
52 COMBINED NASAL AND LABIAL

UNILATERAL CLEFT CORRECTIONS

SIMULTANEOUS CORRECTION OF SECONDARY LABIAL AND NASAL

DEFORMITIES HAD BEEN DONE BY SURGEONS FOR MANY YEARS GILLIES

AND BARRON TAUGHT ME THIS COMBINED APPROACH IN 1948 GEORGE

PAP OF FRENCHAY HOSPITAL BRISTOL ENGLAND ADVOCATED THE CORN

BINATION OF RHINOPLASTY SEPTAL CORRECTION AND LIP REVISION IN 1955

ANGLOAMERICAN

SIR ARCHIBALD MCLNDOE OF LONDON AND EAST GRINSTEAD AND TOM

REES OF NEWYORK TWO OF THE SMOOTHEST OPERATORS EVER IN PLASTIC

SURGERY COMBINED FORCES IN 1959 ON THE SYNCHRONIZATION OF LIP

AND NOSE CORRECTION OF SECONDARY CLEFT DEFORMITIES THEY OUTLINED

THE STEPS

COMPLETE TAKEDOWN OF THE SCARRED LIP WITH EXCISION OF ALL SCAR

TISSUE

THE PREPARATION OF FLAPS FOR SATISFACTORY LIP REPAIR

NASAL REDUCTION WITH SHORTENING OF THE NOSE IF NECESSARY REMOVAL OF

BONY AND CARTILAGINOUS HUMP AND INFRACTURE OF THE NASAL BONES
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REMODELING OF THE NASAL TIP BY TOTAL BILATERAL MOBILIZATION AND SYMMET
RICAL REALIGNMENT OF THE DISTORTED ALAR CARRILAGES

SUBMUCOUS RESECTION OF THE DISTORTED SEPTUM IF THIS IS NECESSARY TO CEN

TRALIZE THE NOSE OR CLEAR THE AIRWAYS

DENTAL EXTRACTION OF HOPELESSLY INVOLVED TEETH

BRAZILIAN

PITANGUY OF RIO BOLD SURGEON FLANKED BY HIS CAPABLE ADJUTANTS

EXECUTES HIS DAILY OPERATIVE SCHEDULE LIKE NAPOLEONIC CAMPAIGN

AND PROBABLY DOES MORE CASES YEAR THAN ANY OTHER PLASTIC SUR

GEON IT WOULD BE LOGICAL FOR HIM TO COMBINE THE LABIAL AND

NASAL CORRECTION IN SECONDARY OPERATION IN 1963 HE DESCRIBED

HIS COMBINED APPROACH WITH THE LIP SKIN INCISIONS UTILIZING THE

ROTATIONADVANCEMENT PRINCIPLE INCLUDING EVEN THE USE OF FLAP

FOR THE NOSTRIL SILL CONSTRUCTION THEN WITH THE AID OF ALAR

BASE INCISIONS AND MEMBRANOUS SEPTAL INCISION TO LIFT THE

II
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COLUMELLA ALONG WITH CLEFTSIDE PARAMARGINAL INCISION AN OPEN

CEILING EXPOSURE FACILITATED THE FREEING SHIFTING AND SUTURING

OF THE ALAR CARTILAGES TOGETHER FOR AN IMPROVED NASAL TIP CONTOUR

COLORFUL DIAGRAMATIC NASAL TEXTBOOK PLASTICHE OPERATIONEN AM

KOPF UND HALS PUBLISHED IN 1964 WAS COAUTHORED BY

DENECKE AN OTOLARYNGOLOGIST IN HEIDELBERG AND RODOLPHE

MEYER PLASTIC SURGEON IN LAUSANNE AS WROTE IN REVIEWING

THE BOOK FOR SURGE GYNECOLOGY AND OBSTETRICS

FROM THE NATURAL RIVALRY OF THESE TWO SPECIALTIES IT MIGHT BE CONJECTURED

THAT THIS SUCCESSFUL UNION WAS DUE TO RATHER THAN IN SPITE OF THE DISTANCE

BETWEEN HEIDELBERG AND LAUSANNE

IN MEYERS SECTION THERE APPEAR SOME WILD BUT INTRIGUING

COMBINATIONS OF LABIAL AND NASAL SECONDARY CORRECTIONS AS AGILE RODDPHE MEYER
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AS RUDY MAY BE HE COULD NEVER CUT PATH LIKE THESE ON ONE

