
SLIDING THE PROLALIUM INTO

THE COLUMELLA

WELL OVER CENTURY SCATTERED BAND OF SURGEONS SMALL IN

BUT NONE THE LESS DEDICATED HAVE SYMPATHIZED WITH THE

PHGHT OF THE NOSE AND HAVE MANEUVERED THE PROLABIUM UP INTO

THE COLUMELLA REVIEWS OF THE CHAMPIONS OF THIS APPROACH REVEAL

THAT IT HAS BEEN PREDOMINANTLY FRENCH TRICK WITH THIS SMALL

TISSUE TERMINATION OF THE FRONTONASAL PROCESS SO COMPLETELY

DEPRESSED NASAL TIP AND IN THE ABSENCE OF COLUMELLA

IT SEEMED TO SOME THE EXPEDIENT THING TO DO THEN WHEN
ICOSA

URN
HISTOLOGISTS BEGAN REPORTING NO ORBICULARIS ORIS MUSCLE IN THE

PROLABIUM THE ARGUMENT GREW STRONGER FOR NASAL DESTINY FOR

THIS MUSCLELESS TAG

GEORGES DE LA FAYE OF PARIS IN 1743 WROTE OBSERVATIONS ON CLEFT

LZ WHICH HAS BEEN TRANSLATED BY MARY MCDOWELL FOR THE CLASSIC

REPRINT IN PLASTIC AND RECONSTRUCTIVE SURGERY 1976 HIS FIRST BILATERAL

CLEFT LIP OPERATION WAS CARRIED OUR IN 1733 IN THE PRESENCE OF

SEVERAL ELITE SURGEONS SUCH AS FRANCOIS DE IA PEYRONIE OF PEYRO

NIES DISEASE JEAN LOUIS PETIT OF TRIANGLE AND

HERNIA AND SAUVEUR FRANCOIS MORANDOF CLEIDOCRANIAL DYSOSROSIS

IN FRONT OF THIS AUSTERE AUDIENCE DE LA FAYE REMOVED THE PRE

MAXILLA AND BROUGHT THE LATERAL LIP ELEMENTS TOGETHER BEHIND THE

PROLABIUM WHICH HE LEFT HANGING FREE ON THE END OF THE NASAL

TIP HE HELD THE LIP ELEMENTS TOGETHER WITH PINS ONE PASSED UP

NEAR THE NOSE AND THE OTHER DOWN NEAR THE EDGE OF THE LIP OVER

THESE PINS HE WOUND STRANDS OF SILK IN FIGUREOFEIGHT FASHION AS

HE EXPLAINED
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THE PINS USED WERE THE GERMANONESFLEXIBLE LONG AND SLENDER THEY ARE
BETTER FOR THIS

PURPOSE THAN PINS OF GOLD SILVER OR STEEL AND BETTER THAN
THOSE ONE CALLS LARDING PINS

GEORGES DE IA FAYE DISCUSSED RELAXING INCISIONS SENSIBLY

WHEN THE SEPARARION OF THE TWO PARTS OF THE LIP IS VERY WIDE CELSUS
QUILLIMEAU THEVENIN ETC ADVISE THAT ONE MAKE AN INCISION ON EACH
CHEEK IN THE FORM OF CROSS SOME OTHERS PREFER IN SUCH CASE TO MAKE
INCISIONS INSIDE THE MOUTH HOWEVER THE INCISIONS IN THE CHEEKS PRODUCE
DEFORMITY FROM THE SCARS WHICH THINK USELESS

HE REINFORCED THE PINS BY CROSSING LINEN BANDAGES UNDER THE
NOSE AND FIXING THEM TO THE CHEEKS WITH PLASTER OF ANDREW OF
CROSS FOR POSTOPERATIVE TREATMENT HE REPORTED

