
THE SURGICAL EVOLUTION OF

BILATERAL LIJ CLEFTS

FT

EVOLUTION OF THE SURGICAL TREATMENT OF BILATERAL CLEFTS OF

THE LIP HAS BEEN INFLUENCED BY SEVERAL FUNDAMENTAL FACTORS THE

INABILITY OF THE INFANT TO SUCK BREAST OR EVEN BOTTLE NIPPLE THE

AMOUNT OF PROJECTION OF THE PREMAXILLA THE SIZE OF THE PROLABIUM

AND THE SHORTNESS OF THE COLUMELLA YET EVEN WHEN THE PALATE IS

INTACT SO THAT FEEDING IS NOT QUITE SUCH PROBLEM AND WHEN THE

PREMAXILLA DOES NOT PROJECT WHEN THE PROLABIUM IS OF ADEQUATE

SIZE AND WHEN THE COLUMELLA IS LONG ENOUGH RARE THIS DEFORM

ITY
STILL PRESENTS DIFFICULTY

MOST CLEFT LIP SURGEONS THROUGH THE AGES WITH OR WITHOUT

GOOD CAUSE HAVE ADAPTED THEIR UNILATERAL CLEFT DESIGN TO BILATERAL

CLEFT CASES SIMPLY BY DOUBLING IT MANY OF US AT SOME TIME HAVE

PARTICIPATED IN THIS EXPEDIENT RUSE BUT IT BECOMES MORE AND MORE

APPARENT THAT IT IS NONSENSE THE DEFORMITY OF BILATERAL CLEFT IS NOT

MERELY RIGHT OR LEFT UNILATERAL FISSURE WITH ITS MIRROR IMAGE ON

THE OPPOSITE SIDE IT IS AN ENTIRELY DIFFERENT ENTITY WITH DIFFERENT

REQUIREMENTS DESERVING DIFFERENT APPROACH

BILATERAL BOXING RING

THROUGH THE AGES BILATERAL CLEFT LIP SURGERY BESET WITH CONTRO

VERSY HAS PROGRESSED PAINFULLY AND IN SPITE OF MANY HEATED BATTLES

RAGING ON ITS EVERY ASPECT AS ALREADY NOTED THERE ARE NUMEROUS

WAYS TO DEAL WITH THE PREMAXILLA AND EACH HAS ITS MERITS ITS

DISCREPANCIES AND ITS ENTHUSIASTIC CHAMPIONS THE PRESENCE OF THE
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PROJECTING PREMAXILLA AND HOWIT IS TO BE HANDLED HAS ALWAYS BEEN

AND CONTINUES TO BE DIFFICULT VARIABLE AND AT THE CORE OF SOME OF

THE CONTROVERSIES THERE ARE SUCH QUESTIONS AS WHETHER TO CLOSE

THE CLEFTS IN ONE OR TWO STAGES AND WHETHER TO USE THE PROLABIUM
IN THE LIP IN THE COLUMELLA OR IN BOTH THERE IS ALSO THE QUESTION

