
53 MY OWN SECONDAY CORRECTION

OF THE UNILATERAL CLEFT LI NOSE

IT IS CONTENDED THAT IF THE NOSE IS CORRECTED AS DESCRIBED IN

THE PRIMARY LIP SURGERY SECONDARY NASAL SURGERY ALTHOUGH PROBA

BLY STILL NECESSARY WILL BE MINIMAL AS ALREADY EXPRESSED CONCEN
TRATION ON ONE MAJOR SECONDARY PROBLEM AT TIME IS PREFERRED

PARTICULARLY IN THE NOSE WHICH MAY REQUIRE VERY COMPLICATED

COMBINATION OF PROCEDURES THERE ARE TWO EXCEPTIONS TO THIS

GENERAL RULE

IF THE LIP REQUIRES ONLY MINOR REVISION THIS CAN BE CARRIED

OUT AT THE TIME OF THE RHINOPLASTY

IF BY DOING THE LIP THE NASAL CORRECTION IS FACILITATED OR

VICE VERSA THEN IT IS WELL TO COMBINE THE PROCEDURES FOR THE

BENEFIT OF BOTH

YET COMMONSECONDARY UNILATERAL CLEFT LIP REVEALS SLIGHTLY

WITH NO BOW OR ANDTIGHT UPPER LIP PHILTRUM TYPICAL

UNILATERAL NASAL DISTORTION ALTHOUGH RHINOPLASTY OFTEN HAS BEEN 62

COMBINED WITH AN ABBE FLAP IT IS NOW PREFERABLE TO GET THE L2DI
NOSE CORRECT FIRST AT 16 OR 17 YEARS AND THEN MONTH OR SO LATER

TO COMPLETE THE LIP WITH AN ABBE FLAP IF THE CASE IS SEEN BEFORE

16 YEARS THEN THE ABBE
FLAP CAN BE DONE FIRST

SPECIFIC CORRECTIVE
NASAL PROCEDURES

MY PRESENT FORMULA BANK FOR CORRECTING THE UNILATERAL CLEFT LIP

NOSE IS CONGLOMERATE OF MANY METHODS SOME PERSONAL OTHERS

PART OF POTPOURRI WITH LONG AND DISTINGUISHED TITLE

AUFRICHTBARRONBLAIRBROWNFARRIORGILLIESHOLDSWORTHHORTON
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JOSEPHKILNERMCDOWELLMCLNDOEMETZENBAUMMUSGRAVEPEGRAM

PITANGUYPOTTERRANDALLREIDYREYNOLDSSTRAITHTESSIER OF COURSE

THE TRICK IS PICKING THE RIGHT COMBINATION FOR THE SPECIFIC CASE

HERE ARE THE CORRECTIVE PROCEDURES WHICH HAVE FOUND BENE

FICIAL IN VARIOUS COMBINATIONS IN THE FOLLOWING DESCRIPTIONS EACH

PROCEDURE IS IDENTIFIED BY TWO OR THREEPART NUMBER CODEIN

ORDER PROCEDURE NUMBER INITIALS OF SECTION TITLE AND IN SOME

CASES SUBSECTION NUMBER CASE SUMMARIES LATER IN THIS CHAPTER

USE THE CODES TO REFER BACK TO THESE PROCEDURE DESCRIPTIONS

INTRANASAL INCISIONS 1IL
THE MEMBRANOUS SEPTAL INCISION IS PLACED POSTERIORLY FLUSH WITH

THE SEPTAL CARTILAGE TO LEAVE COLUMELLA DEEP ENOUGH TO RECEIVE

SEPTAL CARTILAGE STRUTS IF INDICATED AND TO GIVE DIRECT EXPOSURE

TO THE FRONT OF THE DEVIATED SEPTUM

ON THE NONCLEFT SIDE AN ANTERIOR VESTIBULAR CARTILAGE

SPLITTING INCISION IS MADE THREEQUARTERS OF CENTIMETER FROM

THE ALAR RIM BUT ON THE CLEFT SIDE THE INCISION IS MADE LITTLE

HIGHER IN RELATION TO THE CARTILAGE OR MORE POSTERIORLY BUT NOT

AS FAR UP AS THE INTERCARTILAGINOUS LINE

ALAR CARTILAGES

NORMAL 2A
ON THE NORMAL SIDE THE ALAR CARTILAGE IS REDUCED MARKEDLY

LEAVING ONLY MM RIM OF DISTAL CARTILAGE INTACT THE RESECTED

CARTILAGE IS SAVED FOR POSSIBLE ONLAY GRAFTING

CLEFT SIDE 3AC
ON THE CLEFT SIDE THE ALAR CARTILAGE IS FREED WIDELY FROM THE DORSAL

SKIN BUT FOR ONLY FEW MILLIMETERS FROM ITS MUCOSAL LINING IT

IS THEN LIFTED WITH 40 MERSILENE SUTURES ONE TO THE SEPTAL BRIDGE

AND ONE TO THE OPPOSITE ALAR OR UPPER LATERAL CARTILAGE
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REDUCTION RHINOPLASTY 4RR
AT THIS POINT BUT BEFORE THE ALAR LIFT SUTURES ARE PLACED ANY
STANDARD CORRECTIVE RHINOPLASTIC PROCEDURES INDICATED CAN BE AC

COMPLISHED SUCH AS FREEING THE DORSAL SKIN REMOVAL OF THE HUMP
SHORTENING OF THE SEPTUM AND BILATERAL OSTEOTOMY

SEPTUM 5S
SUBMUCOUS RESECTION OF CM PIECE OF OBSTRUCTING SEPTAL

CARTILAGE IS REMOVED AND PLACED IN SPONGE MOISTENED WITH

SALINE THIS CARTILAGE CAN BE SLICED INTO STRUTS LATER IF NEEDED

IT IS IMPORTANT THAT SAFE LSHAPED SEPTAL CARTILAGE SKELETAL

SUPPORT BE RETAINED THE ANTERIOR SLANTED LIMB OF THE SEPTAL

CARTILAGE IS FREED WITH CHISEL FROM ITS ABNORMAL POSITION ITS

CONCAVE SIDE IS SCORED AND ITS BASE IS SHIFTED TO THE MIDLINE SET

AND FIXED WITH 40 CATGUT OR 40 MERSILENE SUTURE

76

ALAR BASE

SIMPLE ALAR BASE RESECTION IS ADEQUATE IF FLARE IS MINIMAL AND NASAL

FLOOR IS NORMAL 6AB1
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IF THE NASAL FLOOR IS WIDE AND THE ALAR BASE IS FLARED THEY ARE