SLIGHT FEVER THE NEXT MORNING OBLIGED ME TO BLEED HIM

ALL PINS WERE REMOVED BY THE 9TH DAY BUT THE LINEN BANDAGE
MAINTAINED HIS EVALUATION OF HIS RESULT IS PERTINENT

ON THIS
LIP THERE IS STILL VERY SMALL CLEFT WHICH IS THE RESULT NOR OF FAULTY

UNION BUT BECAUSE COULD NOR CUR CLOSE ENOUGH TO THE MOUNDS THESEMOUNDSARE SEMICIRCULAR AND IT IS
NECESSARY TO CUT INTO THEM IF ONE WISHES TO

UNITE THE LIP WITHOUT LEAVING ANY CLEFT

IN 1839 IN PARIS BARON DUPUYTREN EXCISED THE PREMAXILLA BUT
USED THE PROLABIUM TO FORM THE COLUMELLA HAVING DISPENSED
WITH THE OBSTRUCTING PREMAXILLARY NOB HE WAS ABLE TO PULL THE
LATERAL LIP ELEMENTS TOGETHER BENEATH THE PROLABIUM IN MIDLINE
VERTICAL CLOSURE ONE CANNOT BUT FLINCH AT WHAT MUST HAVE BEEN
THE FLATNESS OF THESE FINAL FACES

EVEN HIS PARISIAN COLLEAGUE MALGAIGNE ATTACKED HIM FOR

DISCARDING WITH THETHE PREMAXILLA TOOTH BUDS BUT JOINED HIM IN
HIS COLUMELLA LENGTHENING MALGAIGNE USED DESAULTS PREOPERATIVE
CLOTH COMPRESSION REPOSITIONING OF THE PREMAXILLA AND THEN
SHIFTED THE PROLABIUM INTO THE COLUMELLA

LORENZ

ANOTHER FRENCH SURGEON OBVIOUSLY OBSESSED WITH THE SHORT
COLUMELLA AND DEPRESSED BY THE FLAT NASAL TIP WAS LORENZ WHO IN
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1907 SLID THE PROLABIUM
INTO THE COLUMELLA AND CLOSED THE LIP

SEGMENTS
IN THE MIDLINE BENEATH IT NOT ONLY DID THE SIDETOSIDE

TENSION OF THE LIP CLOSURE PRODUCE TIGHT LIP BUT IN TIME THE LIP

BECAME ABNORMALLY LONG IN THE VERTICAL DIMENSION WITH ANY

FINESSE IT WOULD SEEM THAT SURGEON SHOULD BE ABLE AT LEAST TO

IMPROVE
THE NOSE BY FEEDING NEEDED TISSUE INTO THE DEFICIENT

II

ZONE THE CUIUII YET LLERL ARE COUPIE OF CASES

BY VEAU OF LORENZ TECHNIQUE IN WHICH NEITHER THE LIP

NOR THE NOSE HAD BENEFITED BY THIS RADICAL SHIFTING OF THE

PROLABIUM
II

OMBREDANNE

RENOWNEDFRENCH SURGEON OMBREDANNE WAS REPUTED TO POSSESS

GREAT
BLACK BEARD IN HIS LATER YEARS WHICH WHEN PREPARING FOR

SURGERY HE PARTED IN THE MIDDLE AND TIED UP OVER HIS OPERATING

CAP HE REVERSED THIS PRINCIPLE
WITH THE BISHOPS CAP REDUNDANT

FORESKIN IN THE TREATMENT OF HYPOSPADIAS IN 1934 HE MIMICKED

HIS BEARD AND THE BISHOPS CAP PRINCIPLE IN BILATERAL LIP CLEFTS BY

SHIFTING THE PROLABIUM UP INTO THE NOSE AND SUTURING THE LATERAL OMBREDANNE
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LIP ELEMENTS WITH ASSISTANCE FROM THE CHEEKS TOGETHER IN THE
MIDDLE BENEATH IT THE RESULT WAS AN EXCESSIVELY LONG LIP OBVI
OUSLY OMBREDANNE MADE MORE OF CONTRIBUTION IN HYPOSPADIAS
THAN HE DID IN CLEFT LIP

