
50 INTRANASAL AND MARGINAL
INCISIONS FOR CORRECTION OF NASAL

TIP ALAR RIM AND BASE

INCISIONS FOR CARTILAGE SHIFTING

SURGEONS HAVE TRIED FOR THE SAME EFFECT OF UPPER ROTA

TION OF THE SLUMPED HALF BUT TO AVOID THE EXTERNAL TIP SCAR HAVE

RESORTED TO MARGINAL AND INTRANASAL INCISIONS FOR EXPOSURE OF THE

ALAR CARTILAGES THIS IS AN ATTEMPT TO ACHIEVE THE CORRECTIVE ACTION

BY INDEPENDENT MANEUVERS WITHOUT MOVING THE ENTIRE HALF OF

THE NOSE AS CORNPOSITE UNIT

MARGINAL FLYING BIRDS AND BATS

ERICH

THERE IS ANOTHER DIRECT EXPOSURE TO THE TIP CARTILAGES WITH MORE

SUBTLE EXTERNAL SCARRING THE QUIET RESERVED AND DIGNIFIED JOHN

ERICH WHO STARTED IN GORDON NEWS FIRST GROUP OF PLASTIC

SURGERY RESIDENTS AT THE MAYO CLINIC IN 1953 DESCRIBED UNILAT

ERAL CLEFT LIP NOSE CORRECTION THROUGH LISTING SEA GULL INCISION

HE THEN INDEPENDENTLY DIVIDED THE MEDIAL CRUS OF THE CLEFT SIDE

ALAR CARTILAGE AND LIFTED IT INTO BALANCE WITH THE OPPOSITE SIDE

AND SUTURED IT THERE THE EXCESS ALAR RIM SKIN ON THE CLEFT SIDE
JOHN ERICH

WAS TAILORED WHICH LEVELED THE LIST OF THE GULL

AFTER 40 YEARS ERICH IS STILL MOST DEXTROUS SURGEON BUT

REMAINS AS CONSERVATIVE AS EVER SELDOM CHANGING HIS TECHNIQUES
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AND NEVER APPEARING AT MEETINGS IN 1974 HE REPORTED STILL USING

THE CLEFT LIP NOSE TECHNIQUE EXACTLY AS ORIGINALLY DESCRIBED HOW

EVER HE ADMITTED THAT THE VALUE OF THIS APPROACH IS LIMITED IN

SITUATIONS WHERE THERE IS SHORT COLUMELLA

FIGI

FRED FIGI ALSO AT THE MAYO CLINIC IN 1952 DESIGNED FLYING

BABY BIRD INCISION ACROSS THE UPPER COLUMELLA WITH EXTENSIONS

IN THE VESTIBULE UNDER THE ALAR ARCHES WHICH ACTUALLY HID THE

SCARS BETTER THAN THE STANDARD FLYING BIRD INCISION THIS AP

PROACH NEVER BECAME POPULAR BUT HAS ADVANTAGES

STENSTROM

STEN STENSTROM OF THE UNIVERSITY OF UMEA SWEDEN WITH OBERG

PULLED UNILATERAL DEFORMITY IN NUMBER OF CADAVER NOSES TO

SHOW THAT THE BASIC PATHOGENESIS OF THE CLEFT LIP NOSE IS THE PULL

OF THE LATERAL FACIAL MUSCLES UNOPPOSED BY AN INTACT ORBICULARIS

ORIS IN 1961 THEY CONCLUDED THAT THROUGH MODIFIED RETHI

FLYING BIRD INCISION SIMILAR TO ERICH THE SLUMPED ALAR CARTILAGE

SHOULD BE FREED AND SUTURED TO ITS OPPOSITE MEDIAL CRUS AND TO

ITS OWN UPPER LATERAL CARTILAGE THEY ADMITTED THAT IN CERTAIN

UNDERDEVELOPED ALAR CARTILAGES IT WAS NECESSARY TO TRANSPLANT

SMALL CARTILAGE TAKEN FROM THE NORMAL ALA IN THE MUSGRAVE SPIRIT

TO REDRESS THE BALANCE BETWEEN THE TWO IN 1975 STENSTROM

ADDED TINY SKIN INCISION HIGH ON THE DORSUM THROUGH WHICH

TO LIFT THE ALAR CARTILAGE WITH MULTIPLE SUTURE LOOPS

GELBKE

HEINZE GELBKE OF GOTTINGEN GERMANY IN 1956 USED SIMILAR

TRANSVERSE FLYING BIRD OR THAT INCISION ACROSS THE TIP WITH THE

POINT OF THE EXTENDING DOWN INTO THE COLUMELLA THIS PRE

SENTED EXCELLENT EXPOSURE OF THE DEFORMED ALAR CARTILAGE WHICH

HE SUTURED UP TO THE NORMAL SIDE THE SKIN CLOSURE ADVANCED

THE TO OUT OF THE COLUMELLA INTO THE TIP WITH BILATERAL

EARS PERKING UP AT THE SIDES OF THE TIP REQUIRING TRIANGULAR

EXCISIONS AND MORE EXTERNAL SCARRING SINCE FACIAL DUELING SCARS

ILL WERE MARK OF HONOR IN OLD GERMANY THIS APPROACH MAY HAVE

III

44
BEEN FOUND MORE ACCEPTABLE THERE THAN ELSEWHERE
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INTRANASAL INCISIONS