TAKEN AS FLAP AND THE END IS DENUDED OF EPITHELIUM SO THAT

IT CAN BE ADVANCED MEDIALLY AND SUTURED TO THE PERIOSTEUM AT

THE NASAL SPINE OR TO THE SEPTUM IF IT REQUIRES THIS EXTRA PULL

TO KEEP IT IN LINE 6AB2 THIS ACTION NARROWS THE NOSTRIL AND

REDUCES THE ALAR FLARE

IF THE ALAR FLARE IS WIDE BUT THE NOSTRIL FLOOR IS NEARER NORMAL

WIDTH SUBCUTANEOUS FLAP IS DISSECTED FROM THE UNDERSURFACE

OF THE ALAR BASE FLAP AND THIS PIECE IS ADVANCED MEDIALLY TO THE

SEPTUM WITH RESULTING REDUCTION OF THE ALAR FLARE 6AB3 THE

ALAR BASE SKIN FLAP THEN FORMS THE NOSTRIL SILL AND COLUMELLA BASE

AT ITS LEISURE AND WITHOUT TENSION

IF THE ALAR BASE IS THICK IT IS CUT AS FLAP AND TURNED UP AND

SUBCUTANEOUS FLAP IS CARVED OUT OF ITS HEART MAINTAINING AN

ATTACHMENT TO THE TIP OF THE ALAR BASE 6AB4 CLOSURE OF THE

ALAR BASE DONOR AREA OF COURSE REDUCES ITS THICKNESS THE SUB

CUTANEOUS FLAP EXTENSION IS THEN USED AS THE ALAR BASE TETHER TO

IY
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THE NASAL SPINE SEPTUM OR WHATEVER IS AVAILABLE IN THE MIDLINE

TO MAINTAIN SYMMETRY AND PREVENT LATERAL ALAR DRIFT

IMPLANTS UNDER ALAR BASE 7LAB
DEFICIENCY IN ANTERIOR PROJECTION OF THE CLEFT SIDE MAXILLA OFTEN

REQUIRES SOME TYPE OF IMPLANT TO INCREASE THE CONTOUR CANCELLOUS

ILIAC BONE GRAFT ONLAY BENEATH THE MAXILLARY PERIOSTEUM UNDER

THE RETROPOSED ALAR BASE IS BEST BUT SPECIFICALLY SHAPED SILASTIC

SPONGE IMPLANTS INSERTED ON TOP OF THE PERIOSTEUM CAN BE REA

SONABLY EFFECTIVE AND CAN BE USED AT AN EARLY AGE

NORMAL ALAR BASE

WEDGE RESECTION FROM THE NORMAL ALAR BASE IS INDICATED IN

CERTAIN CASES 8NABI
FREE GRAFT OF ALAR WEDGE FROM THE NORMAL SIDE CAN BE USED

TO RELEASE OR LENGTHEN THE CLEFT SIDE 8NAB2

ALAR RIM

IF AFTER THE RHINOPLASTY THERE IS STILL SKIN WEB SKIRTING ACROSS

THE CLEFT SIDE ALAR ARCH IT CAN BE EXCISED 9ARI

ALAR RIM WEB CUT AS FLAP IS TO BE TRANSPOSED ALONG RELEASING

INCISION IN THE MEDIAL VESTIBULE AT THE JOIN OF THE SEPTUM AND

THE SIDEWALL TO LENGTHEN THE COLUMELLA SLIGHTLY 9AR2
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IT CAN BE ABRADED CUT AS FLAP WITH ITS BASE MEDIAL OR LATERAL

