
51 CARTILAGE GRAFTS

II

CLEFT SIDE ALAR CARTILAGE IS NOTORIOUSLY WEAKKNEED AND

EVEN WHEN SHIFTED INTO NORMAL POSITION DOES NOT POSSESS THE

BODY AND CHARACTER TO STAND UP AGAINST THE DEPRESSED DORSAL SKIN

MOLD CONSEQUENTLY SURGEONS HAVE TURNED TO ADDITIONAL ONLAY

AND STRUT CARTILAGE GRAFTS

IN 1932 GILLIES AND KILNER RECOGNIZED THE NEED FOR SUPPORT

ING GRAFT OF CARTILAGE IN THE NASAL TIP BARRETT BROWN PREFERRED

PRESERVED LSHAPED COSTAL CARTILAGE FOR NASAL BRIDGE AND TIP SUP

PORT AND LATER USED CADAVER CARTILAGE PRESERVED IN MERTHIOLARE

ED LAMONT OF HOLLYWOOD CALIFORNIA IN 1945 SUGGESTED SEVERING

THE CLEFTSIDE ALAR CARTILAGE AT THE ARCH AND DISSECTING THE LATERAL

CRUS TO LET IT SLIDE AND THEN INTRODUCED PIECE OF ALAR CARTILAGE

FROM THE OPPOSITE SIDE INTO THE GAP LAMONT ALSO ADVOCATED RIB

NECROCARTILAGE PRESERVED IN FORMALIN AND MERTHIOLATE FOR NASAL

BRIDGE AND COLUMELLA STRUTS HE REPORTED 62 CASES WITH SUCH

CARTILAGE SOME OF WHICH STILL APPEARED INTACT AND RESPONSIBLE

AFTER AS LONG AS THREE YEARS

FOR SEVERE ALAR SLUMP GILLIES BY 1952 HAD TRANSFERRED HIS

PREFERENCE TO ONLAY GRAFTING

WHEN THE DEFORMED ALAR CARTILAGE IS TOO FLIMSY TO SUPPORT THE NOSTRIL ARCH

IT PROLAPSES ACROSS THE NARES IT SEEMS BETTER PRINCIPLE TO REINFORCE

THE FLIMSY CARTILAGE WITH AN ADDITIONAL PIECE OVERRIDING IT DISSECT TUNNEL

UNDER THE NASAL SKIN BUT OVER THE SAGGING ALAR CARTILAGE AND INSERT RELATIVELY

LONG STRIP OF AUTOGENOUS AURICULAR OR EVEN OX CARTILAGE WHICH AS BOW

SPRING ARCHES FROM LITTLE POCKET AT THE BASE OF THE ALA TO THE NASAL RIP

NEEDLESS TO SAY THE GENERAL IMPROVEMENTS IN THE NOSE SUCH AS REMOVAL

OF AN OBJECTIONABLE HUMP WILL IMPROVE THE ULTIMATE RESULT DO NOT FORGET

THE VALUE OF SHORTENING THE WHOLE NOSE IN CLEFT LIP
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MUSGRAVE

IN 1960 ROSS MUSGRAVE ARTIST ACTOR AND SPORTS AFICIONADO WITH

HIS CHIEF MILTON DUPERTUIS OF THE UNIVERSITY OF PITTSBURGH

SCHOOL OF MEDICINE WROTE CLASSIC ON THE CLEFT LIP NOSE THEY

PROPOSED TAKING LARGE PART OF THE SUPERIOR AND LATERAL PORTION

OF THE BULBOUS ALAR CARTILAGE ON THE SOCALLED NORMAL SIDE AND

USING IT AS AN ONLAY GRAFT ON THE CLEFT SIDE THIS WAS CARRIED OUT

THROUGH RIM INCISION ALONG THE MARGIN OF THE INVOLVED SIDE

ALLOWING EXCISION OF ANY EXCESS SKIN AND CARTILAGE ON THAT SIDE

IN MELBOURNE IN 1971 MUSGRAVE DRESSED IN HIS USUAL ESQUIRE

ROSS MUSGRAVE ATTIRE GAVE DETAILS OF THE LATEST FASHION IN TECHNIQUE OF HIS ONLAY

PLAN

IT IS NOW ALMOST ROUTINE TO EXCISE COMPLETELY THE CARTILAGE OF THE LATERAL