OF WHETHER TO BOLSTER THE PROLABIUM WITH TISSUE FROM THE LATERAL

ELEMENTS AND THE VARIATIONS OF DESIGN FOR THIS ASPECT ARE LEGION

ONE OR TWOSTEP CLOSURE

CLOSURE OF SOFT TISSUE OVER THE PROJECTING PREMAXILLA CAN BE

RESPONSIBLE FOR GREAT TENSION WHICH INCREASES THE CHANCE OF DIS

RUPTION BESIDES THEIR DIRECT BUT VARIED ATTACK ON THE PROJECTING

PREMAXILLA SURGEONS HAVE VARIED THEIR APPROACH TO THE LIP THERE

ARE SOME WHOPREFER TO CLOSE ONE SIDE FIRST AND WAIT FOR HEALING

FRTJ BEFORE CLOSING THE OPPOSITE SIDE YET THERE HAVE PROBABLY BEEN

MORESURGEONS AND JUST AS EARLY IN HISTORY WHOPREFERRED TO CLOSE

BOTH SIDES AT THE SAME TIME

THE DESAULT PLAN

AFTER PREMAXILLARY COMPRESSION BY BANDAGE PIERRE JOSEPH

DESAULT AS EARLY AS 1790 ADVOCATED SURGICAL CLOSURE OF BOTH CLEFTS

SIMULTANEOUSLY USING THE PROLABIUM FOR THE CENTRAL PORTION OF

THE LIP TRANSLATION OF DESAULTS WORK BY SMITH OF SOUTH

CAROLINA COLLEGE IN 1814 REPRODUCED SKETCHED DIAGRAMS OF MARIE

PIERRE DESAULT
DEHANNES FIVEYEAROLD GIRL WITH SEVERE BILATERAL CLEFT WHOWAS

ADMITTED TO H6TELDIEU PARIS SEPTEMBER 1790 DESAULTS

CLASSIC CLOTH COMPRESSION BANDAGE WAS APPLIED BEFORE AND AFTER

THE SURGERY ONCE THE COMPRESSION HAD RETRACTED THE PREMAXILLA

SUFFICIENTLY DESAULT PARED THE CLEFT EDGES AND APPROXIMATED LIP

ELEMENTS WITH THROUGHANDTHROUGH NEEDLES WRAPPED WITH WAX
THREAD IN FIGUREOFEIGHT FASHION THE COMPRESSION BANDAGE WAS

REAPPLIED OVER THE SUTURING UNTIL HEALING BY THE TENTH DAY THE

ILLUSTRATION OF THE RESULT RECORDED USE OF THE PROLABIUM IN THE LIP

AND EVEN SKETCHED THE PRODUCTION OF CUPIDS BOW AND PHIL

TRUM DIMPLE BOTH BOW AND DIMPLE HOWEVER WERE ONLY

FIGMENT OF THE ARTISTS IMAGINATION AND THE SURGEONS DREAM
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AN EARLY CLEFT CENTER

H6TELDIEU OF PARIS IS PROBABLY THE OLDEST HOSPITAL IN EUROPE

HAVING BEEN FOUNDED ABOUT AD 651 IN THE TWELFTH CENTURY IT WAS

REBUILT ADJOINING NOTRE DAME CATHEDRAL ON BRANCH OF THE RIVER

SEINE ALL EXTREMES OF HUMAN MISERY HAVE BEEN SUFFERED WITHIN

ITS WALLS AND AT TIMES DURING THE FRENCH REVOLUTION IT CONTAINED

9000 INMATES WITH AS MANY AS EIGHT HUDDLED IN BED WITH NO

REGARD FOR SEX DISEASE OR FOR THAT MATTER DEATH ITSELF HERE

THROUGH THE CENTURIES CLEFT LIP AND PALATE SURGEONS HAVE PIO

NEERED THIS SPECIALTY
AMBROISE PARE SERVED ON ITS STAFF AS DID

OF STUDENTS FROM FRANCE AND ABROAD HE FREQUENTLY HAD AN AUDI

BLANDIN DE LA FAYE AND DESAULT THE CLINICAL SCHOOL OF SURGERY

WHICH DESAULT INSTITUTED AT ATTRACTED GREAT NUMBERS

ENCE OF AO 600 LATER DUPUYTREN BECAME KNOWN AS THE

BRIGAND OF H6RELDIEU

GENSOUL WAS RESPONSIBLE FOR THE USE OF ETHER AND FOR THE FIRST

RECOVERY ROOM IN THIS HOSPITAL IN HIS TIME TO SERVE AS SURGEON

MAJOR AT H6TELDIEU ONE HAD TO REMAIN UNMARRIED AND LIVE IN

ROOMS ON THE PREMISES ON VERY SMALL SALARY GENSOUL REBELLED

AGAINST SUCH REGIMENTATION AND TURNED THE HOSPITAL INTO THE

HOTEL ITS NAME SUGGESTS BY CHARGING ON THE SIDE FOR THE ROOMS

WHEN HIS UNUSUAL MEANS OF INCREASING PERSONAL INCOME WAS

DISCOVERED HE WAS THREATENED WITH DISMISSAL DEMONSTRATING

RESOURCEFULNESS BEFITTING PLASTIC SURGEON HE EVADED THE PENALTY

BY MARRYING THE ADMINISTRATORS DAUGHTER AND CONTINUED IN

SERVICE UNTIL HIS EXPANDING PRIVATE PRACTICE
MADE IT IMPRACTICAL

ROUX ALSO WORKED AT H6TELDIEU AND DID MANY OF HIS EARLY PALATE

OPERATIONS THERE
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COMMONSCENE BY THE SIDE OF H6TELDIEU EVEN IN THE DEPTH
OF WINTER WAS GROUP OF AUGUSTINIAN SISTERS WHOHAVING BROKEN