MCLNDOE

IN 1938 THE ADROIT NEW ZEALANDER ARCHIBALD MCLNDOE WHILE

STILL IN ASSOCIATION WITH GILLIES IN LONDON EVIDENTLY BECAME

DISENCHANTED WITH THE EXTERNAL SCARS OF THE HEMIROTATION THAT

GILLIES AND KILNER WERE USING HE TURNED TO INTRANASAL INCISIONS

AND STARTED THE SHIFT IN THE OPPOSITE DIRECTION CLOCKWISE FOR

LEFT CLEFT AND COUNTERCLOCKWISE FOR RIGHT WITH PARALLEL VESTIBULAR

INCISIONS THAT FORMED CHONDROMUCOSAL BUCKETHANDLE FLAP

WHICH WHEN FREED COULD BE ADVANCED UPWARD AND MEDIALLY

MCLNDOE SUTURED THE APEX OF HIS STRAP TO THE NORMAL CARTILAGE
ARCHIBALD MCLNDVE

OF THE OPPOSITE SIDE IN LATERAL TO MEDIAL ACTION

IN PRINCIPLE THIS APPROACH PROMISES ADVANTAGES BUT ITS MAIN

TENANCE OF LATERAL TETHERING PROBABLY EXPLAINS WHY IN PRACTICE

THE ULTIMATE RESULTS WERE LESS THAN DRAMATIC

POTTER

BIG JOHN POTTER QUIET AND SINCERE STUDENT AND FRIEND OF WARDILL

IN NEWCASTLEUPONTYNE CONTINUED THE CLEFT WORK IN STOCKTON

ON TEES IN 1954 HE DISCUSSED THE UNILATERAL CLEFT NOSE DEFORMITY

THE HEIGHT OF THE MEDIAL COLUMELLAR CRUS ON THE AFFECTED SIDE IS LOWER

THAN THE NORMAL SIDE THE LATERAL CRUS ON THIS SIDE THEREFORE JOINS THE

MEDIAL CRUS AT LOWER LEVEL COMPARED TO THE NORMAL SIDE AND PASSING

LATERALLY FORMS LOWER FLATTER ARCH ON THIS SIDE IT HAS BEEN FREQUENTLY JOHN POTTER
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NOTED DURING THE OPERATIONS WHEN THE CARTILAGES ARE EXPOSED THAT THE HEIGHT

OF THE MEDIAL CRUS IS INCH LOWER ON THE AFFECTED SIDE THE LOWER FLATTER

ARCH FORMED BY THE LATERAL PART OF THE ALAR CARTILAGE IS THE CAUSE OF THE

UNILATERAL FLATTENED NOSTRIL THE LATERAL PART OF THE ALAR CARTILAGE IS FREQUENTLY

DISTORTED INTO THE LUMEN OF THE NOSE THE OUTER SURFACE OF THE CARTILAGE

WHICH IS NORMALLY IMMEDIATELY BENEATH THE SKIN IS ROTATED INWARDS TOWARDS

THE NASAL CAVITY IT THERE PRESENTS AS TIDGE COVERED BY NASAL MUCOSA AND

CAUSES VARYING DEGREES OF OBSTRUCTION TO THE NASAL AIRFLOW

TO OBTAIN BALANCED NASAL TIP THE CARTILAGE MUST BE PUT INTO ITS CORRECT

POSITION TO BALANCE WITH ITS FELLOW OF THE OPPOSITE SIDE

ON THIS BASIS POTTER DESIGNED AN OPERATION IN WHICH HE ELEVATED

THE SKIN OF THE COLUMELLA AND EXTENDED THE VESTIBULAR INCISIONS

TO EXPOSE THE ENTIRE ALAR CARTILAGES HE THEN FREED UP THE ENTIRE

LOWER LATERAL CARTILAGE LATERALLY ON THE CLEFT SIDE AND ADVANCED

IT MEDIALLY SUTURING IT TO ITS NORMAL MATE AND CLOSING THE LATERAL

DEFECT INTRANASALLY IN VY FASHION HE REPORTS TODAY THAT HE

IS STILL HAPPY WITH THE RESULTS OF THIS PROCEDURE

1J

RSZ

THIS PRINCIPLE IS SOUND AND ALTHOUGH IT DOES NOT OFFER THE

COMPLETE ANSWER TO THE PROBLEM IT OFFERS ADVANTAGES WHICH HAVE

BEEN USED IN MODIFIED FORM BY MANY SURGEONS AND INCLUDED AS

ONE COMPONENT IN THE TOTAL NASAL CORRECTION APPROACH USED BY

ALERVILLE

NUMEROUS OTHER SURONS

OF STOMATOLOGY HIS MARGINAL MCI

IN 1961 MERVILLE OF FOCH HOSPITAL PARIS PRESENTED AT THE

SEVENTEENTH
II

SIONAL EXPOSURE FOR THE CLEFT LIP NOSE COMPLETE FREEING OF THE

LATERAL WING OF THE CLEFT SIDE ALAR CARTILAGE FACILITATED ITS LIFT AND
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SUTURE TO THE OPPOSITE SIDE UNDER DIRECT VISION THE NOSTRIL WAS