ALAT CRUS ON THE UNCLEFT SIDE EVEN EXTENDING THIS EXCISION INTO THE ALAR

DOME THIS TISSUE IS SUBSEQUENTLY USED AS TWOLAYERED LIFEBOAT CARTILAGE

GRAFT HOLDING THIS IN ITS PREVIOUSLY MARKED LOCATION BY MATTRESS SUTURE

OF 40 CHROMIC CATGUT TIED OVER BALL OF COTTON

THIS TIERING OF THE ALAR CARTILAGE HAS BECOME POPULAR AND HAS

BEEN COPIED IN VARIOUS WAYS

COSMAN

FROM 1961 TO 1964 BARD COSMAN AT ST ALBANS NAVAL HOSPITAL

AND LATER WITH CRIKELAIR AT COLUMBIAPRESBYTERIAN MEDICAL CENTER

REPORTED SERIES OF 26 CASES RECEIVING MULTIPLE INDEPENDENT

MANEUVERS TO CORRECT THE UNILATERAL CLEFT LIP NASAL DEFORMITY NOT

ONCE WAS REFERENCE MADE TO CRIKELAIRS EARLIER ADVOCATION OF THE
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JOSEPH DORSAL EXTERNAL SKIN EXCISION POSSIBLY THE STIGMATA OF THE

SCAR TURNED THE TIDE OR WAS IT THE INDIFFERENT RESULTS IN THEIR

1965 PAPER THEY OUTLINED SERIES OF INTERESTING PROCEDURES WHICH

INCLUDED SEPTAL STRAIGHTENING WITH DORSALLY HINGED SEPTAL FLAP

EXCISION OF THE DOME OF THE NORMAL ALAR CARTILAGE TOTAL EXCISION

OF THE LATERAL CRUS OF THE CLEFTSIDE ALAR CARTILAGE FREE GRAFTING

IN PIGGYBACK FASHION OF THE ALAR CARTILAGES TO THE CLEFTSIDE ALAR

DOME ALAR BASE ROTATIONS AND EXCISIONS AND CLEFTSIDE ALAR RIM

EXCISIONS TOTAL EXCISION OF THE CLEFTSIDE ALAR CARTILAGE WAS JUSTI

FIED BY THEM BECAUSE ONLAY GRAFTING OR DISSECTION AND LIFTING

SEEMED TO DO

NOTHING TO REMOVE THE BUCKLE IN THE MIDDLE OF THE DEPRESSED SSHAPED
ABNORMAL ALA AND PRONOUNCED TENDENCY FOR RECURRENCE OF THIS DEFECT

SEEMED TO EXIST

THEY EVEN WENT SO FAR AS TO SUGGEST CAUTIOUSLY

THE APPLICATION OF THESE MEASUTES IN CHILDREN CAN PRODUCE STRIKING RESULTS

BUT FURTHER TIME MUST PASS BEFORE THE PERMANENCE AND THE CONSEQUENCES

OF THIS EARLY SUCCESS CAN BE JUDGED

ANOTHER QUINELLA

VICTOR SPINA OF BRAZIL IN 1968 DESCRIBED WHAT HE CONSIDERS

WINNING QUINELLA IN THE UNILATERAL CLEFT LIP NOSE HE COMBINED

THE MARGINAL ALAR WEB EXCISION WHICH DESCRIBED IN 1960 POTTERS

VY ADVANCEMENT OF THE CHONDROMUCOSAL FLAP OF THE VESTIBULE

SCORING OF THE CARTILAGE IN THE MEDIAL PORTION AS PROPOSED BY

REES AND CONVERSE BOLSTERING OF THIS CARTILAGE IN ITS LATERAL

PORTION WITH AN ONLAY GRAFT FROM THE NORMAL ALA AS ADVOCATED

BY MUSGRAVE AND WEIR HALFMOON EXCISION OF THE ALAR BASE

WITH VY MEDIAL ADVANCEMENT

ALAR BASE SUPPORT

IN 1964 NOTED THAT EVEN AFTER SUCCESSFUL ROTATIONADVANCEMENT

THERE COULD BE RELATIVE ASYMMETRY IN THE POSITION OF THE NASAL

FLOOR AND ALAR BASE
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THIS SEEMS DUE PRIMARILY TO LACK OF BONE IN THE SUPPORTING PLATFORM