AND THEN TRANSPOSED AS EXTRA CONTOUR IN THE TIP OR AT THE AJAR

KINK TO ROUND OUT THE ALAR ARCH 9AR3

14

IT IS BETTER TO SAVE THE SKIN OF THE WEB AND USE IT FOR VESTIBULAR

LINING AR AN INCISION IS MADE ALONG THE DESIRED POSITION

OF THE ALAR RIM IN SYMMETRY WITH THE NORMAL SIDE THE SKIN

INFERIOR TO THIS INCISION IS DISSECTED THINLY BUT IN CONTINUITY WITH

THE VESTIBULAR LINING EXPOSING THE INFERIOR EDGE OF THE ALAR

CARTILAGE THIS PORTION OF THE CARTILAGE CAN BE TRIMMED OFF OR

BETTER TURNED OVER ON ITSELF TO STRENGTHEN THE WEAK AREA THE

IMPORTANT THING IS TO GET IT OUT OF THE WAY SO THAT THE THIN

INFERIOR SKINVESTIBULAR FLAP CAN BE TUCKED UP IN THE VESTIBULE

UNDER THE ALAR ARCH WITH 50 CHROMIC CATGUT SUTURES THIS TAKES

EXCESS DORSAL SKIN BACK UNDER FOR NEEDED VESTIBULAR LINING THE

SKIN EDGES ALONG THE ALAR RIM ARE SUTURED WITH 60 SILK

IT

92

JI

IL

II



MARGINAL EXCISIONS 9AR5
THE ENTIRE ALAR MARGIN MAY REQUIRE STRIP EXCISION TO THIN THICK

SIDEWALLS OR SHORTEN LONG ONES OR JUST FOR MARGINAL SCULPTURING

UPPER PORTION OF ALAR MARGIN EXCISION CAN BE SAVED AS FLAP

AND FOLDED IN AT THE HEIGHT OF THE ARCH TO ROUND OUT ASHARP
ALACOLUMELLA ANGLE AND NARROW THICKENED SIDEWALL R6

ONLAY GRAFTS LOOG
IF DURING THE ALAR RIM SURGERY THERE IS STILL WEAKNESS IN THE

RIM OR LACK OF CONVEX CONTOUR OF THE CLEFTSIDE TIP CARTILAGE

THEN THE RESECTED PORTION OF THE NORMAL ALAR CARTILAGE CAN BE

USED AS SIMPLE ONLAY OR TIERED PIGGYBACK FOR EVEN GREATER

PROMINENCE SLIVERS OF SEPTAL CARTILAGE ARE ALSO EFFECTIVE IN SUP
PORTING THE ALAR RIM

SEPTAL CARTILAGE STRUTS

FINALLY IF INDICATED STAB AT THE BASE ON THE LATERAL SIDE OF THE

COLUMELLA ALLOWS POCKET TO BE DISSECTED WITH SHARP JOSEPH

SCISSORS FROM THE NASAL SPINE TO THE NASAL TIP 11SCS1 ONE

LONG SLENDER SEPTAL CARTILAGE STRUT IS THREADED INTO THIS POCKET

TO GIVE THAT LITTLE EXTRA LIFT OF WHICH THE FLATTENED CLEFT LIP SEPTUM
IS INCAPABLE THE UPPER END OF THIS CARTILAGE CAN BE SPLIT FLEUR

DELIS FASHION

IF THE CLEFT SLUMP IS STILL PROBLEM SECOND LONGER CARTILAGE

STRUT CAN BE INSERTED ON THE CLEFT SIDE OF THE PREVIOUS STRUT UP
THE COLUMELLA AND SHUNTED WELL ACROSS THE MIDLINE TO ARCH UNDER

THE CLEFTSIDE ALA FOR EXTRA SPRING SUPPORT LSCS



FINAL RESULT

SOME CLEFT LIP NOSES DO BETTER THAN OTHERSTHE OUTCOME IS NOT

ALWAYS PREDICTABLE YET AS WITH ANY NOSE THE FINAL RESULT IS

DEPENDENT UPON THE DIFFICULTY OF THE DEFORMITY THE QUALITY OF

THE NASAL MATERIAL AVAILABLE THE CHOICE OF PROCEDURES THE SKILL

OF THE SURGEON THE PATIENTS HEALING AND LADY LUCK NOT NECESSARILY

IN THAT ORDER

COMMON COMBINATION

COMPLETE UNILATERAL CLEFT LIP CLOSED IN INFANCY AT 10 YEARS OF

AGE THE BOY HAD NASAL REVISION TO ALAR BASE AND RIM AND MIDLINE

SHIELDSHAPED ABBE FLAP

AT 16 YEARS CL

RHINOPLASTY

IIL ANTERIOR YES

RIBULAR INCISIONS

HIGHER ON CLEFT

SIDE

2AC NORMAL ALAR

CARTILAGE REDUCED

3AC LIFT CLEFT

ALAR CARTILAGE TO

SEPTUM NYLON

5S SUBMUCOUS RE

SECTION CENTRALIZED

FRONT OF SEPTUM

6AB SUTURE DE

NUDED TIP OF ALAR

BASE TO SEPTUM 10 YEARS

11SCS1 SEPRAL

CARTILAGE STRUT IN

COLUMELLA

41

II

111
II 21 YEARS
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GOOD BALANCE

BLAIRMIRAULT TYPE LIP CLOSURE RESULTED IN WHISTLING DEFORMITY

WIDE STITCH MARKS AND
TYPICAL CLEFT LIP NOSE WITH ALL THE PROB

LEMS INCLUDING SLUMPING OF HALF THE TIP ALAR FLARE AND TRANSVERSE

AXIS OF THE NOSTRIL REVISION OF LIP SCARS AND WY ROLLDOWN

OF POSTERIOR MUCOSA TO CREATE VERMILION TUBERCLE ADDED TO THE

FINAL IMPROVEMENT

AT 17 YEARS CL

RHINOPLASTY

IIL ANTERIOR YES

TIBULAR INCISIONS

HIGHER ON CLEFT

SIDE

2AC REDUCTION

OF NORMAL ALAR CAR

TILAGE

3AC LIFT ALAR

CARTILAGE TO SEP

TUM MERSILENE

RR HUMP EXCI

SION AND BILATERAL

OSTEOTOMY

SUBMUCOUS RE

SECTION CENTRALIZED

FRONT OF SEPTUM

6AB2 SUTURE DE

NUDED
TIP OF ALAR

BASE TO SEPTUM

115C5I 11 SCS

TWO SEPTAL STRUTS

IN COLUMELLA ONE

IN RIP ONE EXTENDED

UNDER CLEFT ATCH
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NOT SO EASY

THIS BLAIRBROWN TYPE LIP CLOSURE RESULTED IN THE TYPICAL SECOND

ARY LIP AND NOSE DEFORMITIES

AT AGE 16 YEARS

CL RHINOPLASTY

1IL ANTERIOR YES

TIBULAR INCISIONS

HIGHER ON CLEFT

SIDE

AC REDUCTION

OF NORMAL ALAR CAR

TILAGE

3AC LIFT CLEFT

ALAR CARTILAGE TO

SEPTUM NYLON

4RR SHORTEN SEP

RUM

55 SUBMUCOUS RE

SECTION

II 6AB4 SUBCUTANE

FLAP SUTURED

TO SEPTUM
12 YEARS100G SEPRAL CAR

TILAGE TO ALAR RIM

NOSTRIL SILL FLAP

TRANSPOSED TO RE

LEASE VESTIBULAR

LINING RIGHTNESS

II

II

AA

IF 17 YEARS

AR AGE 17 YEARS

ABBE FLAP

IA

IA

ALL
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NEARPERFECT SYMMETRY

THIS 20YEAROLD COLLEGE GIRL EXPERIENCED THE TYPICAL INFERIOR

TRIANGULAR FLAP LIP SCAR WITH LOSS OF LANDMARKS THE USUAL ASYM
METRICAL NASAL DISTORTION AND RADON SEED IN THE NASAL TIP FOR