OF HIS ALPINE SKI SLOPES BUT IN CLEFT LIP AND NOSE SECONDARY WORK

PROBLEMS FACED ARE STRANGER THAN FICTION AND VARIATION IN THE

CORRECTIVE DESIGN MUST FACE UP TO EACH IDIOSYNCRASY OF COURSE

THE RESULTS WILL BE NO BETTER THAN THE PRINCIPLES OF THE METHODS

USED

FT

GILLIESTRAUNERLEMESURIER SHEEHANTRAUNER LEMESURIERMEYER

TRUSLERGLANS

FRENCH

PAUL TESSIER OF PARIS WITH DELBET PASTORIZA AND AIAICH IN 1969

ADVOCATED SYNCHRONIZED SIMPLIFIED SCHJELDERUP UNILATERAL NASAL

CORRECTION ALONG WITH LIP REVISION AND SMALL ZPLASTY IF THE

LIP WAS TIGHT FROM SIDE TO SIDE THEN HE AUGMENTED THE LIP WITH

UNILATERAL ABBE FLAP INSERTED INTO THE SCAR EXCISION AT THE SAME

TIME

AV

II

LI

SWISS

IN 1971 NEUNER OF BERNE DESCRIBED COMBINED CORRECTION OF

THE LIP AND NOSE ALONG THE FORKED FLAP PRINCIPLE HE IMPROVED

THE LIP SCAR BY RAISING UNILATERAL FORKED FLAP AND SPLIT ITS TAIL

THE MEMBRANOUS SEPTAL INCISION WHICH WAS USED TO FACILITATE
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ADVANCEMENT OF THE FORK WAS CONTINUED UP AND ALL THE WAY

AROUND THE VESTIBULE ENDING BEHIND THE ALAR BASE AND TURNING

THE LATTER INTO FLAP THEN WITH ROTARY MOTION THE CLEFTSIDE

ALAR CARTILAGE WAS ELEVATED AND SUTURED TO THE NORMAL CARTILAGE

AS THE FORK ADVANCED OUT OF THE LIP INTO THE COLUMELLA AND NASAL

FLOOR WITH ITS SPLIT TAIL ENCOMPASSING THE POINT OF THE ALAR BASE

FLAP

ARMY ISSUE

ANOTHER COMBINATION OF SECONDARY NASAL AND LABIAL CORRECTION

WAS DESCRIBED IN 1971 BY NORMAN HUGO THEN OF MICHAEL REESE

HOSPITAL NOW AT NORTHWESTERN UNIVERSITY AND COLONEL WILFRED

TUMBUSCH OF BROOKE GENERAL HOSPITAL FIRST THEY PLACED ONLAY

RIB GRAFTS UNDER THE ALAR BASE TO THE MAXILLARY DEFECT OF THE CLEFT

THEN THE OLD LIP SCAR WAS PICKED UP AS UNILATERAL PRONG OF

FORKED FLAP WHICH WAS INCISED FIRST HORIZONTALLY AND THEN ANTERI

ORLY UP THE MIDDLE OF THE COLUMELLA AND POSTERIORLY IN THE

MEMBRANOUS SEPTUM THIS DEVELOPED LONG FLAP WHICH COULD

BE ADVANCED INTO THE COLUMELLA TOWARD THE NASAL TIP WITH ANY

EXCESS OF THE DISTAL SCARRED FLAP BEING EXCISED THIS EXPOSURE

ALLOWED DISSECTION AND SUTURING OF THE CLEFT ALAR CARTILAGE TO THE NORMAN HUGO

NORMAL THE ALAR BASE WAS ADVANCED MEDIALLY HUGO AND TUM
BUSCH STATED

CLOSURE OF THE DEFECT SYMMETRIZES THE NOSTRIL FLOORS AND THE INCISION HEALS

TO RESEMBLE THE CICATRIX OF MILLARD CLEFT LIP REPAIR

THEY ADMIT LESSGOOD RESULTS WITH SECONDARY CASES IN WHICH

EXCESSIVE SCARRING HAS BEEN CREATED IN THE COLUMELLA BASE AREA

AND IN THE VESTIBULAR LINING OF THE LATERAL ALAR REGION
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AT LEAST THEIR NASAL SCARRING IS LIMITED TO THE MIDCOLUMELLA