WHICH ALLOWS THE LIP TO FALL IN AND THE NOSE TO TILT

SECONDARY REFINEMENT WAS SUGGESTED FOR CERTAIN CASES WITH

ACKNOWLEDGMENT TO SCHMID JOHANSON AND SCHUCHARDT

PARTIAL REMEDY FOR THIS PROBLEM IS THE ADDITION OF NEW BONE AND THE

METHOD USED IS SLIGHT VARIATION OF THAT DESCRIBED BY BRAUER CRONIN AND

REAVES THE BONE OF THE MAXILLA ON EACH SIDE OF THE CLEFT IS EXPOSED BY

TURNING MUCOPERIOSTEAL FLAPS IN TO LINE THE NASAL SIDE THEN AN AUTOGENOUS

RIB GRAFT IS STRUTTED ACROSS THE ALVEOLAR GAP WITH BONE TO BONE APPROXIMATION

IT ALSO BALANCES THE NASAL TRIPOD AND GIVES THE LIP
AND ITS VERMILION

THE SUPPORT IT NEEDS FOR SYMMETRY

7XL THUS IT WAS SLIGHTLY PUZZLING TO ME WHEN AFTER SIX PRIORITIES

HAD BEEN GIVEN UP TO 1964 JACK LONGACRE WITH HALAK MUNICK
AA

JOHNSON AND CHUNEKAMRAI IN 1966 REPORTED NEW APPROACH

TO CORRECTION OF NASAL DEFORMITY FOLLOWING CLEFT LIP REPAIR USING

SPLIT RIB GRAFTS UNDER THE ALAR BASE

IN 1969 IGOR KOZIN OF THE MOSCOW RESEARCH INSTITUTE OF

COSMETOLOGY DESCRIBED HIS COMBINATION OF CORRECTIVE PROCEDURES

FOR UNILATERAL NASAL DEFORMITY AT THE TIME OF SECONDARY ROTATION

ADVANCEMENT CORRECTION OF THE LIP HE REPORTED HAVING OPERATED

ON 121 NOSES WITH ALL PATIENTS OVER 15 YEARS OF AGE AND THE CASE

HE PUBLISHED WAS IMPRESSIVE

USING WHAT HE REFERRED TO AS MODIFIED PAUER INCISION IN THE

SHAPE OF BIRD ALONG THE FREE EDGE OF BOTH NOSTRILS HE FREED

UP THE FLATTENED ALAR CARTILAGE WITH THE AID OF AN SSHAPED SEPTAL

INCISION HE STRAIGHTENED THE ANTERIOR PORTION AND FIXED IT BETWEEN

THE NORMAL ALAR CARTILAGE ARCH AND THE ADVANCED FLATTENED ARCH

FROM THE CLEFT SIDE WITH MATTRESS SUTURES KOZIN ALSO

PLACED HOMOLOGOUS CARTILAGE GRAFTS IN TWO STRATEGIC POSITIONS

ONE WAS USED TO FILL THE LATERAL DEFECT AFTER MEDIAL ADVANCEMENT

OF THE ALAR CARTILAGE THE SECOND WAS CRAFTSMANLIKE HALFCONE

WITH STEP HE DESCRIBED IN 1971 AS

THE SHAPE OF NARROW AND BENT TRIANGLE WITH NOTCH AT ITS BASE FACING

FORWARD AND DOWNWARD WITH ITS APEX FACING BACKWARDS

HE ADVOCATED ITS INSERTION INTO TUNNEL UNDER THE ALAR BASE TO

I1
BUILD UP
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THE INSUFFICIENTLY DEVELOPED PYRIFORM APERTURE AND ALVEOLAR PROCESS OF THE

MAXILLA

IN 1972 KOZIN REPEATED THIS GENERAL PLAN IN THREE RARE CASES

OF UNILATERAL CLEFT LIP NOSE WITHOUT CLEFT LIP HIS INTERPRETATION

IS INTERESTING

SEPTUM
ALAR

CARTILAGE

GRAFT

5URURE

DEPRESSION HOMOLOGOUS

CARTILAGE

GRAFT

THE RARE DEFORMITY OF THE NOSE AS IN UNILATERAL CONGENITAL CLEFT OF THE UPPER
LIP BUT WITHOUT ANY SIGN OF CLEFT IN THAT LIP EXPLAINS HOWSUCH DEFORMITY

MAY DEVELOP EVEN AFTER SUCCESSFUL PRIMARY CHEILOPLASRY

THIS IS WHY MOST PATIENTS WHOHAD SUCCESSFUL CHEILOPLASTY PERFORMED
IN THEIR CHILDHOOD REQUIRE SURGICAL CORRECTION OF THE NOSE AT AN ADULT AGE