HEMANGIOMA

AT 20 YEARS

RADON SEED RE

MOVED CL RHINO

PLASTY

1IL ANTERIOR YES

RIBULAR INCISIONS

HIGHER ON CLEFT

SIDE

AC REDUCTION

OF NORMAL ALAR CAR

TILAGE

3AC LIFT CLEFT

ALAR
CATTILAGE TO

SEPTUM NYLON

55 SUBMUCOUS RE

SECTION CENTRALIZED

FRONT OF SEPTUM

SCORING OF CONCAVE

SIDE

6AB2 SUTURE DE

NUDED TIP OF ALAR

BASE TO SEPTUM

8NAB WEDGE RE

SECTION OF NORMAL

ALAR BASE

115C5 SEPRAL

CARTILAGE STRUT IN

COLUMELLA TO SUP

PORT
CLEFT SIDE TIP

MIDLINE ABBE FLAP

DONE LATER
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GOOD SYMMETRY

THIS 17YEAROLD BOY WAS EXTREMELY SELFCONSCIOUS ABOUT HIS

SECONDARY CLEFT LIP AND NOSE DEFORMITIES THIS COMBINATION OF

RHINOPLASTIC PROCEDURES WAS SUCCESSFUL AND MIDLINE ABBE FLAP

CONSTRUCTED PHILTRUM

AT 17 YEARS CL RHINOPLASRY

1IL ANTERIOR VESRIBULAR INCISIONS

HIGHER ON CLEFT SIDE

2AC REDUCTION OF NORMAL ALAR

CARTILAGE

AC LIFT CLEFT ALAR CARTILAGE TO

SEPTUM NYLON

4RR SEPTUM SHORTENED

5S SUBMUCOUS RESECTION

6AB4 SUBCUTANEOUS THINNING

ALAR BASE FLAP SUTURE TO SEPTUM

8NAP WEDGE RESECTION OF NORMAL

ALAR BASE

ILSCS1 SEPRAL CARTILAGE STRUT IN

COLUMELLA TO TIP

49

FOUR MONTHS LATER MIDLINE ABBE

FLAP

NINE MONTHS LATER REVERSE TO

LIP
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ANOTHER COMBINATION

AN 18YEAROLD BOY WITH STRAIGHTLINE LIP CLOSURE IN INFANCY

WHICH HAD RESULTED IN SLIGHTLY TIGHT UPPER LIP LACKING IN

LANDMARKS AND THE TYPICAL CLEFT LIP NOSE

AT 18 YEARS CL

RHINOPLASRY

1IL ANTERIOR YES

RIBULAR INCISIONS

HIGHER ON CLEFT

SIDE

2AC REDUCTION

OF NORMAL ALAR CAR

TILAGE

3AC LIFT CLEFT

ALAR
CARTILAGE TO

SEPTUM NYLON

4RR HUMP EX

CISED SEPTUM SHORT

ENED

5S SUBMUCOUS RE

SECTION CENTRALIZED

FRONT OF SEPTUM

6AB2 SUTURE DE

NUDED TIP ALAR

BASE TO SEPTUM

NAB WEDGE RE

SECTION OF NORMAL

ALAR BASE

10 0G
SEPRAL SLI

VER ALONG ALAR RIM

CARTILAGE STRUT IN

COLUMELLA TO TIP

ONE MONTH LATER

DIME SHIELD

HAPED CM

ABBE FLAP

ISMON OF PEDI

AFTER 11 DAYS
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ALAR BASE IMPLANT

19YEAROLD ECUADORIAN GIRL WHO HAD SCAR EXCISION AND SECOND

ARY ROTATIONADVANCEMENT OF THE LIP CLEFT LIP RHINOPLASTY WITH

SILASTIC SPONGE IMPLANTS THROUGH UPPER LABIAL SULCUS UNDER ALAR

BASE AND THROUGH LOWER LABIAL SULCUS TO THE CHIN

AT 19 YEARS CL RHINOPLASRY

1IL ANTERIOR VESTIBULAR INCISIONS

HIGHER ON CLEFT SIDE

2AC REDIRECTION OF NOTMAL ALAT

CARTILAGE

3AC LIFT CLEFT ALAR CARTILAGE TO

SEPRUM NYLON

4RR HUMP EXCISION SEPTUM

SHORTENING BILATERAL OSREOTOMY

6AB2 SUTURE DENUDED TIP OF ALAR

BASE TO SEPTUM

7JAB SILASTIC SPONGE UNDER AJAR

BASE

II

III

712



GOOD NASAL BALANCE

THIS PATIENT HAD PRIMARY LIP SURGERY IN CANADA AND LATER

REVISION IN THE UNITED STATES ENDING UP WITH SOME TYPE OF

INTERDIGITATION

AT 25 YEARS CL RHINOPLASRY

1IL ANTERIOR VESRIBULAR INCISIONS

HIGHER ON CLEFT SIDE

AC REDUCTION OF NORMAL ALAR

CARTILAGE

AC LIFT CLEFT ALAR
CARTILAGE TO

SEPTUM NYLON

5S SUBMUCOUS RESECTION

6AB WEDGE RESETTIUN OF CLEFT

ALAR BASE

7LAB SEPTAL CARTILAGE UNDER ALAR

BASE

100G SEPTAL CARTILAGE TO NASAL

FLOOR AND UNDER LIP SCAR

ISCS2 SEPRAL CARTILAGE STRUT IN

COLUMELLA TO CLEFTSIDE TIP

AT AGE 25 THE PATIENT HAD LIP SCAR REVISION AND CLEFT LIP

RHINOPLASTY
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COMMON COMBINATION