THE ICE ON THE SEINE WERE STANDING UP TO THEIR KNEES IN THE

FREEZING RIVER WATER WASHING THE SOILED HOSPITAL LINEN AMONG THE

SHEETS PILLOWCASES AND TOWELS WOULD HAVE BEEN DESAULTS STRING

HEAD BANDAGES USED TO RESTRAIN AND MAINTAIN THE PROJECTING

PREMAXILLA IN HIS BILATERAL CLEFT CASES

MORE CONTROVERSY
IF

MANY EARLY SURGEONS SEEM TO HAVE FOLLOWED DESAULTS FORMAT YET

THE CONTROVERSY HAS BEEN AND IS STILL BEING WAGED AND VARIOUS

REGIMENS GAIN AND LOSE FAVOR FROM YEAR TO YEAR IN 1939 FOMON

REPORTED WHAT HE CALLED THE GENERAL CONSENSUS AMONG SURGEONS AT

THAT TIME BUT WHAT
ACTUALLY WERE THE TEACHINGS OF THEIR FIELD

LEADER VICTOR VEAU OF PARIS

IN CLEFTS IN WHICH THE PREMAXILLA PROTRUDES MARKEDLY EARLY SURGERY IS

IMPERATIVE OTHERWISE THE BONES CAN NO LONGER BE MOLDED BY PRESSURE OF THE

RECONSTRUCTED LIP MUSCLE AND ARE BEST REPAIRED IN THREE OR MORE STAGES
ONE SIDE OF THE LIP AND ANTERIOR PALATE FIRST THE SECOND SIDE FOUR WEEKS LATER

AND FINALLY THE POSTERIOR PALATE THIRD

VEAU ALSO NOTED THAT

IN RHESE COMPLICATED BILATERAL CASES CLOSURE OF THE ENRIRE DEFECT AT ONE TIME IS

TOO FORMIDABLE

THUS THE HASTE TO HAD INFLUENCED THE AMOUNT OF CLOSURE

POSSIBLE

BROWN AND MCDOWELL IN ST LOUIS SET THE PREMAXILLA BACK AND

CLOSED BOTH CLEFTS AT ONCE WHILE KILNER OF OXFORD LEFT THE

PREMAXILLA PROJECTING AND CLOSED ONE SIDE AT TIME AS HOLDS
WORTH OF BRITAIN SAID

EACH CLEFT IS CLOSED AT SEPARATE OPERATION WITH AN INTERVAL OF ABOUT ONE
MONTH THE NARROWER CLEFT IS CLOSED FIRST

THERE ARE MANY INCLUDING THE AMERICANS CRONIN BAUER
TRUSLER AND TONDRA WHOPREFER TO CLOSE ONE CLEFT AT TIME BUT

FAVOR THE WIDE CLEFT FIRST IN ORDER TO PULL THE DEVIATED PREMAXILLA
INTO THE MIDLINE
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RUSSIAN KOLESOV IN 1970 ACKNOWLEDGED THAT YEARS AGO