UPRIGHT SEPTAL GRAFTS

IN 1964 AFTER ANOTHER PLEA FOR PRIMARY CORRECTION OF THE NOSE

AS OCCURS SPONTANEOUSLY WITH THE ROTATIONADVANCEMENT LIP DO
SURE DESCRIBED SECONDARY NASAL PROCEDURE WHICH HAS BEEN

EFFECTIVE IN CERTAIN CASES

WHEN THE ROTATIONADVANCEMENT APPROACH HAS NOT BEEN USED PRIMARILY AND

THE NOSE REACHES MATURITY WITH THE ORIGINAL CLASSICAL CLEFT CHARACTERISTICS

THEN THE CORRECTION IS MORE DIFFICULT AND CALLS FOR FIVEPOINT PLAN THE
ANTERIOR SEPTUM CAN BE FREED WEAKENED SHIFTED AND FIXED INTO THE

MIDLINE MODIFIED ROTATIONADVANCEMENT CAN CORRECT THE COLUMELLA

SHORTNESS AND SLANT AND AT THE SAME TIME REPOSITION THE ALAR BASE AND
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T1

NARROW THE NOSTRIL FLOOR USUALLY AN ELLIPTICAL EXCISION OF THE WIDE NOSTRIL

FLOOR IS SUFFICIENT THREEFOURTHS OF THE NORMAL ALAR CARTILAGE IS USED AS

FREE ONLAY GRAFT TO BOLSTER THE FLAT SIDE AND IS INSERTED THROUGH THE

ALAR WEB EXCISION BECAUSE OF THE POOR QUALITY OF RHE FLATTENED ALAR

CARTILAGE ON THE CLEFT SIDE AND THE NEED FOR ACTUAL THRUST IN THE TIP SUPPORT

SEPTAL CARTILAGE STRUT HAS BEEN FOUND MOST EFFECTIVE

SEPRAL CARTILAGE REMOVED DURING THE USUAL SUBMUCOUS RESECTION IS CUT

INTO TWO LONG CM MMSLENDER STRIPS THROUGH STAB AT THE BASE

OF THE COLUMELLA ON THE FLAT SIDE NARROW POCKET IS DISSECTED JUST UNDER

THE SKIN ANTERIOR TO THE MEDIAL CRUS UP OVER THE ALAR ARCH THE INFERIOR

BLIND END OF THE CU DE SAC PRESENTS DEPENDABLE PLATFORM FOR THE THRUST

OF THE STRUT WHEN ONE OR TWO SEPRAL STRIPS ARE FORCED INTO THE POCKET

THE SPRING OF THE CARTILAGE LIFTS THE SLUMP OUR OF THE ALAR ARCH THE COMBI

NATION OF SEPTAL CORRECTION NASAL FLOOR EXCISION ALAR WEB EXCISION ALAR

CARTILAGE ONLAY GRAFT AND SEPTAL CARTILAGE STRUT IS PREFERRED TO METHODS

REQUIRING EXTERNAL INCISIONS SUCH AS THE UNILATERAL COLUMELLARIP ADVANCEMENT

OR THE EXTERNAL EXCISION OF JOSEPH

REDUCTION RHINOPLASTY OF COURSE IN ADDITION TO THESE SPECIFIC ACTIONS TO

CORRECT THE ASYMMETRIC DEFORMITY ANY UNATTRACTIVE ASPECT OF THE NOSE

WHETHER HUMP HOOK LENGTH OR WIDTH DESERVES THE SERVICE OF OSTEOROMY

AND SHOULD BE USED TO SHAPE THE CLEFT LIP NOSE TO ITS BEST POTENTIAL