BROWNMCDOWELL TYPE LIP CLOSURE RESULTING IN TIGHT LIP AND

LACK OF CUPIDS BOW AND DIMPLE

AT 15 YEARS ABBE

FLAP

DIVISION OF PEDI

CLE AFTER 10 DAYS

AT AGE 15 THE PATIENT HAD AN ABBE FLAP WITH DIVISION OF THE

PEDICLE AFTER 10 DAYS WHICH RELEASED THE LIP AND CREATED PHIL

TRUM

AT AGE 16 CLEFT LIP RHINOPLASTY WAS CARRIED OUT

AT 16 YEARS CL

RHINOPLASRY

TIBULAR INCISIONS

ILI ANTERIOR YES

HIGHER ON CLEFT

SIDE

2AC REDUCTION

OF NORMAL ALAR CAR

TILAGE

3AC LIFT CLEFT

ALAR CARTILAGE TO

SEPTUM CATGUT

4RR SEPRAL SHORT

ENING

55 SUBMUCOUS RE

SECTIONS

6AB2 ALAR BASE

ADVANCEMENT

II

7JAB SEPRAL CAR

II
TILAGE UNDER ALAR

BASE

III

11 714
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ONLY AN IMPROVEMENT

THIS 17YEAROLD GIRL HAD SECONDARY NASAL AND LABIAL DEFORMITIES

FOLLOWING AN INFERIOR TRIANGULAR FLAP CLOSURE

9ARI ALAR BASE EXCISED

100G SEPTAL CARTILAGE TO ALAT RIM

IISCS SEPTAL CATTILAGE STRUT IN

COLUMELLA TO TIP

AT 18 YEARS MIDLINE SHIELDSHAPED

15 CM ABBE FLAP

DIVISION OF PEDICLE AFTER 13 DAYS

AND AT THE SAME TIME AS CL RHINO

PLASRY

1IL ANTERIOR VESTIBULAR INCISIONS

HIGHER CLEFT SIDEON

2AC REDUCTION OF NORMAL ALAR

CARTILAGE

3AC LIFT CLEFT ALAR
CARTILAGE TO

SEPTUM NYLON
55 SUBMUCOUSRESECTION

6ABI WEDGE RESECTION OF CLEFT

ALAR BASE

8NAB WEDGE RESECTIUN NORMAL

ALAR BASE

9ARS ALAR MARGIN EXCISIONS

KM
THERE WAS IMPROVEMENT BUT THE

CLEFT LIP SEPTUM WITH ITS DEVIATION

DOES NOR OFFER TRUE TIP SUPPORT HAD

SEPTAL CARTILAGE STRUT BEEN INSERTED

THROUGH THE COLUMELLA INTO THE TIP

AS USUAL THERE WOULD HAVE BEEN

FINER NASAL TIP PROJECTION LIP SCAR

REVISION IS PENDING
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FL

AN IMPROVEMENT FROM BELOW

THIS 16YEAROLD GIRL HAD SEVERELY TIGHT UPPER LIP WITH TYPICAL

UNILATERAL CLEFT LIP NOSE DISTORTION CLEFT LIP RHINOPLASRY WAS

PERFORMED BUT SHE NEVER RETURNED FOR HER ABBE FLAP

AT 16
YEARS

CL RHINOPLASTY

1IL ANTERIOR VESTIBULAR INCISIONS

HIGHER ON CLEFT SIDE

2AC REDUCTION OF NORMAL ALAR

CARTILAGE

3AC LIFT CLEFT ALAR CARTILAGE TO

SEPTUM NYLON

4RR BILATERAL OSREOROMY

6AB SUTURE DENUDED RIP OF ALAR

BASE TO SEPTUM

8NAB WEDGE RESECTION OF NORMAL

ALAR BASE

100G ALAR CARTILAGE ONLAY TO CLEFT

DE

II5CS1 SEPRAL CARTILAGE STRUT IN

COLUMELLA TO RIP
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COMBINED NASAL REDUCTION
AND CORRECTION

ORIGINAL STRAIGHTLINE LIP CLOSURE CARRIED OUT IN CUBA WAS REVISED

IN MIAMI AT AGE 17 YEARS WITH ROTATIONADVANCEMENT APPROACH

BY RESIDENT RICHARD BECK THE NOSE HOWEVER NOT ONLY SUFFERED

THE USUAL CLEFT LIP NASAL DISTORTION IT WAS SEVERELY HUMPED AND

ALSO HOOKED WITCHLIKE OVER RECEDING CHIN

AT 19 YEARS CL

RHINOPLASTY

1IL ANTERIOR YES

RIHULAR INCISIONS

HIGHER ON CLEFT

SIDE

2AC REDUCTION

OF NORMAL ALAR CAR

TILAGE

3AC LIFT CLEFT

ALAR CARTILAGE TO

SEPTUM CATGUT

4RR HUMP CX

CISED SEPTUM

SHORTENED BILATERAL

OSTEOTOMY

55 SUBMUCOUS RE

SECTION

6AB SUTURE DE

NUDED
TIP OF ALAR

AT THE SAME TIME AS THE CLEFT LIP RHINOPLASTY CM SILASTIC
BASE TO SEPTUM

NAB WEDGE RE

SPONGE IMPLANT WAS SPECIFICALLY CUT TO SHAPE AND INSERTED OVER SECTION OF NORMAL

ALAR BASETHE PERIOSTEUM OF THE MENTUM THROUGH CM INCISION IN THE
100G ALAT CARTILOWER LABIAL SULCUS
LAGE ONLAY TO CLEFT

SIDE

LSC5I SEP TAL

CARTILAGE STRUT IN

COLUMELLA TO TIP



MODERATE REDUCTION

THIS 15YEAROLD GIRL HAD LIP SCAR REVISION WITH ROTATION

ADVANCEMENT IN THE UPPER PORTION AND FREE BORDER TRIMMING OF

THE VERMILION THEN AT 18 YEARS SHE HAD CLEFT LIP RHINOPLASTY

WITH MORE EMPHASIS ON THE REDUCTION

AT 18 YEARS CL RHINOPLASRY

1LI ANTERIOR VESTIBULAR INCISIONS

HIGHER ON CLEFT SIDE

2AC REDUCTION OF NORMAL ALAR

CARTILAGE

3AC LIFT CLEFT ALAR CARRILAGE TO