GERMAN ORAL SURGEON AUGUST LINDEMANN HAD SUCH OVERWHELMING
EARLY EXPERIENCES DURING WORLD WAR ON WOUNDED JAWS THAT HE
WROTE BOOK WHICH WAS OBTAINED AND USED EVEN IN THEBY ZILULES

ENEMY CAMP IN 1941 HE ADVOCATED UTILIZATION OF THE PROLABIUM
OF BILATERAL CLEFTS FOR THE COLUMELLA AND DESIGNED THE SHIFTING OF

NASOLABIAL CHEEK FLAPS TO ASSIST THE LATERAL LIP ELEMENTS
IN THE CONSTRUCTION OF THE UPPER LIP THIS PROCEDURE OF COURSE
CREATED THE SAME VERTICALLY LONG UPPER LIP AS SEEN IN THE FRENCH

IIIIIIIJJIIJIIII II VI RENDITIONS

FORKING IT

IT IS INTERESTING THAT IN 1967 RIOS IVO PIRANGUY ADVISED THE SAME

PROPORTIONING OF TISSUES IN BRAZILIAN ADULTS WITH UNOPERATED
BILATERAL CLEFT HIS MODFICATION BISECTED THE ENTIRE PROLABIUM INTO

FORKED FLAP AND ADVANCED MOST OF IT ALONG THE SEPTUM INTO
THE COLUMELLA THEN WITH THE AID OF CIRCUMALAR INCISIONS HE

APPROXIMATED THE LATERAL LIP ELEMENTS TOGETHER IN MIDLINE UNION
WITHOUT PHILTRUM THE FREED ALAR BASES JOIN THE TIPS OF THE

PROLABIAL FORKS MUCH AS HAVE DESCRIBED IN MODIFICATION OF THE

ORIGINAL STANDARD FORKED FLAP

GAB ARRO

ANOTHER CHAMPION OF MOVING THE PROLABIUM INTO THE COLUMELLA
IS CATALONIAN PERE GABARRO OF BARCELONA WHO WAS WITH GILLIES

DURING WORLD WAR II AND LEARNED TO BE DARING WITH FLAPS HE
ALSO DEVELOPED THE CHESSBOARD GRAFTS FOR THE WAR BURNED WE
BECAME FRIENDS IN 1948 AND WROTE IN PLASTIC PEREGRINATIONS IN

HITCHHIKING IN EUROPE IS AN INTERESTING METHOD OF TRAVEL IT MAY MEAN
PEN GABARRO ANYTHING FROM THE FRONT CUSHION OF DALAHAYE TO SACK OF ONIONS IN THE
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BACK OF TRUCK IN THIS RATHER UNDIGNIFIED
BUT PLEASANT MANNER