TWO SEPTAL STRUTS

AND SEPTAL SHORTENING ANY OR ALL ASPECTS OF REDUCTION RHINOPLASTY ARE

NINEYEAROLD BOY WITH REASONABLE LEMESURIER LIP CLOSURE

PRESENTING THE USUAL SECONDARY NASAL DEFORMITY HAD MEDIAL AD

VANCEMENT OF HIS ALAR BASE AND EXCISION OF HIS ALAR RIM WEB

THEN AT 16 YEARS THREEQUARTERS OF THE NORMAL ALAR CARTILAGE

WAS RESECTED AND GRAFTED AS AN ONLAY OVER THE CLEFT ALAR CARTILAGE

SUBMUCOUS RESECTION OPENED THE AIRWAY AND PROCURED ENOUGH

SEPTAL CARTILAGE TO SHAPE TWO STRUTS TO BE INSERTED INTO THE COL

UMELLA ONE WAS INSERTED EXACTLY VERTICAL AS CENTRAL TIP SUPPORT



THE SECOND WAS LONGER SHUNTING UNDER THE SLUMPED CLEFT SIDE

FOR EXTRA SUPPORT

IN FACT THERE ARE CASES SUCH AS THESE SHOWN IN PROFILE FROM

THE CLEFT SIDE IN WHICH THE REDUCTION RHINOPLASTY WILL PLAY AS

IMPORTANT PART IN THE FINAL IMPROVEMENT AS DID THE AJAR LIFT

ALAR BASE ADVANCEMENT AND SEPTAL CARTILAGE STRUT TO THE TIP

YET IT IS THE COMBINATION OF REDUCTION RHINOPLASTY AND SPECIFIC

CLEFT LIP NASAL PROCEDURES PLUS LIP CORRECTION THAT PRODUCES THE

BEST RESULTS

HERE ARE FOUR CASES DEMONSTRATING THIS COMBINED ACTION WHICH

WERE PUBLISHED IN PLASTIC AND RECONSTRUCTIVE SURGERY IN AUGUST
1964

IT
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THIS YOUNG WOMANHAD REDUCTION RHINOPLASTY PLUS AN ALAR

WEB EXCISION SEPTAL CARTILAGE STRUT TO TIP IN COLUMELLA POCKET

ALAR WEDGE EXCISION ON NORMAL SIDE AND SMALL MIDLINE ABBE FLAP

THIS 63 YEAR OLD WOMAN SUFFERED WITH THIS SECONDARY DEFORM

FRY UNTIL ALAR WEB EXCISION ALAR CARTILAGE ONLAY GRAFT NASAL FLOOR

REDUCTION SEPTAL CARTILAGE STRUT THROUGH COLUMELLA POCKET TO

CLEFTSIDE NASAL TIP AND LIP REVISION WERE CARRIED OUT
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JAMAICAN BOY WITH TIGHT UPPER LIP AND DIFFICULT NASAL DE

FORMITY WAS CORRECTED WITH OSTEOTOMY SEPRAL SHORTENING ALAR

WEB EXCISION ALAR CARTILAGE ONLAY GRAFT TO CLEFT SIDE ALAR BASE

POSITIONING SEPTAL CARTILAGE STRUT THROUGH COLUMELLA POCKET CURV

ING UNDER CLEFT SIDE ALA TO SUPPORT TIP AND MIDLINE ABBE FLAP
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THIS YOUNG WOMAN HAD REDUCTION RHINO WITH BRIDGE