SEPTUM MERSILENE

4RR HUMP EXCISION SEPTUM

SHORTENING BILATERAL OSREOTOMY

6ABI WEDGE RESECTION OF CLEFT

ALAR BASE

9ARI ALAR RIM WEB EXCISED

I1

15 YEARS

II

IJ

18 YEARS

II
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ER

DIFFICULT ONE

LEMESURIER CLEFT LIP CLOSURE WITHOUT NASAL CORRECTION BY THE AGE

OF 14 YEARS REVEALED NO GREAT IMPROVEMENT IN THE NOSE WHICH

PRESENTED AN ASYMMETRICAL AND DIFFICULT PROBLEM BY 15 YEARS

ATTEMPT AT CORRECTION SEEMED JUSTIFIED

AT 15 YEARS CL RHINOPLASRY

1LI ANTERIOR VESTIBULAR INCISIONS

HIGHER ON CLEFT SIDE

2AC REDUCTION OF NORMAL ALAR

CARTILAGE

3AC LIFT CLEFT ALAR CARTILAGE TO

SEPTUM MERSILENE

4RR HUMP EXCISION SEPTUM

SHORTENING BILATERAL OSREOROMY

5S SUBMUCOUS RESECTION CENTRAL

IZED FRONT OF SEPTUM

6AB2 SUTURE DENUDED RIP OF ALAR

BASE TO SEPTUM

100G ALAR CARTILAGE ONLAY GRAFT

11SCS1 SEPRAL CARTILAGE STINT IN

COLUMELLA TO RIP

IA
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VARIATION IN APPROACH
AT ELEVEN YEARS

THIS 10YEAROLD BOY HAD HAD TENNISONTYPE LIP CLOSURE AND

LATER AN OXFORD VY PALATE PUSHBACK DONE IN THAILAND BY ERIC

PEET HE PRESENTED UNILATERAL VERMILION WHISTLING DEFORMITY

AND THE TYPICAL UNILATERAL NASAL DISTORTION WITH FLARING ALA ASYM

METRY OF ALAR CARTILAGES WEBBED ALAR RIM DEVIATED SEPTUM PRE

SENTING UP FRONT WITH ITS NASAL SPINE IN THE NORMAL NOSTRIL

AT II
YEARS CL

RHINOPLASRY

3AC LIFT CLEFT

ALAR CARTILAGE TO SEP

TURN NYLON

9AR3 ALAR WEB

ABRADED AND TUCKED

AS FLAP OVER ALAR

CARTILAGE W¾

11

BY 11 YEARS THIS BOY SEEMED MATURE ENOUGH FOR CONSERVATIVE

CORRECTIVE SURGERY WITHOUT DISTURBANCE OF THE SEPTUM VY FLAP OF

POSTERIOR MUCOSA FILLED OUT DISCREPANCY IN VERMILION FREE BORDER AS

ALAR
CARTILAGE WAS LIFTED THROUGH MARGINAL INCISION AND DE

EPITHELIALIZED RIM WEB FLAP WAS TRANSPOSED

II

AT 12 YEARS TIP OF ALAR BASE WAS DENUDED AND ADVANCED TO

SEPTUM AND ALAR RIM TUCKING PROCEDURE WAS USED

DAYS PO
J1
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AR 12 YEARS

6AB2 SUTURE DE

NUDED TIP OF ALAR

BASE TO SEPTUM

AR MODIFIED

ALAR RIM TUCKING

PROCEDURE

AND EVEN EARLIER

THIS SIXYEAROLD BOY HAD LEMESURIER LIP CLOSURE IN CUBA AND AT YEARS CL RHINOPLASTY

SINCE NO PRIMARY NASAL CORRECTION HAD BEEN ATTEMPTED THE SEVERE
1IL ANTERIOR VESTIBULAR INCISIONS

HIGHER ON CLEFT SIDE

DISTORTION REMAINED MODIFIED CLEFT LIP RHINOPLASTY SEEMED 2AC REDUCTION OF NORMAL ALAR

JUSTIFIED TO CLEAR THE AIRWAY AND PREPARE HIM FOR SCHOOL CARTILAGE

3AC LIFT CLEFT ALAR CARTILAGE TO

SEPTUM NYLON

55 SUBMUCOUS RESECTION OF OH

STRUCRION CENTRALIZED FRONT OF SEP

RUM SCORED CONCAVE SIDE

AB2 SUTURE DENUDED RIP OF ALAR

BASE TO SEPTUM

115C5I 11 5C52 SEPRAL CARTILAGE

STRUT IN COLUMELLA TO TIP
AND

SHUNTED UNDER CLEFT ARCH
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ALAR WEB TUCKING

THIS EIGHTANDAHALFYEAROLD BOY HAD HIS CLEFT CLOSED BY THE

BLAIRBROWN PROCEDURE THE LIP WAS TIGHT WITHOUT LANDMARKS

DESERVING MIDLINE ABBE FLAP AND THE FLARE OF THE ALAR BASE AND

WEB OF THE ALAR RIM SEEMED TO JUSTIFY EARLY CORRECTION

AT 812 YEARS CL RHINOPLASTY

6AB2 UPPER PORTION OF LIP SEAR

EXCISED AS FLAP EXTENSION OF ALAR

BASE DENUDED AND SUTURED TO SEP

TUM

9AR4 IDEAL ALAR RIM POSITION IN

CISED WITH DISSECTION OF SKIN IN

BOTH DIRECTIONS AND EXPOSURE OF

LOWER BORDER OF ALAR CARTILAGE OVER

FOLDING OF CARTILAGE WITH SUTURES

FOLLOWED BY ROCKING SKIN FLAP AS

LINING TO FORNIX OF VESTIBULE AND

SUTURE OF SKIN EDGE ALONG NEW ALAR

RIM

II

MIDLINE SHIELD SHAPED ABBE FLAP BY

RESIDENT WOLFE

DIVISION OF PEDICLE AFTER DAYS
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II
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TRULY CONSTRICTED NOSTRIL