THEN SPLINTED WITH AN ENDONASAL PROSTHESIS FOR THREE MONTHS

MERVILLE KINDLY FORWARDED TO ME THIS EXAMPLE PUBLISHED IN REVUE

DE STOMATOLOGIE 1962
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REES

THE SUAVE THOMAS REES OF NEWYORK UNIVERSITY WITH CONVERSE

IN 1966 ADDED AN ADDENDUM TO MCLNDOE AND HIS SYNCHRONOUS

LIPNOSE REPAIR POTTERTYPE CHONDROMUCOSALFLAP WAS ELEVATED

THE CARTILAGE SCORED ON ITS SUPERIOR SURFACE AND THE ENTIRE FLAP

ADVANCED MEDIALLY AND SUTURED TO ITS MATE THE LATERAL VESTIBULAR

DEFECT WAS NOT CLOSED IN VY FASHION AS PROPOSED BY POTTER

BUT ADDITIONAL TISSUE AS FULLTHICKNESS RETROAURICULAR SKIN GRAFT

OR COMPOSITE CHONDROCUTANEOUS GRAFT WAS ADDED WITH THE AID

THOMAS REES

OF STENT MOLD FOR ONE WEEK AND SPLINTED SEVERAL WEEKS LATER

WITH AN ACRYLIC MOLD

ZZ

SKIN GRAFT

TAKAHASHI

IN 1963 AT THE INTERNATIONAL CONGRESS IN WASHINGTON TAKAHASHI

AND YAMAZAKI OF JIKEI UNIVERSITY IN TOKYO MADE COMPLICATED

STUDY OF THE CLEFT LIP NOSE CONCLUDING

IT IS NECESSARY TO RAISE CURVE AND ROTATE THE LOWER LATERAL CARTILAGE IN AN

ANTEROMEDIAL DIRECTION AS WELL AS TO LENGTHEN AND LIFT THE MEDIAL CRUS

ANTEROMEDIALLY

THEY OUTLINED THEIR SURGERY WHICH INCLUDED WIDE UNDERMINING

ALONG THE MARGIN OF THE PYRIFORM FOSSA WIDE EXPOSURE OF UPPER

AND LOWER CARTILAGES THROUGH INCISION ALONG THE MARGIN OF THE

FLI COLUMELLA AND ANTERIOR RIM OF THE NARES FREEING THE NASAL SKIN

UP TO THE ROOT OF THE NOSE AND FREEING OF THE MEDIAL CRUS ON

THE DEFORMED SIDE FROM THE SEPTUM THE LOWER CARTILAGE OF THE

DEFORMED SIDE IS REPOSITIONED AND FIXED TO THE UPPER CARTILAGE

AND THE ADJACENT PARTS OF THE MEDIAL AND LATERAL CRURA OF BOTH

SIDES ARE APPROXIMATED AND SUTURED TO EACH OTHER
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UCHIDA

SOMEWHAT SIMILAR APPROACH WAS DESCRIBED BY THE LATE JUNICHI
UCHIDA OF TOKYO IN 1971 WITH FREEING OF THE CLEFT SIDE ALAR

CARTILAGE THROUGH TRANSCOLUMELLAR INCISION AN INCISION THROUGH

THE FOOT OF THE MEDIAL CRUS AND BETWEEN THE ALAR AND UPPER LATERAL

CARTILAGES ALONG WITH UNDERMINING FROM THE SKIN ACHIEVED SUFFI

CIENT FREEDOM OF THE ALAR CARTILAGE SO THAT IT COULD BE LIFTED EQUAL

TO THE NORMAL SIDE AND FIXED WITH SUTURES THE SHORTNESS OF THE

PLICA VESTIBULARIS ALONG THE REAR WALL OF THE VESTIBULE WAS RELIEVED

WITH DOUBLE ZPLASTY REDUCTION OF THE WIDE NASAL FLOOR WITH

SKIN EXCISION COMPLETED HIS NASAL CORRECTION EXCEPT FOR SURGERY

OF SEPTAL DEVIATION SEVERAL MONTHS LATER
JUNICHI UCHIDA

III

REYNOLDS AND HORTON

THOSE SUFFERING THE CONCERN ABOUT SKIN SCARS MUST HAVE FOUND

THE METHOD DESCRIBED BY THC VIRGINIANS APPEALING CHARLIE

HORTON OF NORFOLK MODIFIED THE ALAR LIFT OPERATION AND IN 1965

HE AND REYNOLDS PUBLISHED THEIR DESIGN ACCESS WAS OBTAINED

BY INTERCARTILAGINOUS INCISIONS IN THE VESTIBULE ALONG THE DOTTED

LINES PORTIONS OF THE UPPER AND LOWER CARTILAGES WERE REDUCED

SOMEWHAT AS INDICATED BY THE CROSSHATCHING TO LIFT AND ROTATE

THE CLEFT SIDE ALAR CARTILAGE 40 CHROMIC CATGUT SUTURE WASPLACED IN
IN ITS UPPER MEDIAL TIP AND THEN ACROSS AND THROUGH THE ANTERIOR

MEDIAL TIP OF THE NORMAL UPPER LATERAL CARTILAGE AS INDICATED BY

THE ARROW TYING THIS SUTURE LIFTS THE INVOLVED SIDE INTO MORE

NORMAL POSITION

AFTER THE FIXATION SUTURE IS IN PLACE IF THE AIRWAY IS COMPROMISED BY

WEBBING OR DEFICIENT MUCOUS MEMBRANE THE REDUNDANT INFERIOR RIP OF THE
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ABNORMAL UPPER LATERAL CARTILAGE WITH ITS LINING IS NOT DISCARDED BUT IS

INSERTED INTO RELAXING INCISION IN THE LOWER LATERAL CARTILAGE

VARIATIONS OF THIS GENERAL DESIGN HAVE ENJOYED SOME POPULARITY

AT LEAST THERE IS NO GAMBLE ON THE HAPPY HEALING OF EXTERNAL

NASAL SCARS INTERESTED IN SENIOR AUTHOR JOHN REYNOLDS CURRENT

THOUGHTS ON THIS METHOD WROTE HIM IN 1973 IN CHATTANOOGA

TENNESSEE HE ANSWERED

INITIALLY CHARLIE AND WERE NOT SATISFIED WITH THE RESULTS WE WERE OBTAINING

BY FORMER METHODS AT THAT TIME WE WERE WORKING ESSENTIALLY WITH

YOUNG ADULTS IN THE NAVY AND THERE WERE LITERALLY DOZENS OF YOUNG BOYS

WALKING AROUND WITH NICELY REPAIRED CLEFT LIP AND FLAT UNSIGHTLY NOSE

HOWEVER SINCE 1967 HAVE NOT SEEN NEAR THE VOLUME OF THIS TYPE OF

JOHN REYNOLDS
PROBLEM AND HAVE DONE PERHAPS NO MORE THAN SIX OR SEVEN HOWEVER

CAN STATE THAT

YES AM STILL USING THIS PROCEDURE AND AM SATISFIED WITH IT

STILL CONSIDER IT ONE OF MANY PROCEDURES THAT CAN BE USED DEPENDING

ON THE SPECIFIC PROBLEM

AM NOT AS OPPOSED TO AN EXTERNAL INCISION TRANSVERSE AND AT THE

BASE OF THE COLUMELLA TO GAIN DIRECT ACCESS TO THE CARTILAGES AS WAS WHEN

THIS ORIGINAL ARTICLE WAS WRITTEN

SPIRA

DILIGENT MELVIN SPIRA WITH BARON HARDY AND FRANK GEROWOF

BAYLOR MEDICAL COLLEGE HOUSTON IN 1970 COMBINED NASAL

QUINELLA THEY USED MODIFIED ERICHFIGI FIYING BIRD INCISION

SUSPENSION SUTURES OF 40 MERSILENE FROM THE SLUMPED ALAR CARTI

LAGE AND THE UPPER LATERAL CARTILAGE WHERE IT ABUTS THE NASAL BONE

ON THE SAME SIDE ALAR BASE RETENTION SUTURE TO THE SEPTUM AND

DISSECTION OF POCKET UNDER THE ALAR BASE OVER THE MAXILLARY

HYPOPLASIA FOR THE INSERTION OF AN APPROPRIATELY TAILORED IMPLANT

ALELVIN SPIRA
OF SOFT SILICONE RUBBER SILICONE GEL CARTILAGE OR BONE
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HERE IS AN INTERESTING STEPBYSTEP SERIES OF PHOTOGRAPHS OF