AND DOES NOT EXTEND OVER THE NASAL TIP

BACK IN TEXAS

THERE ARE OBVIOUS ADVANTAGES TO SIMULTANEOUS NASAL AND LABIAL

CORRECTION SINCE ONE HELPS THE OTHER GILLIES ENJOYED PERFORMING

THESE PROCEDURES AND IN MY EARLY DAYS MUST ADMIT WAS RATHER

PLEASED WITH SUCH EXTENSIVE TAKING APART AND REASSEMBLING IT

DOES NOT ALWAYS WORK OUT FOR THE BEST ONCE IN 1951 AS

RESIDENT AT JEFFERSON DAVIS HOSPITAL HOUSTON DUE TO LIMITED

MAIN OPERATING ROOM TIME HAD FINAGLED THE USE OF SMALL

MINOR SURGERY OUTPATIENT ROOM WELL OUT OF THE WAY OF HOSPITAL

TRAFFIC ONLY SNOOPING NURSE EVER WANDERED BY AND LOT OF

WORK WAS BEING DONE ONE DAY WAS OPERATING ON AN ADULT

II MALE DAREDEVIL CLOWNFROM THE SHAMROCK HOTEL WATER SHOW WHO

HAD UNILATERAL CLEFT LIP WITH THE TYPICAL SECONDARY NASAL DEFORM

ITY HIS LIP HAD BEEN OPENED WIDE AND HIS COLUMELLA ELEVATED

WITH EXCELLENT EXPOSURE FOR NASAL CORRECTION THE OSTEOTOMIES

WERE BEING DONE AND IT WAS LITTLE MORE BLOODY THAN USUAL

BUT WAS ALONE AND WORKING ALONG QUITE HAPPILY

DOCTOR WHAT ARE YOU DOING

CAME RATHER STERNLY FROM FAINTLY FAMILAR VOICE LOOKED UP

TO SEE HIS MAJESTY THE CHIEF DR MICHAEL DEBAKEY GOOD

AFTERNOON SIR SAID AND THEN TRYING TO GET HIM INVOLVED YOU

ALZCHAEL DEBAKEY SEE ONCE GET THE NOSE BACK TOGETHER THESE LIP FLAPS WILL AP
1411
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PROXIMATE SO THERE WAS NOT FLICKER OF EXPRESSION AND

WHEN LOOKED UP AGAIN HE WAS GONE WORD CAME DOWN THE

NEXT DAY THROUGH BARON HARDY THAT ONLY MINOR SURGERY WAS TO

BE DONE IN MINOR SURGERY THE CLOWN HOWEVER HEALED UP SO

WELL HE GAVE UP HIS CLOWNING

THERE ARE OTHER REASONS FOR RECONSIDERING TOO MUCH SIMULTA

NEOUS SURGERY AT LEAST FOR ME CONCENTRATION ON ONE MAIN ASPECT

WELL ENOUGH TO GET IT REALLY RIGHT IS FACILITATED BY HAVING

MINIMUM OF DISTRACTORS UNLESS ONE OPERATION IS BENEFITED BY

THE SIMULTANEOUS EXECUTION OF ANOTHER OPERATION PREFER TO LET

THE FIRST ONE HEAL AND RETURN ANOTHER TIME FOR THE METICULOUS

CORRECTION OF SEPARATE PROBLEM THE ALLINONE SHOT OFTEN FALLS

SHORT OF THE MARK AND ITS JUSTIFICATION DEPENDS ON THE SPECIFIC

COMBINATION OF DEFORMITIES AND THE PERSONALITY AND ASPIRATIONS

OF THE OPERATOR
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