RESULT OF BROWNMCDOWELL TYPE LIP CLOSURE RESULTED IN ABSENCE

OF CUPIDS BOW PHILTRUM AND DIMPLE TIGHT UPPER LIP RELATIVELY

PROTUBERANT LOWER LIP AND CLEFTSIDE MAXILLARY HYPOPLASIA

AT AGE 13 YEARS

ILIAC BONE GRAFTS PLACED OVER MAXILLA

AND UNDER CLEFRSIDE ALAR BASE

VY LATERAL ADVANCEMENT OF ALAR

BASE ON THE CONSTRICTED CLEFT SIDE

AR AGE 14
YEARS

MIDLINE SHIELDSHAPED 15 CM
ABBE FLAP

DIVISION OF PEDICLE AFTER 13 DAYS
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THE ORIGINAL UNILATERAL SCAR AND THE PERSISTENTLY CONSTRICTED

CLEFTSIDE NOSTRIL REMAINED THE MAJOR PROBLEM MODIFIED CLEFT LIP

RHINOPLASTY AND SCAR REVISION WAS DONE AT 15 YEARS

AR 15 YEARS CL RHINOPLASRY

2AC REDUCTION OF NORMAL ALAR

CARTILAGE

8NAB WEDGE RESECTION OF NORMAL

ALAR BASE

AL
CARTILAGE ONLAV CLEFT

SIDE AURICULAR CHONDROCUTANEOUS

GRAFT TO VESTIBULE AND ALAR BASE

UNILATERAL LIP SCAR REVISION

II

CCG

RADICAL THROUGHANDTHROUGH RELEASE OF THE ALAR BASE FROM THE

LIP CHEEK AND VESTIBULE WAS FILLED WITH COMPOSITE AURICULAR GRAFT

TAKEN FROM THE HELIX JOIN WITH THE LOBULE THE GRAFT WAS UNROLLED

WITH THE PORTION OF FULLTHICKNESS SKIN BEING INSERTED INTO THE

VESTIBULAR LINING DEFECT THE OTHER END RETAINED AS COMPOSITE

CHONDROCUTANEOUS COMPONENT WAS ADDED ON AS AN EXTENSION TO

THE END OF THE ALAR BASE IN THE NASAL FLOOR THIS OPENED THE NOSTRIL

AND WHEN THE SEPTUM IS STRAIGHTENED WILL PRESENT RESPECTABLE

NASAL ENTRANCE MINOR REDUCTION RHINOPLASTY OF HUMP EXCISION

SEPTAL SHORTENING AND BILATERAL OSTEOTOMIES PLUS SUBMUCOUS RE

SECTION AND USE OF THE CARTILAGE AS STRUT IN THE COLUMELLA TO

SUPPORT THE TIP HAS BEEN POSTPONED UNTIL AGE 16 YEARS

121

12
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endstream

endobj




AN ODD JL
THIS BOY WHO HAD COMPLETE CLEFT OF THE LIP CLOSED AT NINE

DAYS IN WEST VIRGINIA WITH WHAT SEEMS TO HAVE BEEN

LEMESURIERTYPE QUADRILATERAL FLAP WAS FIRST SEEN AT AGE 14 YEARS

THE NOSE IS MYSTERY THE SEPTUM PRESENTED WITH THE NASAL SPINE

IN THE NORMAL NOSTRIL AND WAS ACCOMPANIED BY THE USUAL TILT OVER

THE CLEFT OTHERWISE THE NASAL DEFORMITY WAS TOTALLY ATYPICAL WITH

SHARP KINK IN THE ALAR RIM MORE SUGGESTIVE OF CLEFT NOSTRIL

THAN CLEFT LIP THE NOSTRIL WAS COMPLETELY VERTICAL BEING MORE

UP AND DOWN EVEN THAN THE NORMAL SIDE AND THE ALAR BASE

NOT ONLY HAD NO FLARE IT WENT STRAIGHT INTO THE LIP LIKE POST

WITHOUT EVEN THE NICETY OF NOSTRIL SILL STARTING AT AGE 16 THREE

OPERATIONS HAVE BEEN DONE SO FAR IN AN EFFORT TO REARRANGE THIS

BIZZARE DISFIGUREMENT
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SIX MONTHS LATER SIDEWALL REDUCTION BY MARGINAL EXCISIONS AND

WEIR WEDGE RESECTION WAS DONE

AT AGE 17 YEARS UNILATERAL CHONDROMUCOSAL FLAP FROM CLEFT

SIDE OF MEMBRANOUS SEPTAL AREA WAS TRANSPOSED TO CLEFTSIDE

VESTIBULE FOR ARCH SUPPORT

AT 16 YEARS CL RHINOPLASRY

AC REDUCTION OF NORMAL ALAR

CARTILAGE

3AC NO LIFT BUT SCORING CLEFT ALAR

CARTILAGE TO REDUCE KINK

4RR BILATERAL OSREOROMY

55 SUBMUCOUS RESECTION CENTRAL

IZED FRONT OF SEPTUM

8NABI WEDGE RESECTION OF NOR

MAL ALAR BASE

8NAB2 ALAR BASE WEDGE FREE

100G SEPRAL CARTILAGE TO CLEFT RIM

TH GRAFTED FROM NORMAL TO CLEFT ALAR

BASE

9ARS MARGINAL EXCISION

115CS1 SEPRAL CARTILAGE STRUT IN

COLUMELLA

I1

II
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AFTER EARLY ROTATIONADVANCEMENT