TERNOVSKIY AND OTHERS RECOMMENDED TWOSTAGE CLOSURE OF THE

LIP IN BILATERAL CLEFTS HE THEN GAVE HIS REASONS FOR FOLLOWING THIS

PLAN

AS THE EXPERIENCE
OF MANY CLINICS HAS SHOWN OVER MANY YEARS CLOSING BOTH

SIDES OFBILATERAL CLEFTS AT THE SAME TIME WHEN THE ALVEOLAR RIDGE AND PALATE

ARE ALSO CLEFT DOES NOR OBTAIN GOOD FUNCTIONAL AND COSMETIC RESULT THE

COMPLEX ANATOMICAL INTERRELATIONSHIPS OF THE MAXILLARY BONES AND THE DEFECT

OF SOFT TISSUE INTERFERE WITH THIS

SLAUGHTER HENRY AND BERGER OF CHICAGO CONCERNED ABOUT THE

BLOOD SUPPLY TO THE PHILTRUM FEARED THAT THE EXTENSIVE UNDER

MINING EXCISIONS AND INCISIONS OF TISSUE BORDERING THE CLEFT

IJ REQUIRED FOR ONESTAGE CLOSURE COULD BE COMPROMISING THEY

STATED

IT IS THEREFORE LOGICAL TO ASSUME RHAR ONLY ONE SIDE OF BILATERAL CLEFT SHOULD

BE REPAIRED AT TIME THIS ALLOWS FOR REVASCULARIZARION OF THE AREA IN

MANNER COMPATIBLE WITH ACCEPTED PLASTIC SURGICAL PROCEDURES
THE DOUBLE

CLEFT IS THEREBY FIRST CONVERRED INTO SINGLE CLEFT

CLARENCE MONROE OF CHICAGO RENOWNED FOR HIS WORK ON

PRELIMINARY PREMAXILLARY RECESSION IN INFANCY BY 1974 WAS

HEDGING ON THIS ASPECT
AND COMPENSATED WITH

WHERE WE FORMERLY CLOSED THE BILATERAL LIP AT SINGLE OPERATION WE NOW DO

IT IN TWO STEPS IF NECESSARY

MANCHESTER OF NEW ZEALAND AND BROADBENT OF UTAH PREFER

ONESTAGE CLOSURE WHILE FOR VARIOUS SPECIFIC NASAL AND LABIAL REA

SONS SKOOG OF SWEDEN AND GUERREROSANTOS OF MEXICO BOTH FAVOR

TWO STAGES

IT IS NOT OF GREAT IMPORTANCE TO RECORD EACH SURGEONS STAND ON

THE NUMBER OF STAGES HE USES FOR BILATERAL CLOSURE IN 1972

ESTIMATED THE PROBABLE GENERAL PERCENTAGE
AND GAVE ARGUMENTS

FOR ONESTAGE CLOSURE

IF POLL WERE TAKEN TODAY CERTAINLY THERE ARE SURGEONS ON BOTH SIDES BUT

PROBABLY THE TWO STAGERS OUTNUMBER THE ALL IN ONE THE GENERAL REGIME

ADVOCATED BY DESAULTEARLY EXTERNAL COMPRESSION FOLLOWED BY CLOSURE OF

BOTH SIDES OF THE LIP AT THE SAME TIMEWILL EVENTUALLY BE THE METHOD OF

CHOICE CONSIDER THIS BEST BECAUSE IT MAINTAINS SYMMETRY AND ENABLES BETTER
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MUSCLE UNION ACROSS THE CLEFT PRIMARILY AND EVENTUALLY MORE EFFECTIVE

COLUMELLA LENGTHENING KEY FACTOR IS THE ACTUAL
CRAFTSMANSHIP OF THE

SURGEON TO ACCOMPLISH THE LIP CLOSURE IN ONE STAGE AND THIS IS EASIER THAN IT

SEEMS

AS IT TURNED OUT THERE HAS BEEN MORE PROGRESS ALONG THIS LINE

THAN WAS PREDICTED PROBABLY BECAUSE OF THE REASONS ALREADY NOTED

SURVEY REPORTED IN JUNE 1974 BY RESIDENT JOHN OSBORN OF

TOLEDO REVEALED THAT IN 80 RESIDENCY TRAINING PROGRAMS IN THE

USA AND CANADA THE APPROACH TO BILATERAL CLEFT LIP CLOSURE IS

DIVIDED WITH BOTH SIDES BEING APPROXIMATED AT THE SAME TIME IN

ABOUT 60 PERCENT AND APPROXIMATION ON ONE SIDE AT TIME IN 40

PERCENT

DESTINY OF THE PROLABIUM

THERE HAVE BEEN AS MANY FISTICUFFS OVER HOWTO USE THE PROLABIUM
AS OVER WHAT TO DO WITH THE PREMAXILLA OR IN HOWMANY STAGES TO