CASE BY SPIRA

MIDCOLUMELLA INCISION

RECENTLY GUSTAVO COLON AND MEL ABEND OF TULANE UNIVERSITY

ADVOCATED ALONG WITH THE USUAL SEPTAL CORRECTION NORMAL ALAR

CARTILAGE REDUCTION AND ONLAY ALAR CARTILAGE GRAFT TO THE CLEFT SIDE

MIDLINE VERTICAL COLUMELLA INCISION WITH EXPOSURE OF BOTH

DOMES OF THE LOWER LATERAL CARTILAGES THE LATERAL CRUS OF THE CLEFT

SIDE ALAR CARTILAGE IS COMPLETELY FREED FROM LINING AND SKIN AND

IS LIFTED AND SUTURED TO THE REMAINING PORTION OF THE OPPOSITE

NORMAL DOME
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LATERAL VESTIBULAR LINING
SHORTAGE

IN THE ORIGINAL CLEFT DEFORMITY THE ALA ARCHES ACROSS THE CLEFT

AND THE ALAR BASE IS ATTACHED TO THE USUALLY DEFICIENT CLEFTSIDE

MAXILLA IN FLARED AND RETROPOSED POSITION IF DURING THE CLEFT

CLOSURE THERE IS NO RELEASE OF THE ALAR BASE FROM THE MAXILLA OR

IF RELEASED NO EXTRA LINING IS INTRODUCED THEN THERE RESULTS

SECONDARY DEFORMITY DESCRIBED BY BERKELEY AS BOWSTRING CON

TRACTURE OF THE INTERIOR OF THE NOSTRIL EXTENDING FROM THE TIP

ALONG THE UPPER BORDER OF THE LOWER LATERAL CARTILAGE TO THE

MARGIN OF THE PYRIFORM OPENING BERKELEY PRESCRIBES PRIMARY

ZPLASTY FOR THIS DISCREPANCY THIS LATERAL SHORTNESS OF VESTIBULAR

LINING IS BEST CORRECTED BY THE INTRODUCTION OF LATERAL VERMILION

PARING OF FLAP DURING THE PRIMARY LIP OPERATION IF THIS HAS

NOT BEEN DONE THEN TAKE YOUR PICK FROM THE HORDE OF SECONDARY

PROCEDURES THERE IS UCHIDAS DOUBLE VESTIBULAR OCONNORS

OR BORCHGREVINKS SINGLE POTTERS OR MATTHEWS VY AND

REES FREE GRAFT

SPLITTING AND SHIFTING PORTIONS
OF THE ALAR CARTILAGES

NUMEROUS SURGEONS HAVE DEVOTED MUCH TIME AND THOUGHT TO

WAYS OF SPLITTING AND SHIFTING PORTIONS OF THE CLEFT SIDE ALAR

CARTILAGE IN AN ATTEMPT TO CORRECT THE ASYMMETRY BY LIFTING THE

FREED LIMB ALMOST AS MANY HAVE TRIED TURNING PORTIONS OF THE

NORMAL ALAR CARTILAGE OVER TO BUILD UP THE SLUMPED SIDE FEW

IF ANY OF THESE METHODS HAVE STOOD THE TEST OF TIME BECAUSE

THE ALAR CARTILAGES CERTAINLY ON THE ATTENUATED CLEFT SIDE AND EVEN

ON THE NORMAL SIDC DO NOT HAVE THE STIFFNESS OR BODY TO LIFT

AND SUPPORT THE UNILATERALLY FLATTENED TIP GRAHAM HUMBY OF

ENGLAND IN THE LANCET IN 1938 DESCRIBED PARING OFF THE UPPER

PORTION OF THE NORMAL ALAR CARTILAGE FLAP WHICH HE SWUNG OVER

THE CLEFT SIDE CARTILAGE TO GIVE ADDITIONAL CONTOUR

ARTHUR BARSKY OF NEW YORK IN 1938 SPLIT OFF THE UPPER HALF

OF THE CLEFT SIDE ALAR CARTILAGE AND TRANSPOSED IT WITH LIFT UP
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ALONG THE NASAL BRIDGE FIXING IT WITH SUTURES BOTH THIS AND THE