PROCEEDED
SOUTH INTO SPAIN

AND IN BARCELONA KNOCKED AT THE DOOR OF DR

PERE GABATTO HAD HOPED HE WOULD APPEAR IN BLACK FLAT HAT AND RED CAPE

AND PROUDLY DISPLAY
COLLECTION OF MIURA BULL HORNS ON HIS OFFICE WALLS AS

IT TURNED OUR GABATTO ALTHOUGH SPORTSMAN
AND ENRHUSIASTIC MOUNTAIN

CLIMBER HAS NEVER SEEN HULL FIGHT
AND WAS HORRIFIED AT MY DESCRIPTION OF

SIX BULLS FI
THE

NISHED OFF EARLIER THAT EVENING IN THE ARENA

ABARRO HAVING HAD TO CORRECT SECONDARILY THE SHORT
IN 1967

COLUMELLA IN MULTITUDE OF BILATERAL CLEFTS ADVOCATED SHIFT OF THE

PROLABIURN
AS PRIMARY PROCEDURE OFTEN FEISTY HE COMPLETED HIS

PAPER
WITH TYPICAL

FLOURISH

LIKE TO FINISH BY SAYING THAT THINK HAVE PROVED

THAT IT IS NOR NECESSARY TO USE THE SOFT TISSUES OF THE PROLABIUM FOR THE

RECONSTRUCTION OF THE CENTRAL PART OF THE LIP

THAT IT IS BETTER TO USE THE PROLABIUM TO BUILD UP PROPER COLUMELLA

FROM THE VERY BEGINNING AVOIDING THE PITFALL
OF SHORT COLUMELLA AND THE

LOWERING OF THE
RIP

OF THE NOSE

THAT THE TRIANGULAR FLAP FROM ONE OR BOTH CHEEKS AT THE SAME TIME

AND PROPER TISSUE FOR THE RECONSTRUCTION OF THE

MAY GIVE US ALL THE NECESSARY

LIP IRS CENTRAL PART INCLUDED

THAT BECAUSE THOSE FLAPS CAN BE RAISED AT THE SAME TIME FROM BOTH
CHEEKS REPAIRS

WHICH WERE ADVISED TO BE DONE IN TWO STAGES CAN BE DONE IN

ONE OPERATION
WITH THIS TECHNIQUE

IN 1974 GABARRO WROTE

THE CHEEKS ARE VERY GOOD AREAS TO PROVIDE FOR THE NECESSARY TISSUES FOR THE

RECONSTRUCTION OF THE LIPS WITHOUT MUCH DAMAGE TO THE DONOR AREA IN

CASES WHERE THERE IS BIG DEFECT TO TRY
TO COVER IT WITH VERY LIMITED LOCAL

PLASRY MAY NOT BE SO SUCCESSFUL BELIEVE AS KILNER DID THAT THE

PROLABIUM BELONGS RATHER TO THE COLUMELLA THAN TO THE CENTRAL LIP LET ME

TELL YOU ABOUT ONE OF MY CASES WHICH IS DRAMATIC EXAMPLE OF THIS APPROACH

GIRL 14
YEARS OLD CAME TO THE OUTPATIENTS CLINIC AT THE HOSPITAL DE IA

STA CREU DE SR PAN IN BARCELONA DRESSED IN BLACK LIKE HER MOTHER DIRTY

AND LOOKING LIKE THE WORST POSSIBLE HIPPIES THE GIRL HOLDING TIGHTLY THE

HAND OF HER MOTHER CRYING AND TRYING TO HIDE HER FACE INTO HER MOTHERS

SKIRTS SHE DID NOT WANT ME TO SEE HER

GABARRO USED HIS METHOD TO LENGTHEN THE COLUMELLA AND CLOSE THE

LIP
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POTTER

HONEST JOHN POTTER OF STOCKTONONTEES IN THE NEWCASTLE REGION
IN 1968 ATTRIBUTED MUCH OF THE BILATERAL NASAL PROBLEM OF FLAT
TENED NASAL TIP SHORT COHIMELLA AND WIDE NOSTRILS TO THE FACT THAT
THE PREMAXILLA BULGES INTO THE NOSTRILS HE PREDICTED THAT AFTER

ANY STANDARD SURGERY THERE WOULD BE OBSTRUCTION OF THE AIRWAYAND CHRONIC CATARRH

EXPERIENCE WITH COMPLETE BILATERAL CLEFT OF THE LIP AND PALATE
WITH PIGMENTED EPULIS INVOLVING THE PREMAXILLA HAD FORCED HIM
TO REMOVE THE FRONT OF THE PREMAXILLA DURING THE TUMOR EXCISION
THE RESULT WAS AN EARLY BETTER THAN USUAL NASOLABIAL ANGLE WHICH
INSPIRED POTTER TO SIMULATE THIS APPROACH IN THE STANDARD PROJEC
TING PREMAXILLA