CLOSE THE LIP AT LEAST ENGLISHMAN JAMES COOKE OF WARWICK TOOK

POSITIVE STEP IN 1693 WHEN HE ADVOCATED SAVING THE PROLABIUM

THE LIP SOMETIMES IS DOUBLE CLEFT THERE REMAINING ONLY PIECE BETWEEN

BOTH WHICH UNLESS IT BE CALLOUS IT NEED NOT BE TAKEN AWAY

AMERICAN JOSEPH PANCOAST IN HIS 1844 TREATISE ON OPERATIVE

SURGEIY LOGICALLY PLANNED HIS OPERATION FOR DOUBLE HARELIPS
AROUND THE SPECIFIC PROLABIUM

THE MODE OF PROCEEDING IN THE CURE OF THIS VARIETY OF DEFORMITY WILL DEPEND
UPON THE SIZE OF THE INTERMEDIATE PART IF IT BE LESS THAN THIRD OF AN INCH

BROAD AND THIN IT SHOULD BE EXCISED NEAR ITS BASE AND THE OPERATION

PROCEEDED IN AS IN ORDINARY CASES OF SINGLE HARELIP

IF THE PROLABIUM WAS LARGER PANCOAST USED IT TO FORM THE CENTER

VERTICAL PORTION OF THE LIP BUT IF IT WAS SHORT HE WAS CONTENT TO

BRING THE LATERAL LIP ELEMENTS TOGETHER BELOW IT

SINCE THOSE DAYS THE PROLABIUM HAS CONTINUED TO BE HUSTLED IN

EVERY DIRECTIONPUSHED UP INTO THE COLUMELLA PULLED DOWN INTO

THE LIP CHOPPED UP ALONG EACH SIDE HIGH LOW AND IN THE MIDDLE
HAD FLAPS STUCK ALONG ITS LOWER BORDER AND EVEN SHOVED BEHIND ITS

BACKSIDE THIS POOR INNOCENT LITTLE SOFT TISSUE TERMINATION OF THE
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FRONTOFLASAL COMPONENT THE OYSTER
OF BILATERAL CLEFTS HAS BEEN

ECPLOITED
IN SO MANY WAYS BY SO MANY SURGEONS THAT ONE IS

TEMPTED TO ALLEGORIZE
THE PROLABIUM IN THE WORDS OF LEWIS

CARROLL LIKE ANY COUPLE OF SURGEONS IN CLEFT PALATE
CLINICAND

THAT COULD BE DIEFFENBACH AND LANGENBECK FRANCO AND PARE

KILNER AND PEER OR ANY OF US TODAY

THE WALRUS AND THE CARPENTER

WALKED ON MILE OR SO

AND THEN THEY RESTED ON ROCK

CONVENIENTLY LOW

AND ALL THE LITTLE OYSTERS STOOD
III

AND WAITED IN ROW
II

II

NOW IF YOURE READY OYSTERS DEAR

WE CAN BEGIN TO FEED
OP

BUT NOT ON US THE OYSTERS CRIED

TURNING LITTLE BLUE

SUCH KINDNESS THAT WOULD BE

DISMAL THING TO DO

WEEP FOR YOU THE WALRUS SAID TT
DEEPLY SYMPATHIZE

WITH SOBS AND TEARS HE SORTED OUR

THOSE OF THE LARGEST SIZE

OYSTERS SAID THE CARPENTER

YOUVE HAD PLEASANT RUN

SHALL WE BE TROTTING HOME AGAIN

BUT ANSWER CAME THERE NONE
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PROLABIUM

SIMPLE SIDETOSIDE

PRIMARY SECONDARY ONE
STAGE TWO STAGES

14

LATERAL
FLAPS LATERAL

FLAPT

BELOW PROLABIUM ABOVE PROLABIT

TRIANGULAR

LONG

RECTANGULAR QUADRILATERAL TRIANGULAR

LATERAL FLAPS ML
ANDOR MUSCI

LATERAL FLAPS

BEHIND PROLABI

INRERDIGIRATED

INTO SIDES OF

PROLABIUM

TRIANGULAR QUADRILATERAL

BOTH NOSE AND UP

SECONDARY

AS FORKED FLAP AS TRANSPOSED MIDVERRICAL NASAL FLOOR AND

FLAP ACROSS VY ADVANCEMENT ALAR BASE ADVANCE
COLUMELLA BASE MENR INTO ROLUMELLA

COLUMELLA BANKED IN

NASAL FLOOR

TWO
STAGE

OIUM
FLAP TRANSPOSED FLAP

COLUMELLA

AT COLUMELLA BASE

BANKED IN

NASAL FLOOR

COLUMELLA
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