HUMBY PROCEDURES WHEN STUDIED AS DIAGRAMS HAVE APPEAL AND

ARE TRIED BY EACH NEW GENERATION HAD SWING AT IT BUT WAS

DISAPPOINTED THESE METHODS HAVE NEVER BECOME POPULAR AND

IN MY EXPERIENCE JUST DO NOT GET THE JOB DONE EXCEPT POSSIBLY

IN MINOR DEFORMITY

DIVIDING AND TURNING UP

WITH ITS DISTORTED FLAT NOSTRIL AND

PRESCRIBED TREATMENT FOR

BENT NOSE HE LIKE SEPTAL RESECTION NASAL BONE

OSTEOTOMIES HUMP REMOVAL AND CARTILAGE GRAFTS FOR GENERAL HAR

MONIOUS CONTOUR HE THEN STATED

THE MOST IMPORTANT STEP IS THE CORRECTION OF THE DISTORTION OF THE NOSTRIL

ITSELF CURVED INCISION FREEING THE WING OF THE NOSTRIL FROM THE BASE

OF THE NOSE LIS MADE AND VESTIBULAR INCISION IS NOWMADE BILATERALLY

ALONG THE ANTERIOR BORDER OF EACH OF THE LOWER LATERAL CARTILAGES AND IS

CARRIED VERTICALLY DOWNTHROUGH THE LOWER BORDER OF THE SEPTUM THE SKIN

OVER THE TIP AND LATERAL CARRILAGES AND NASAL BONES IS UNDERMINED THE

TIP OF THE SEPTUM AND MEDIAN CRUS ARE EXPOSED

THE INFERIORLY PLACED LOWER LATERAL CARTILAGE WAS CAREFULLY DISSECTED

FROM THE SEPTUM AND BOTH CARTILAGES WERE TRIMMED AND SUTURED

TOGETHER AT AN EVEN LEVEL IF THE NASAL TIP WAS BROAD POINTED

TIP WAS CONSTRUCTED BY CUTTING THROUGH EACH CREST OF THE ALAR

CARTILAGES ABOUT TO 10 MM FROM THE MEDIAN PLANE DISSECTING

THESE CARTILAGE FLAPS FROM THEIR MUCOSAL LINING AND JOINING THEM

TOGETHER WITH CATGUT SUTURES ADVANCEMENT OF THE ALAR BASE WAS

FACILITATED BY TRIANGULAR SKIN WEDGE EXCISION OF THE LIP SIDE OF

THE NASOLABIAL JUNCTION HERE KAZANJIAN FOLLOWED BLAIR

JOSEPH IN PRINCIPLE WITH AN EXTERNAL EXCISION WHICH HE DESCRIBED

THUS

EXCISION OF SEMILUNAR PIECE OF SKIN ABOUT MM ABOVE THE MARGIN OF

THE NOSTRIL IS THE MOST SATISFACTORY METHOD THE EXTERNAL SCAR ON THE TIP

OF THE NOSE IS NOT CONSPICUOUS
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LOUIS BYARS ONE OF THE BIG BS OF ST LOUIS AN AOA
AND REGENT OF THE AMERICAN COLLEGE OF SURGEONS WAS SKILLED

AMBIDEXTROUS TECHNICIAN WITH WELLORGANIZED MIND AND SOFT

VOICE ALTHOUGH BETTER KNOWN FOR HIS WORK IN HYPOSPADIAS AND

PAROTID TUMORS DURING THE 40S BILL BYARS ALSO DID LOT OF

NOSES IN 1947 HE PROPOSED UTILIZING THE COLUMELLA PORTION OF

THE UNDERDEVELOPED ALAR CARTILAGE ON THE CLEFT SIDE TO RESTORE

SYMMETRY OF THE NASAL TIP IT WAS DIVIDED NEAR THE FOOT OF THE

MEDIAL CRUS AND LIFTED UP TO OVERLAP THE OPPOSITE ALAR DOME

LOUIS BYARS

IN 1952 GILLIES SUGGESTED THAT THE ALAR CARTILAGE ON THE CLEFT

SIDE CAN BE SHAPED SCORED AND LIFTED AND THE NORMAL ALAR CARTILAGE

REDUCED

SO THAT WHEN THE DEPRESSED ALA IS BROUGHT UP AND SUTURED TO IT THE

TWO WILL TIDE EVENLY TOGETHER ON TOP OF THE SEPTAL CREST AT THE SAME TIME
IT

THE FLARED ALAR BASE CAN BE MOVED IN BY REDUCING THE WIDE NASAL FLOOR ONE

METHOD IS TO TTANSPOSE THE ALAR BASE AND THE NASAL FLOOR AS PLASTY

IN LATE RECONSTRUCTIONS WHEN THE NASAL BRIDGE IS DEVIATED THE SEPTUM IS

FREED FROM ITS VOMERINE GROOVE AND AN OSREUROMY PERFORMED THROUGH THE

FRONTAL PROCESS OF THE MAXILLA SO THAT THE ENTIRE NOSE SWINGS AROUND STRAIGHT

ON THE FACE

SIDNEY WYNN OF MILWAUKEE IN 1974 MODIFIED THE HIUMBY

PRINCIPLE OF TURNING THE UPPER HALF OF THE NORMAL ALAR CARTILAGE

UNDER THE UPPER LATERAL BUT OVER THE CLEFT SIDE ALAR CARTILAGE IN

AN ATTEMPT TO ACHIEVE NASAL TIP SYMMETRY

664

1K



JI

DENNIS WHITLOW WHILE STILL RESIDENT AND JOHN CONSTABLE

OF BURN FAME FROM THE MASSACHUSETTS GENERAL HOSPITAL WROTE

PAPER ON SECONDARY UNILATERAL CLEFT NOSE SUBJECT ON WHICH

EVEN THE EXPERIENCED HESITATE TO EDITORIALIZE IN 1973 THEY PUB
LISHED DESIGN WHICH ON PAPER OR TO THE INEXPERIENCED MIGHT
HAVE APPEAL THEY REFER TO

AN UPSILONSHAPED INCISION WITH ITS BASE IN THE ANTERIOR PART OF THE

COLUMELLA AND THE LIMBS GENTLY CURVING OUR OVER THE ALAR DOMES

EDITOR MCDOWELL PLACED ONE OF HIS NOTORIOUS NOTES IN THEIR

MARGIN WHICH RECALLED

THIS INCISION IS NOR TOTALLY UNLIKE THE BARWING INCISION USED FEW DECADES

AGO IT WAS DISCARDED BECAUSE THE RESULTING SCAT WAS OBJECTIONABLE IN SOME

CASES

WHITLOW AND CONSTABLE THROUGH THIS INCISION DISSECT AND CRISS

CROSS CARTILAGE FLAPS CUT FROM THE UPPER TWOTHIRDS OF THE LATERAL

CRURA WITH THEIR BASES AT THE DOMES SINCE THE EXPOSURE IS NOT

ADEQUATE FOR PERMANENT BURIED SUTURES EXTERNAL PULLOUT STITCHES

ARE USED AND MAINTAINED FOR TWO WEEKS

ANYONE WHO HAS HAD MUCH EXPERIENCE WITH SHIFTING DEFICIENT

ALAR CARTILAGE KNOWS IT IS FRIABLE AND NOT VERY EFFECTIVE EITHER FOR

LIFTING SUPPORT OR CONTOUR EVEN WHITLOW AND CONSTABLE NOTED
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SHOULD THE BASE OF THE FLAP BE WEAKENED AT THIS NARROW POINT NON

