ME THAT BERKELEY HAS PUT HIS HEART AND MIND

INTO CLEFT LIP NOSE AND HIS 1971 ARTICLE IN GRABB ROSENSTEIN AND

BZOCHS BOOK IS THE BEST YET WRITTEN ON THE SUBJECT AS HE AD

MITTED ROYSTER IN 1961 WITH THE BLAIRTYPE SECONDARY CORRECTION

SET HIM OFF IN THIS DIRECTION AND HE HAS NOW GONE INTO ORBIT

ON THE SUBJECT AND FROM UP THERE HAS COMBINED WHAT HE SEES

AS THE BEST OF ALL WORLDS

TO CORRECT THE LATERAL DISPLACEMENT THE ENTIRE ALA IS MOBILIZED BEGINNING

IN THE MIDLINE OF THE COLUMELLA AND EXTENDING ACROSS THE FLOOR OF THE NOSTRIL

AT THE JUNCTION OF THE FLOOR OF THE NOSE AND THE LIP ACCORDING TO THE

TCCHNIQUE INTRODUCED BY BLAIR TRIANGLE OF TISSUE IS EXCISED IN THE NASO

LABIAL REGION TO ADJUST THE LONG AND SHORT SIDES OF THE INCISION AS THE

CARTILAGINOUS SEPTUM IS ALMOST ALWAYS DISPLACED TOWARD THE NORMAL SIDE

IT MUST BE STRAIGHTENED ASTHE NASAL SPINE IS USUALLY PRESENT IN THE

FLOOR OF THE NORMAL NOSTRIL IT BECOMES NECESSARY TO RESECT THE NASAL

SPINE SUBMUCOUS DISSECTION IS ACCOMPLISHED THROUGH THE MIDLINE

COLUMELLAR INCISION VERTICAL PARALLEL PARTIALTHICKNESS CUTS ON THE CONCAVE

SIDE OF THE EXPOSED CARTILAGE ALLOW THE CARTILAGE TO BE BROUGHT TO THE MIDLINE

WITHOUT REBOUND ACTION
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THUS HAS BERKELEY COMBINED BLAIR WITH METZENBAUMS SEPTAL