SHAPING OSTEOTOMY THREEQUARTER NORMAL ALAR CARTILAGE USED AS

ONLAY GRAFT TO CLEFT SIDE THROUGH ALAR RIM INCISION SEPTAL CARD

LAGE STRUT IN COLUMELLA POCKET TO SUPPORT SLUMPED TIP AND

SMALL MIDLINE ABBE FLAP

MUIR AND BODENHAM FOR GIBSONS MODERN TRENDS IN PLASTIC

SURGERY GAVE THIS SEPTAL CARTILAGE STRUT APPROACH VOTE OF CONFI

DENCE

EAR CARTILAGE OFTEN LACKS THE NECESSARY RIGIDITY TO HAVE THE DESIRED EFFECT

AND THE MILLARD 1964 SEPRAL CARTILAGE GRAFT IS STIFFER AND PREFERABLE

THE METHOD HAS BEEN MODIFIED IS STILL FOUND OF VALUE AND WILL

BE DESCRIBED IN DETAIL

IN 1969 PAUL TESSIER SPOKE OF HIS SAGITTALLY SPLIT SEPTAL GRAFT

EVEN IN FAVORABLE CASES IT IS ALWAYS WORTHWHILE TO ASSURE THE PROJECTION

OF THE POINT WITH SOLID SUPPORT

IN THIS REGARD SEPRAL CARTILAGE IS IRREPLACABLE FOR THE LAST THREE YEARS

4I OBTAINED PREVIOUSLY THIS BILATERAL GRAFT IS PREFERABLE TO

GRAFT SINCE THE NORMAL SIDE SUFFERS FROM THE SHORTNESS AND

THE FLEUR DE LYS GRAFT WHICH FILLS OUT THE DOMES HAS GIVEN US RESULTS QUITE

CLEFT SIDE

ANOTHER EFFECTIVE COMBINATION
NH

I1 FOR THE UNILATERAL CLEFT LIP NOSE NEUNER ALSO COMBINES SEVERAL

PROCEDURES IN HIS STRIVING FOR CORRECTION HE SPLITS THE TAIL OF

111
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ONESIDED FORKED FLAP WHICH IS TRANSPOSED AS NOSTRIL SILL BEING

INTERDIGITATED WITH THE
TIP OF THE ALAR BASE TO THIS HE ADDED

POTTER VY OF INTRANASAL MUCOSA AND CARTILAGE SCORING OF THE

DEFORMED ALAR CARTILAGE DOME AND SUTURING OF THE MEDIAL CRURA

AS AN EXTRA CRUTCH HE USED THE NASAL HUMP AS STRUT INSERTED

INTO THE COLUMELLA TO SUPPORT THE UNILATERAL SLUMP OF THE ALAR

DOME SIMILAR IN PRINCIPLE BUT DIFFERENT IN ANGLE TO MY SEPTAL

CARTILAGE GRAFT

LI

GORNEYS GULL WING GRAFT

IN 1972 ARTISTIC MARK GORNEY WITH EDWARD FALCES OF ST FRANCIS

HOSPITAL SAN FRANCISCO PRESENTED THE GULL WING AURICULAR

CONCHAL GRAFT FOR NASAL TIP SUPPORT THE FIRST CASES WERE DONE

AT CHILDRENS MEDICAL RELIEF INTERNATIONAL SAIGON IN 1970

IN 1973 GORNEY NOTED

SOMETIMES ONE IS FACED WITH THE FACT THAT WHATEVER YOU DO TO POSTCLEFT

NASAL DEFORMITY BY WHATEVER TECHNIQUE FALLS SHORT OF THE IDEAL WE FEEL

THAT THIS HAPPENS FOR TWO REASONS

THERE IS NOT ONLY DEFORMITY OF SHAPE AND POSITION OF THE ALAR CARTI

LAGE THERE IS NOT ENOUGH OF IT

MOST TECHNIQUES FOR REPAIR ARE BASED ON THE PRINCIPLE OF SUSPENSION
AND DO NOT TAKE INTO ACCOUNT GRAVITY AND GROWTH ONE CAN OVERCOME THESE

ARK GOMEY

OBJECTIONS BY ADDING WHAT IS MISSING AND PROVIDING STRUCTURAL SUPPORT TO

THE NASAL TIP SIMULTANEOUSLY ONE ALSO SUBSTITUTES AND REPAIRS WITH NEARLY

IDEAL MATERIALIMITATING EXACTLY THE NORMAL ANATOMY WE HAVE FOUND NO

BETTER WAY OF ADDING THRUST TO THE NASAL
TIP TO BRING IT ABOVE THE LEVEL

OF THE DORSUM AND TO GIVE THE MISSING FULLNESS ON THE ABNORMAL SIDE IN

UNILATERAL CASES
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GORNEY MAKES AN INCISION INSIDE THE HELICAL RIM AROUND THE