ABSORBABLE MATTRESS SUTURE CAN BE PLACED TO REINFORCE THE POINT OF DIVER

GENCE

THEY REPORTED 10 CASES WITH PHOTOGRAPHIC RECORDS OF ONLY ONE

WHICH STILL REQUIRED SECONDARY NASAL CORRECTION

HAROLD MCCOMB OF PRINCESS MARGARET HOSPITAL PERTH WEST

ERN AUSTRALIA IN 1974 REEMPHASIZED THE IMPORTANCE OF THE EXCESS

UNILATERAL LENGTH OF THE NOSE ON THE CLEFT SIDE AND ADVOCATED

SHORTENING THIS SIDE WITHOUT EXTERNAL SKIN EXCISIONS HE USES

INTRANASAL BUCKETHANDLE STRAP FLAPS FOR EXPOSURE AND EXCISION OF

MUCOSA ALONG WITH PORTIONS OF THE UPPER LATERAL AND ALAR CARTI

LAGES BY NOT DIVIDING THE UPPER LATERAL CARTILAGE ON THE CLEFT

SIDE FROM THE SEPTUM SUPPORT IS RETAINED FOR ALAR CARTILAGE LIFT

HE DOES NOT BURY HIS LIFTING SUTURE BUT DEPENDS ON MATTRESS

SUTURES BROUGHT OUT THROUGH THE DORSAL SKIN AND TIED OVER BOLUS

FOR FIVE DAYS MCCOMBALSO ADVOCATES HUMBYS TRICK OF TURNING

THE LATERAL CRUS OF THE NORMAL ALAR CARTILAGE TO OVERLAP THE DE

FORMED CLEFT CARTILAGE TO THIS HE ADDS SEPTAL STRAIGHTENING NASAL

BONE OSTEOTOMIES AND ALAR BASE POSITIONING AND HE PRESENTS

RESPECTABLE RESULTS WITH THIS REGIMEN

SIMPLE MARGINAL EXCISION
AND INCISION

THERE HAVE BEEN OTHER SURGEONS WHO HAVE BEEN CONTENT TO TREAT

SPECIFIC ASPECTS OF THE TOTAL NASAL DEFORMITY AND OFTEN THESE

PROCEDURES HAVE INVOLVED MARGINAL INCISIONS

OMBREDANNE

OMBREDANNE OF PARIS IN 1921 DESCRIBED NOSTRIL RIM EXCISION TO

CORRECT THE CLEFT LIP NOSE OVERHANG

GILIES

IN ADDITION TO THEIR HEMIROTATION OF THE COLUMELLA WITH AD

VANCEMENT OF THE ALAR BASE GILLIES AND KILNER IN 1932 OFFERED

OTHER SUGGESTIONS FOR THE UNILATERAL CLEFT LIP NOSE

THE RESULT STILL IMPERFECT THIS CAN BE CORRECTED BY EXCISION OF AN ELLIPSE

THERE OFTEN REMAINS AN EXCESS OF NOSTRIL MARGIN AND LINING WHICH RENDERS
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OF THE FREE MARGIN OF THE CARTILAGE AND LINING THE BROADEST PART OF

THIS EXCISION IS NEAR THE JUNCTION OF THE TWO CRURA WHEN THE DEFECT

IS CLOSED THE SUTURE LINE LIES INSIDE THE NOSTRIL AN UNSIGHTLY KINK

IN THE NOSTRIL MARGIN CAUSED BY EXCESS OF LINING MAY BE TREATED BY EXCISION

OF AN ELLIPTICAL AREA OF VESTIBULAR SKIN AT RIGHT ANGLES TO THE MARGIN AND

WITH ITS UPPER ANGLE HIGH UP IN THE VESTIBULE THE OUTSIDE SKIN IS NOT

TOUCHED CLOSURE OF THE DEFECT BY SUTURES PRODUCES PLEASANTLY ROUNDED

NOSTRIL THIS LITTLE OPERATION IS SIMILAR TO THAT DESCRIBED BY FERRIS SMITH

FOR THE TREATMENT OF COLLAPSED ALA

KINER

THE TECHNIQUE OF CRESCENT EXCISION OF LINING UNDER THE ALAR WEB

AND INROLLING THE ALAR SKIN MARGIN WAS USED BY KILNER ROUTINELY

AND EVEN BECAME KNOWN AS THE KILNER ROLL THIS PROCEDURE

IS BASED ON THE PREMISE THAT THERE IS EXCESS LINING WHICH ACTUALLY

IS INCORRECT THERE IS PRIMARY DEFICIT OF LINING WITH POSSIBLY

SLIGHT RELATIVE EXCESS OF EXTERNAL SKIN ALTHOUGH HAVE USED

MODIFIED FORM OF THIS APPROACH EXCISING CRESCENT OF EXTERNAL

MARGINAL SKIN WITH REASONABLE SUCCESS IN MANY CASES BETTER

PLAN HAS BEEN EVOLVED AND WILL BE DESCRIBED

BROWN

BROWN AND MCDOWELL IN 1941 SUGGESTED NOSTRIL RIM INCISION

TO REMOVE ANY FORWARD ROLL OF THE LOWER MARGIN OF THE DEFORMED

ALAR CARTILAGE AND THEY COMBINED THIS WITH THE REDUCTION OF THE

NORMAL ALAR CARTILAGE

STRAITVS ZPASTY

CLAIRE LEROY STRAITH OF DETROIT DID THOUSANDS OF CORRECTIVE

RHINOPLASTIES DURING HIS CAREER AND WAS COMPLETELY AT HOME WITH

THE NOSE HE ORGANIZED THE OPERATION INTO STEPS ONE TO TEN AND

TOOK AN AVERAGE OF 20 MINUTES PER NOSE BUT HIS RECORD FOR

REDUCTION RHINOPLASTY AND SUBMUCOUS RESECTION OF THE SEPTUM

WAS SEVEN MINUTES

IN 1946 THE INDEFATIGABLE STRAITH DESCRIBED ZPLASTY OF THE

ALAR WEB FOR THE PURPOSE OF ELONGATING THE NASAL COLUMELLA

PIECE OF PRESERVED CARTILAGE WAS INSERTED INTO THE AREA OF FLATNESS

AT THE TIP IT WAS TYPICAL OF THIS EFFICIENT SURGEON TO DESIGN

SIMPLE QUICK SOLUTION TO COMPLICATED PROBLEM ALTHOUGH HIS CLAIRE LEROY STRAITH
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ASPIRATIONS WERE OFTEN REALIZED THE RESULTS WITH THIS APPROACH