STRAIGHTENING INFLUENCED BY THE CARTILAGE WORK OF GIBSON AND

FRY TO THIS HE ADDED THE METHOD OF JOSEPH

WHENTHE CLEFT LIPNOSE DEFORMITY IS SEVERE WITH WIDESET ALA AND EXTENSIVE

FORWARD ROLLING COMBINATION OF THE BLAIR AND JOSEPH TECHNIQUES IS

INDICATED

THIS IN FACT IS THE SAME AS THE DESCRIPTION BY PEET AND PATTERSON

OF KILNERS DESIGN BERKELEY NOTES THE IMPORTANCE OF OTHER COR

RECTIVE RHINOPLASTIC PROCEDURES AND WINDS IT ALL UP WITH THE SAME

DEFENSIVE CONCLUSION

THE COMMONEST OBJECTION THAT HAS BEEN RAISED TO THE TECHNIQUE INVOLVING

THE EXTERNAL INCISION OVER THE DOME OF THE NASAL RIP IS THE RESULTING SCAR

THIS WOUNDDOES MATURE IN TIME WITHOUT SIGNIFICANT SCAR SO THAT IT HAS

NOT BEEN NECESSARY TO RESORT TO DERMABRASION

EVEN BERKELEY ADMITS THAT THERE ARE DEGREES OF DEFORMITY

WHICH REQUIRE VARIATION IN THE EXTENT OF SURGERY WHEN THERE

III IS SEVERE DISTORTION AND THE METHOD CHOSEN DOES NOT ADEQUATELY

PLACE NORMAL INTO NORMAL POSITION THE INADEQUATE ATTEMPT HAS

BEEN WELL TAGGED BY BERKELEY AS ANOTHER INCIDENT ON THE ROAD

TO FRUSTRATION

IN PREPARATION FOR BILL BERKELEYS VISIT TO MIAMI UNILATERAL

CLEFT WHICH HAD HAD STRAIGHTLINE CLOSURE WAS READJUSTED WITH

ROTATIONADVANCEMENT PROCEDURE POSITIONING THE ALAR BASE IN

SYMMETRICAL POSITION SPECIAL ATTENTION WAS DIRECTED TOWARD

LEAVING THE REMAINING SECONDARY NASAL DEFORMITY INTACT

III

112
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IN 1971 BERKELEY USED THE HEMIROTATION OF JOSEPH THROUGH

COLUMELLASPLITTING INCISION WHICH EXTENDED UP OVER THE NASAL

TIP CURVING AROUND IN THE AJAR CREASE NO EXCISIONS WERE MADE
BUT THE TISSUES WERE SLID LIFTED AND SUTURED IN MORE NORMAL

POSITION

IT

THE RESULTING CONFORMITY WAS GOOD THE SCAR WAS QUITE VISIBLE

WHEN OBSERVED DIRECTLY BUT BY NO MEANS OBJECTIONABLE AND HARDLY

DISCERNIBLE IN PHOTOGRAPHS
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GRAPHIC EXPLANATION

ALEXANDER LIMBERG OF THE POSTGRADUATE SCHOOL OF MEDICINE

LENINGRAD IN 1966 IN A4OCKRN TRENDS IN PLASTIC SURGEIY EXPLAINED

JUST WHAT IS HAPPENING TO THE SKIN SURFACE DURING THE HEMI

ROTATION WITH SEEMINGLY COMPLICATED SKETCHES OF MODELS HE

4IIJI 1D QUITE SIMPLY DESCRIBED THE PROCESS OF BRINGING TOGETHER EDGES

OF ANGLED INCISIONS WITH COORDINATED MOVEMENTS OF LATERAL SHIFT

AND ROTATION OF FLAPS RESULTING IN THE CLOSING AND OPENING OF

ANGLES WHEN SKIN ANGLE IS CLOSED STANDING CONE OR

EAR IS CREATED AND WHEN OPENED LYING CONE OR WRINKLE FORMS

LIMBERG THEN CHARTED GRAPHIC APPLICATION OF THIS ACTION IN THE

HEMIROTATION OF THE NOSE WITH EVIDENCE FAVORING THE SHIFTING

TOWARD CLOSURE OF AN ANGLE ON THE CLEFT SIDE NASAL TIP TO FORM

RISING CONE RATHER THAN CRESCENT EXCISION OF THAT CONE HE ACCOMPA

NIED HIS DIAGRAMS WITH THIS LEGEND

PRE AND POSTOPERATIVE STAGES OF ROTATIONADVANCEMENT OF ONE HALF OF THE

COLUMELLA TO CORRECT THE DEPRESSED ALA DEFORMITY SECONDARY TO HARELIP

THE WOUNDEDGES ARE EQUALIZED BY EXCISION OF TRIANGULAR AREA FROM THE

LIP SCAR

TO SCAR OR NOT TO SCAR

THERE IS NO QUESTION BUT THAT THE TOTAL UPWARD ROTATION AND

LIFT OF THE ENTIRE SLUMPED HALF OF THE UNILATERAL CLEFT LIP NOSE

AS COMPOSITE UNIT IS THE EASIEST TO PERFORM AND THE TRUCST TO

THE PRINCIPLE OF MOVING NORMAL INTO NORMAL POSITION TO ACHIEVE

THIS ACTION EFFECTIVELY THE ROTATING INCISION MUST EXTEND OVER

THE TIP OF THE NOSE RESULTING IN SCAR WHICH USUALLY HEALS WELL

WHENONE PITS IMPROVEMENT IN CONTOUR AGAINST GOOD SCAR THERE

IS REAL TEMPTATION YET IF WE REFLECT MOMENT ON THE SCAR

IT MAY REFLECT BACK AN ORACLE AT BEST THE SCAR WILL BE LINE OR

CREASE BUT IT MAY BE DISCOLORED OR SHOW SLIGHT HUMPING IN

II CONTOUR OR IT MAY BE SMOOTH AND SHINY CATCHING AND REFLECTING

LIGHT THERE ARE AT THIS TIME THESE UNDENIABLE FACTS ABOUT SCAR

IT IS UNPREDICTABLE UNNATURAL AND THEREFORE UNDESIRABLE AL

THOUGH PEACOCK PREDICTS CONTROL OF SCAR BY 1980 UNTIL THAT TIME

IN MOST UNILATERAL CLEFT LIP NOSES PASS UP THE EXTERNAL TIP SCAR

AND CONTINUE TO SEARCH FOR AN EQUALLY EFFECTIVE UNDERCOVER

METHOD
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