AT LAST HERE IS ONE OF THE FIRST OF MY ROTATIONADVANCEMENT LIP

CLOSURES WHO IS NOW OLD ENOUGH FOR FINAL SECONDARY NASAL CORREC

TION IN 1956 IN MIAMI THIS NORTH CAROLINA BOY HAD

ROTATIONADVANCEMENT WITHOUT REFINEMENTS AND WITHOUT PRIMARY

NASAL CORRECTION EXCEPT ALAR RIM WEB EXCISION

AR 17 YEARS CL

RHINOPLASTY

1IL ANTERIOR YES

RIBULAR INCISIONS

HIS NOSE PERSISTED IN ITS CLEFT SIDE SLUMN SO AT ACRE 17 YEARS HE HIGHER ON CLEFT

SIDE

RETURNED FOR CLEFT LIP RHINOPLASTY 2AC REDUCTION

OF NORMAL ALAR CAR

TILAGE

AC LIFT CLEFT ALAR

CARTILAGE TO SEP

TUM MERSILENE

4RR HUMP EXCI

PRAL SHORT

ENING

5S SUBMUCOUS RE

SECTION

AB WEDGE

SECTION OF CLEFT

ALAR BASE

9AR ALAR RIM

FLAP TO COLUMELLA

100G ALAR CARTI

LAGE ONLAY TO CLEFT

SIDE SEPRAL CARTI

LAGE ALSO

727



RR

LI

AFTER RHINOPLASTY

II LI

II

L1

II

AFTER LIP REVISION WITH WHITE ROLL FLAP AND ALAR BASE ADVANCE

MENT

II
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CAMOUFLAGE ONLAY HINGE GRAFT

41YEAROLD MARRIED WOMAN WHO HAD HAD HER LIP CLOSED IN

INFANCY AND LATER LEMESURIERTYPE QUADRILATERAL FLAP REVISION

RESULTED IN SLIGHTLY TIGHT UPPER LIP WITHOUT LANDMARKS THE

NOSE REVEALED AN UNBELIEVABLE DEFORMITY WITH SUCH SEVERE DIS

TORTION THAT THE USUAL MANEUVERS WERE BYPASSED

AT AGE 42 YEARS CL RHINOPLASRY

4RR BILATERAL OSTEOROMY

SUBMUCOUS RESECTION CENTRAL

IZED FRONT OF SEPTUM

GRAFT TO NASAL BRIDGE AND TIP

100G COSTAL OSREOCHONDRALHINGE

PP

THE DISTORTION WAS SO GREAT THAT CAMOUFLAGE ONLAY GRAFT OF

BRIDGE AND
TIP WAS NECESSARY THROUGH COLUMELLASPLITTING MCI

PS

SION MODIFIED GILLIES HINGE GRAFT WAS INSERTED AND EVEN THE

NOSTRILS STRAIGHTENED INTO REASONABLE SYMMETRY

VP

FOUR MONTHS LATER MIDLINE SHIELD

SHAPED ABBE FLAP

DIVISION OF PEDICLE AFTER 10 DAYS
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SHORT FORK

12YEAROLD BOY WITH BROWNMCDOWELLTYPE LIP CLOSURE WITH

ABSENCE OF LANDMARKS ASYMMETRY OF THE NOSE AND NOTABLE UNI

LATERAL SHORTNESS OF THE COLUMELLA MIDLINE SHIELDSHAPED ABBE

FLAP IMPROVED THE LIP BUT THE SCARS OF INSET WERE SLIGHTLY RIDGED

AND THE COLUMELLA SHORTNESS PERSISTED TO THE EXTENT OF SNUBBING

THE NASAL TIP

AT 12 YEARS
ABBE FLAP

DIVISION OF PEDICLE AFTER DAYS

12 YEARS

AT 14
YEARS

FORKED FLAP

LB

15 YEARS

MODIFIED SHORT FORKED FLAP REVISED THE LIP SCARS AND AT THE

SAME TIME LENGTHENED THE COLUMELLA AND ELEVATED THE NASAL TIP

14I
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THE CHIN TOO

IT IS IMPORTANT NOT TO STOP SHORT OF THE VERY BEST THAT CAN BE

ACHIEVED FOR EACH CASE THE GOAL IS NOT JUST THE NORMAL BUT AN

AESTHETIC NORMAL

THIS 18YEAROLD GIRL HAD HAD HER INCOMPLETE CLEFT LIP CLOSED

IN CHILDHOOD

AT 18 YEARS CL RHINOPLASRY

RR SEPTAL SHORTENING

AB WEDGE RESECTION OF CLEFT

AJAR BASE

THE PATIENT RENDERED AS NEAR NORMAL AS POSSIBLE THEN RECEIVED

THAT LITTLE EXTRA BONUS OF SILASTIC SPONGE IMPLANT TRIMMED TO

SHAPE AND INSERTED THROUGH LOWER LABIAL SULCUS STAB INCISION

TO ENHANCE HER CHIN AND SOFTEN THE PROTUBERANT LOWER LIP

VY POSTERIOR MUCOSAL ROLL DOWN TO

FORM RUBERCIE

ABRASION OF LIP SCARS
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THE ALAR CARTILAGE OVERLAP

IF THE SLUMPED LOWER LATERAL ALAR CARTILAGE ON THE CLEFT SIDE IS

REASONABLY WIDE IT CAN BE SPLIT HORIZONTALLY AND THE DISTAL HALF

FREED FROM THE SKIN WITH RIGHTANGLED SCISSORS THE PROXIMAL

HALF IS FREED FROM THE SKIN ALSO AND FROM ITS MUCOSA SO THAT IT

CAN SLIDE OVER THE DISTAL ALAR CARTILAGE TWO SUTURES PASSED

IS THROUGH THE SKIN WITHIN THE VESTIBULE JUST UNDER THE ALAR RIM

ARE CARRIED OVER THE FREED DISTAL ALAR CARTILAGE PICKING UP THE

FREED PROXIMAL ALAR CARTILAGE AND RETURNING BY THE SAME ROUTE

TYING THESE SUTURES DRAWS THE PROXIMAL CARTILAGE HALF ON TOP OF

THE DISTAL HALF IN AN EFFECTIVE AND EFFICIENT OVERLAP LIFTING THE

SLUMP AND DOUBLING THE CONTOUR OF THE FLAT TIP ANY EXCESS

MUCOSAL LINING CAN BE TRIMMED PRIOR TO SUTURING

I1

ALL
III

TILAGINOUS INCISION THE UPPER LATERAL CARTILAGE IS FREED AND PULLED

WHEN THE ALAR CARTILAGE IS NARROW THEN THROUGH AN INTERCAR

II

WITH SUTURES IN SIMILAR FASHION TO OVERLAP THE LOWER ALAR CARTILAGE

IF
55

III

JI

11

II
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