OFTEN HAD SLIGHTLY UNNATURAL EFFECT

COMPOSITE EXCISION

HOYT DEKLEINE OF BUFFALO IN 1955 ADVOCATED MARGINAL EXCISION

OF SKIN AND CARTILAGE ALONG THE RIM OF THE SLUMPED ALA TOGETHER

WITH ADVANCEMENT OF THE ALAR BASE

MARGINAL OVERLAPPING

PORTUGUESE BONAPARTE OF PLASTIC SURGERY IVO PITANGUY SHORT

BUT POWERFUL IN STATURE STANDS LIKE THE SUGARLOAF OF HIS CITY OF

RIO DE JANEIRO HE WAS ONCE DESCRIBED BY SIMONA MORINI FOR

VOGUE AS

BRIEF NECK SUPPORTING ROUND PROUD HEAD WITH HUGE BLACK EYES THAT

EXTEND ALMOST TO HIS SIDEBURNS REMINDING ONE OF NINCRE
GERMAN LITHOGRAPHS OF BRAZILIAN INDIANS

IN 1967 HE APPROACHED THE UNILATERAL CLEFT LIP NOSE AT ITS ALAR

MARGIN THE CHARACTERISTICALLY FLATTENED EDGE OF THE DEFORMED

NOSTRIL WAS ABRADED WITH SANDING MACHINE OVER AN ELLIPTICAL

AREA THEN AN INCISION WAS MADE ALONG THE SUPERIOR LIMIT OF THE
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FRESHENED AREA AND POCKET DISSECTED UNDER THE SKIN OVER THE

ALAR CARTILAGE THE UNDERMINED AJAR MARGIN OVERLAPPED THE DE

NUDED AREA WHICH COMBINED
LIFTING WITH BOLSTERING ON THE

CLEFT SIDE WHEN THE CLEFT SIDE AJAR CARTILAGE WAS SMALLER CARTILAGE

RESECTED FROM THE NORMAL SIDE WAS USED AS AN ONLAY GRAFT FOR

ADDITIONAL CONTOUR AS PRESCRIBED BY MUSGRAVE

INFOLDING THE RIM

IN 1973 RODOLPHE MEYER OF LAUSANNE REFINED THE METHOD OF

INFOLDING THE AJAR WEB IN MODIFICATION OF THE METHOD OF PETRALI

AVOIDING AN EXTERNAL INCISION BUT GAINING ACCESS THROUGH

MARGINAL INCISION HE THINS THE SKIN OF THIS AREA REMOVING
SUBCUTANEOUS TISSUE AND CARTILAGE TO FACILITATE INFOLDING THE EDGE

TO RAISE THE MARGIN OF THE NOSTRIL SMALL ZPLASTY IS PLACED

AT EACH EXTREMITY OF THE MARGINAL INCISION AND THE VESTIBULAR

LINING IS COMPLETED WHEN NECESSARY WITH COMPOSITE GRAFT FROM

THE EAR BOTH THE INFOLDING AND THE GRAFT ARE FIXED WITH MATTRESS

SUTURES OVER PLATE

44
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MEYER FORWARDED AN EXAMPLE IN 1974 OF AN EXTREMELY SCARRED

UNILATERAL CLEFT LIP NOSE WHICH HAD BEEN CORRECTED IN CHILD BY

INROLLING THE MARGIN AND ADDING AN AURICULAR COMPOSITE GRAFT

FOR EXTRA LINING AND SUPPORT WHICH HE EXPLAINED IS BARELY VISIBLE

AS CORNER IN THE FINAL PHOTOGRAPH

ALAR RIM TRANSPOSITION
OR FREE GRAFT

THE OMNIPRESENT ONIZUKA OF TOKYO CONSTANTLY REAPPEARING OUT

OF THE BLUE IN HIS RELENTLESS ATTACK AGAINST THE UNILATERAL CLEFT

SUGGESTS KAMIKAZE COURAGE IN 1972 HE ADVOCATED TRANSFER OF THE

EXCESS ALAR RIM WEB BUT THIS TIME TO THE UNDERDEVELOPED MEDIAL

CRUS AREA OF THE COLUMELLA BASE ON THE CLEFT SIDE TO BOLSTER ITS

CONTOUR HE PROPOSED TRANSPOSITION FLAP FROM RIM TO SILL AS

FIRST CHOICE YET HE REALIZED THAT AFTER THE FLAP TAKES 140DEGREE

SHIFT THERE MAY BE EITHER AN OBJECTIONABLE PIG EAR AT THE TURN

OR THE PEDICLE MAY HAVE BEEN CUT DANGEROUSLY NARROW HE AD

MITTED MAKING THE FLAP INTO COMPOSITE GRAFT ON OCCASION AND

PUBLISHED GOOD CASE EXAMPLE

JR
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POSITIONING THE ALAR BASE

NOT ONLY DO THE NASAL TIP AND COLUMELLA SHOW SECONDARY DE

FORMITIES BUT THE ALAR BASE BEGINNING IN FLARED POSITION UNLESS

EFFECTIVELY CORRECTED PRIMARILY WILL REMAIN FLARED THE MOST COM
MON METHOD OF DEALING WITH THIS PROBLEM HAS BEEN INARTISTIC

EXCISION OF TISSUE AT THE ENTRANCE OF THE NOSTRIL SEVERAL MORE

SOPHISTICATED METHODS HAVE BEEN DEVELOPED

COLLIS SWUNG LATERAL LIP SKIN INTO THE FLOOR OF THE NOSE WHICH

ACHIEVED SOME ALAR BASE CORRECTION BLAIR UTILIZED SIMILAR PRIN

CIPLE AS HAVE OTHERS

TRAUNER OF GRAZ IN AN EXTENSION OF THE COLLIS FLAP ACHIEVED

ALAR BASE POSITIONING WITH HIS VERTICAL LATERAL LIP FLAP TRANSPOSITION

ACROSS THE BASE OF THE COLUMELLA MUSTARDE EXAGGERATED TRAUNERS

APPROACH BY CARRYING THE FLAP COMPLETELY ACROSS THE COLUMELLA

BASE WELL INTO THE OPPOSITE SIDE IN AN ATTEMPT TO TIE THE ALA

AND
PREVENT LATERAL DRIFTING

GRIGNON OF PARIS DEVOTES THE MAJOR PART OF HIS ENERGY TOWARD

DISINSERTION AND FORCIBLE ROLLING UP OF THE ALA NASI WITH LOCKING INTO

SUBCOLUMNAR NOTCH FOR SATISFACTORY POSITIONING AND FIXATION OF THE

ALA NASI AND THE NASAL WALL

THE ORIGINAL DESIGN OF THE ROTATIONADVANCEMENT PRINCIPLE HAD
AS ONE OF ITS PRIME ADVANTAGES THE MEDIAL ADVANCEMENT OF THE