1963

THUS IN 1963 HE OPERATED ON NEWCASE WHICH DID NOT HAVE
SEVERELY PROJECTING PREMAXILLA HE ATTACKED THE PREMAXILLA BY
REMOVING ITS ANTERIOR PLATE IN THE UPPER TWOTHIRDS TOOTH SACS
AND CENTRAL SEPTUM TO BRING IT BACK IN RELATION TO THE NASAL SPINEHE THEN SHIFTED THE PROLABIUM PARTIALLY OUT OF THE LIP AND INTO
THE COLUMELLA BRINGING THE LATERAL LIP ELEMENTS TOGETHER IN THE
MIDLINE

POTTER WAS GENUINELY ENCOURAGED THREE YEARS LATER BY THE NASAL

IMPROVEMENT IN FLATNESS AND THE LACK OF OBSTRUCTION AS HE EX
PRESSED IN THE BRITISH JOURNAL OFPLASTIC SURGERY APRIL 1968 AS HE
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AZ

HAD AVOIDED NASAL OBSTRUCTION HE CITED PROETZ 1953 WORK AS

FURTHER DEFENSE OF THIS APPROACH AND ELABORATED

BECAUSE THE AIR PASSAGES ARE DISTORTED DEPOSITS OCCUR ON THE NASAL MUCOSA

BEYOND THE OBSTRUCTION THIS CAU5C5 LOCAL DRYING LOSS OF CILIA AND CONSE

QUENT
INFECTION THERE IS CHRONIC CONDITION OF DISCHARGE AND FREQUENT ACUTE

EXACERBATIONS USUALLY THESE CHILDREN ATE MOUTHBREATHERS WITH CHRONIC

NASAL DISCHARGE

AS TAUGHT BY HIS CHIEF WARDILL POTTER FOLLOWED HIS CASE

FAITHFULLY AND ALTHOUGH STILL CONVINCED THAT THE GAIN HAD BEEN

OF THE 11 AREA

WORTH THE PRICE HE CANDIDLY EXPRESSED REGRET OVER THE LOSS OF THE

RS AND THE TSITION PYUPPER INCI RERO REMAXIA

PROBABLY REQUIRING AN ABBE FLAP IN FACT AN ABBE FLAP MUST HAVE

BEEN USED SUBSEQUENTLY AS SUGGESTED BY THE DONOR SCAR BUT

EVIDENTLY WAS TOO SMALL TO CONSTRUCT AN ADEQUATE PHILTRUM

10YEAR FOLLOWUP KINDLY FORWARDED BY POTTER IS AVAILABLE FOR YOUR

EVALUATION
IZ

1973

SKIN GRAFT TO THE
PROLABIUM DEFECT

BRITISHTRAINED JACK PENN OF JOHANNESBURG SOUTH AFRICA SCULP

TOR SIXDAY ISRAELI WAR EXPERT AND WILD ANIMAL RESERVE GUIDE

CONCEIVED WAY TO POACH THE PROLABIUM FOR THE COLUMELLA AND

AVOID SERIOUS PRICE OF THIS ACTION LIP TENSION HIS OBSERVATION

WHEN TEACHING CLEFT SURGERY IS PROVOCATIVE

REMEMBER CLEFT PALATE IS ALSO CLEFT NOSE AND ITS CORRECTION IS EQUALLY

IMPORTANT AT VERY EARLY STAGE THIS APPLIES TO THE FLATTENING OF THE NOSTRIL IN JACK PENN
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THE UNILATERAL CLEFT AND TO THE SHORTENING OR LOSS OF THE COLUMELLA IN THE