ANTITRAGUS AND STOPS SHORT OF THE TRAGUS BUT HE ADMITS THE

CARTILAGE GRAFT CAN ALSO BE TAKEN THROUGH POSTERIOR INCISION

HE TAKES CARTILAGE GRAFT SHAPED LIKE JAI
ALAI BASKET WITH THE

LOWEST CONCHAL CUPPED PORTION TO BE THE ALAR LIFT HE USES THE

LEFT EAR FOR RIGHT UNILATERAL CLEFT LIP NASAL DEFORMITY OR VICE

VERSA

II

RI

HERE IS ONE OF GORNEYS CASES IN WHICH THE AURICULAR HALF GULL

WING GRAFT WAS USED DURING THE PRIMARY ROTATIONADVANCEMENT

CLOSURE OF THE LIP

III

ILL

II
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ANOTHER UNILATERAL HALF GULL WING OR JAI ALAI BASKET GRAFT WAS

USED AS TIP SUPPORT DURING SECONDARY LIP CORRECTION

IT

THIS EXAMPLE OF GORNEYS GULL WING GRAFT EVEN IN HALF PRO

PORTION IS REALLY FLYING HIGH WITH HIS ALAR BASE ADVANCE ALAR

RIM REVISION AND UNILATERAL AURICULAR CARTILAGE TIP LIFT MARKS EARLY

RESULT IS DRAMATIC
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EARLIER NASAL CORRECTION

IN THIS PERSONAL CASE THE ALAR RIM IN THE ORIGINAL DEFORMITY

WAS SO SEVERELY CREASED THAT EVEN AFTER ROTATIONADVANCEMENT
LIP

CLOSURE AND MINOR NASAL CORRECTION THE RESIDUAL KNOCKKNEED

POSTURE WAS STILL UNACCEPTABLE RATHER THAN WAIT UNTIL 16 YEARS

FOR SEPTAL CARTILAGE STRUT AT YEARS HALF GULL WING AURICULAR

GRAFT WAS INSERTED FROM THE UPPER COLUMELLA AROUND THE SHARP

ANGLED ALAR ARCH TO ROUND OUT THE CURVE AND IMPROVE THE TIP

COUTOUR ON THE FLAT SIDE ADVANCEMENT OF THE ALAR BASE CORN

MONTHS PLETED THE NASAL REVISION AN EARLY PHOTO WAS TAKEN BEFORE HE

RETURNED TO PUERTO RICO

IT

YEARS

4I

4‰

688

II



NORBERT SCHWENZER OF THE UNIVERSITY OF TUBINGEN WEST

GERMANY USES RIB CARTILAGE FOR HIS EXTRA SUPPORT IN 1973 CON

SIDERING THE TOTAL DEFORMITY AS ONE UNIT HE ADVOCATED SIMULTA

NEOUS NASAL AND LABIAL CORRECTION AND PRESENTED SEVERAL CASES ONE

OF WHICH HAD HAD NASAL CORRECTION AND UNILATERAL PLACEMENT

OF AN ABBE FLAP HE NOTED HIS PREFERENCE OF RETHIS 1929 DECORTI

CATION TECHNIQUE FOR OPEN REDUCTION OF THE CLEFT LIP NOSE

AGREEING WITH SERCER AND MUNDNICH THAT THIS INCISION AFFORDS

II

CLEAR VIEW AND THUS JUSTIFIES THE DISADVANTAGE OF VISIBLE SCARS

FROM THIS EXPOSURE HE SUTURES THE ALAR CARTILAGES TOGETHER AND

THE SLUMPED ALAR CARTILAGE TO THE UPPER LATERAL TRIANGULAR CARTI

LAGE SCHWENZER USES COTTLES SEPTAL CORRECTION TRAUNERS ONE

SIDED COLUMELLA LENGTHENING RAGNELLS SCARRED MUSCLE FLAP AND

STRAITHS AJAR RIM ZPLASTY IN SEVERE DEFORMITIES HE STATES

VERY OFTEN PARTS OF THE CARTILAGINOUS STRUCTURE MUST BE REPLACED THE IAT
REQUIRED MATERIAL IS EITHER AUTOLOGOUS RIB CARTILAGE ESPECIALLY WHERE OSREO YI
PLASTY MUST NECESSARILY BE DONE OR OTHERWISE HOMOLOGOUS PRESERVED RIB

CARTILAGE THE PRESERVATION IS DONE IN CIALITE AN ORGANIC COMPOUND OF

MERCURY THE CARTILAGE IMPLANT SERVES AS PARTIAL OR TOTAL REPLACEMENT OF

ALAR CARTILAGE FOR RELINING NASAL DORSUMOR FOR IMPROVEMENT OF THE TIP

BEWARE THE FOREIGN BODY STRUT

BEWARE THE USE OF STIFF FOREIGN BODY STRUTS SUCH AS SILASTIC IN

THE COLUMELLA AS ROYAL ROAD TO TIP LIFT AND SUPPORT IF WELL

COVERED THEY MAY SERVE AS QUIET CONTOUR BOLSTERERS BUT WHEN
DA

THEY ARE CALLED UPON TO DO WORK LOOK OUT IN GENERAL THE POCKET

IS TOO SUPERFICIAL BUT MORE IMPORTANT THERE IS THE DANGER OF

PERFORATION WHEN THE STRUT HAS LIFTING WORK LOAD SOONER OR

LATER THE STRUT WILL PIERCE ITS WAY THROUGH THE SKIN OF THE NASAL

TIP
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