ALAR BASE THE SAME ACTION WAS FOUND EFFECTIVE AS SECONDARY

PROCEDURE HERE IS CASE IN WHICH SECONDARY ROTATIONADVANCE

MENT CORRECTED THE LIP STRAIGHTENED THE COLUMELLA AND ADVANCED

THE ALAR BASE ALMOST ENOUGH AN ALAR RIM EXCISION ACHIEVED

REASONABLE NOSTRIL SYMMETRY
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THE OCCASIONAL LESS THAN PERFECT MEDIAL ADVANCEMENT OF THE

ALAR BASE OR ITS SECONDARY LATERAL DRIFT PRECIPITATED OTHER ALAR BASE

MANEUVERS TO BRING ABOUT AND SECURE THIS FLAPPING JIB

AT THE ROME CONGRESS IN 1967 AND IN THE 1968 EXTENSIONS

OF ROTATIONADVANCEMENT ADVOCATED CIRCUMALAR INCISION AND

ADVANCEMENT OF THIS ALAR FLAP ON TOP OF THE LIP FLAP IN AN AD

VANCEMENT ON AN ADVANCEMENT ALTHOUGH IT ACHIEVED EXCELLENT

ALAR BASE POSITIONING THIS CORRECTION WAS NOT ALWAYS MAINTAINED

PERFECTLY THUS FURTHER MODIFICATION WAS ADDED TO THE PRIMARY

SURGERY TO TIE THE ALAR BASE IN ONCE AND FOR ALL

WHEN SUFFICIENT ALAR BASE IS PRESENT ITS DISTAL END IS DENUDED

AND ADVANCED UNDER THE SIDE OF THE COLUMELLA TO THE SEPTUM

AT THE NASAL SPINE AND FIXED OTHERWISE SUBCUTANEOUS PEDICLE

IS DISSECTED IN CONTINUITY WITH THE ALAR BASE AND ADVANCED IN

THE SAME MANNER IF THE ALAR BASE IS TOO THICK IT CAN BE THINNED

BY CUTTING SUBCUTANEOUS FLAP OUT OF IT AND ITS SIDES SUTURED

TOGETHER FOR SLIMMER BASE THE SUBCUTANEOUS FLAP STILL ATTACHED

TO THE DISTAL ALAR BASE IS USED AS TETHER WHICH CAN BE ADVANCED

SUBCUTANEOUSLY UNDER THE SIDE OF THE COLUMELLA AND FIXED WITH

NONABSORBABLE SUTURE TO THE SEPTUM AT THE NASAL SPINE

OF COURSE THESE SAME TRICKS ARE AVAILABLE AND EFFECTIVE FOR

SECONDARY ALAR FLARE WHEN PRIMARY ALAR BASE POSITIONING HAS BEEN

INADEQUATE

JI

POSSIBLE BACKFIRE

IN THE ROTATIONADVANCEMENT PROCEDURE THERE IS ALWAYS CHANCE

OF NOVICE ADVANCING THE ALAR BASE TOO FAR IT IS EVEN CONCEIVABLE

THAT AN OLD PRO CAN GET NOSTRIL TOO NARROW IN THE INCOMPLETE

CLEFT WITH AN ALMOST NORMAL WIDTH OF NOSTRIL ON THE CLEFT SIDE

BACKWARD ADVANCEMENT

WHEN THE ALAR BASE HAD BEEN ADVANCED TOO FAR MEDIALLY THE

NOSTRIL SIZE IS REDUCED TO COMPARATIVELY CONSTRICTED OPENING

REVERSE ACTION IS IN ORDER VY OF THE ALAR BASE WILL CORRECT

THE CONSTRICTION AND OPEN THE AIRWAY THE EAGER AND ENERGETIC

4I RICHARD FARRIOR SURGEON RICHARD FARRIOR OF TAMPA PUBLISHED 60 PAGES
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ON SECONDARY CLEFT LIP NOSE CORRECTION IN LAI 1962 WITH

GREAT PART DEVOTED TO SHIFTING THE ALAR BASES MEDIALLY EVIDENTLY

FEW GOT SHIFTED TOO FAR IN RESULTING IN AN ABNORMALLY NARROW

NOSTRIL THESE MUST HAVE STIMULATED FARRIOR TO DESIGN HIS VY
LATERAL ADVANCEMENT OF THE ALAR BASE WHICH QUITE EFFECTIVELY RE

OPENED THE NOSTRIL AS DEMONSTRATED BY HIS DIAGRAMS AND ONE OF

HIS SECONDARY CLEFT LIP RHINOPLASTIES

J4

FREE COMPOSITE GRAFTS

ANOTHER EFFECTIVE METHOD OF OPENING COMPARATIVELY SMALL

NOSTRIL IS THE USE OF FREE COMPOSITE GRAFT FROM THE HELIX RIM

STILL ANOTHER POSSIBILITY IS MODIFICATION OF THE 1954 TRICK OF

MAX PEGRAM OF BEVERLY HILLS CALIFORNIA WHO ADVOCATED ALAR

BASE COMPOSITE FREE GRAFTS TO LENGTHEN CONGENITALLY SHORT COL

UMELLA WHEN THE NORMAL NOSTRIL IS QUITE WIDE PEGRAMS PRIN

CIPLE COULD REDUCE THE NORMAL SIDE AND FREE GRAFT THE COMPOSITE

WEDGE INTO RELEASING INCISION AT THE BASE OF THE NARROW SIDE

THIS WOULD SERVE TWO PURPOSES WITH ONE GRAFT PROVIDED THE

CONSTRICTION WAS NOT TOO GREAT
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