BILATERAL CLEFT DEAL WITH BOTH OF THESE PROBLEMS AT THE FIRST STAGE OF THREE

MONTHS

AT THE MELBOURNE CUNGRCSS IN 1971 PENN PROPOSED HIS WAY OF

DEALING WITH THE PROBLEM OF THE FLAT NASAL TIP IN THE BILATERAL CLEFT

HE ADVOCATED MOVING THE TOTAL PROLABIUM INTO THE COLUMELLA

JOINING THE TURNDOWN FLAPS OF LATERAL LIP VERMILION TO FORM FREE

BORDER AND SUTURING THE MUCOSAL EDGE OF THE LATERAL ELEMENTS TO

THE MUCOSAL EDGE OF THE PREMAXILLA THIS PROCEDURE LEAVES

DEFECT OF THE PHILTRUM BACKED BY THE RAW PREMAXILLA POSTERIORLY

PENN COVERS THIS AREA WITH FULLTHICKNESS FREE GRAFT OF POSTERIOR

AURICULAR SKIN WHICH HE MAINTAINS WILL GIVE PHILTRUM APPEAR

ANCE AND MAINTAIN SHORT UPPER LIP HE ALSO MENTIONED THAT THIS

GRAFT CAN LATER BE ELEVATED AND GRAFTED BEHIND TO FORM LABIAL

PAWG SULCUS FOR THOSE WHO THINK THAT THE ORBICULARIS ORIS MUSCLE IS

IMPORTANT HE GIVES THIS ASSURANCE

THE FACT THAT THERE IS NO MUSCLE IN THE PROLABIAL ELEMENT DOES NOT INTERFERE

WITH THE FUNCTION OR THE APPEARANCE OF THE LIP
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FACT THAT PENN RECEIVED MAJOR PORTION OF HIS PLASRIC

SURGERY TRAINING FROM SIR ARCHIBALD MCLNDOE WHOHIMSELF WAS

RENOWNED FOR HIS FREE SKIN GRAFTING OF BURNED BATTLE OF BRITAIN

PILOTS PROBABLY EXPLAINS THIS UNUSUALLY DEMANDING PERFORMANCE

OF FREE SKIN GRAFT THE THREE INTERESTING CASES INCLUDED HERE

BY PENN FROM SOUTH AFRICA ALTHOUGH THEY ARE RELA

EARLY RESULTS DO INDEED SHOW NOSE WITH THE TIP WELL UP LIT

TIVELYIS HOWEVER TO NOTE THE POSSIBLE DISCREPANCIES OF SUCH

PROACH IN THE MALE IT IS NOT SO MUCH THAT THE HAIRBEARING

PRO1ABIUM MIGHT PRODUCE BRISTLING COLUMELLA AS THAT THE

NEWLY GRAFTED PHILTRUM WILL BE NOTICEABLY BALD THE LACK OF LABIAL

IS UNFORTUNATE BUT EVEN WITH SKINGRAFTED ONE SECONDAR

ILY
THERE IS MOST SERIOUS DIASTASIS OF THE ORBICULARIS ORIS MUSCLE

THE LIKELIHOOD IN TIME OF SEVERE FLATTENING AND HORIZONTAL

OF THE MUSCLELESS PHILTRUM

IN GENERAL THE PROLABIUMS PRIMALY DUTY MUST BE TO THE III TO

SHIFT IT TOTALLY INTO THE COLUMELLA MAY OFFER DEFINITE DIVIDEND TO

THE NOSE BUT THIS IS OVERSHADOWED BY THE LOSS TO THE LIP JOINING

THE COMPOSITE LATERAL LABIAL CLEMENTS TOGETHER IN THE MIDLINE WITH

ONE VERTICAL SCAR PRODUCES BIZARRE LIP SHORN OF ITS CENTRAL

PHILTRUM THE SIDETOSIDE TIGHTNESS WILL GIVE AN INARTISTIC FLATNESS

WHICH EVENTUALLY WILL RESULT IN LONG LIP IN THE VERTICAL DIMEN

SION IF NO ATTEMPT IS MADE TO JOIN THE MUSCLES THE LACK OF

MUSCLE CONTINUITY BECOMES THE DEFORMITY NEITHER IS NATURAL

III
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