
IF

11 JOINING
PORTIONS OF THE LATERAL

ELEMENTS BEHIND THE PROABIUM

II

HAS BEEN SCHOOL OF SPORADIC SURGEONS WHOALTHOUGH

RTHEY AGREED THAT THE PROLABIUM SHOULD FORM THE ENTIRE VERTICAL

SKIN LENGTH OF THE CENTRAL PORTION OF THE UPPER LIP CALLED UPON

PORTION OF THE LATERAL LIP ELEMENTS TO BACK THE PROLABIUM

GERMAN NAMED MEYER WAS FIRST IN 1929 HE FREED THE PRO

LABIUM FROM THE PREMAXILLA TURNED VERMILION FLAPS BACK FROM THE

CLEFT EDGES OF THE LATERAL LIP ELEMENTS AND ADVANCED AND SUTURED

THEM TOGETHER POSTERIOR TO THE PROLABIUM

JOINING THE MUSCLES

LOUIS SCHULTZ PROFESSOR OF PLASTIC SURGERY CHILDRENS ME

LIPS

MORIAL HOSPITAL CHICAGO WAS PIONEER IN BILATERAL CLEFT

ALTHOUGH THE GENERAL PLAN HAD BEEN DESCRIBED ALMOST 20 YEARS

BEFORE BY MEYER SCHULTZ ADDED THE RETENTION SUTURES TO APPROXI

THE MUSCLE ACROSS THE CLEFT AS HE STATED IN 1946

NOT BEING SATISFIED WITH THE RESULTS OBTAINED IN MOST BILATERAL CLEFT LIP

OPERATIONS PERFORMED BY VARIOUS OPERATORS INCLUDING MYSEW THE AUTHO

LOUIS SCHULTZ

AS HE EXPLAINED AN IMPORTANT PREREQUISITE TO SUCCESS IS THE

UNDERSTANDING THAT

II

ALL THE NORMAL PARTS ARE THERE ALL YOU HAVE TO DO IS UNITE THEM
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IN PATIENT ONE MONTH OLD SCHULTZ RETROPLACED THE PREMAXILLA BY

SECTION OF THE SEPTUM AND AFTER DENUDING THE OPPOSING CLEFT

EDGES OF THE MAXILLARY AND PREMAXILLARY SEGMENTS APPROXIMATED

THEM WITH 40 NYLON SUTURES TO GET WHAT HE REFERRED TO AS

UNION ONE MONTH LATER HE ACHIEVED ONESTAGE CLOSURE OF THE

LIP BY ELEVATING THE PROLABIUM FROM THE PREMAXILLA AND TURNING

FLAPS OF SKIN AND MUCOSA FROM THE LATERAL LIP ELEMENTS TO BE

SUTURED TOGETHER BEHIND THE PROLABIUM IN THE MIDLINE HE PLACED

RETENTIONTYPE SUTURES ACROSS FROM MUSCLE TO MUSCLE AND THEN SET

THE PROLABIUM INTO THE DEFECT SO THAT IT FORMED THE SKIN AND

VERMILION OF THE CENTRAL EXTERNAL PORTION OF THE UPPER LIP

THIS APPROACH EMPHASIZED AN IMPORTANT PRINCIPLE AND SUBSE

QUENTLY WAS RESPONSIBLE FOR INFLUENCING THE SURGICAL TREATMENT OF

BILATERAL CLEFTS IN THE CASES PRESENTED BY SCHULTZ HOWEVER THERE

WERE TWO GLARING DISCREPANCIES THE UNNATURAL LOOK OF THE PRO
LABIUM VERMILION AND THE PERSISTENT SHORTNESS OF THE COLUMELLA

THE AUSTRALIAN PEDIATRIC SURGEON DENIS BROWNEOF THE HOSPI
TAL FOR SICK CHILDREN GREAT ORMOND STREET LONDON IN 1949

REDESCRIBED HIS METHODOF BILATERAL CLEFT LIP CLOSURE THIS ECCENTRIC

SURGEON CHOSE MMOPHTHALMIC TREPHINE AND HALFINCH CHISEL

TO PUNCH AND CARVE THE INFANTS LIP AGAINST SLIP OF SOFT WOOD

MORE THE WAY LEATHER CUTTER WOULD THAN PLASTIC SURGEON HIS

DESIGN DISCARDED MUCH TISSUE BUT SHAPED THE PROLABIUM TO POINT

AND USED IT TO CONSTRUCT THE ENTIRE CENTRAL VERTICAL SKIN SEGMENT OF

THE LIP ADDING ONLY THE LATERAL MUCOSAL FLAPS TO THE INFERIOR

BORDER OF THE PROLABIUM
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TO THIS ORTHOPEDICORIENTED SURGEON THE MOST IMPORTANT PART

THE OPERATION WAS THE MUSCLE CLOSURE WHICH HE DESCRIBED

THE JOINING OF THE MUSCLES IS DONE BY DEEP VERTICAL MATTRESS SUTURES OF 000

LATERAL PORTIONS
WITH THE EXCEPTION OF THE ALREADY SUTURED SKIN THE FIRST OF

CHROMIC CATGUT INSERTED SO AS TO BRING TOGETHER THE WHOLE THICKNESS OF THE

THESE IS PUT IN OPPOSITE THE TREPHINE HOLES AND TWO OTHERS USUALLY ARE

ENOUGH TO JOIN THE ENTIRE UNDERSURFACE OF THE LIP THE EFFECT OF THESE SUTURES

IS TRIPLE TO JOIN THE MUSCLES TO JOIN THE MUCOSA AND TO MAKE THE LIP POUR

THERE IS NO NEED TO DISSECT THE MUSCLES FREE AND SUTURE THEM AS SEPARATE

LAYER ONE KNOWS EXACTLY WHERE THEY ARE AND THE LESS THEY ARE INJURED THE

BETTER

DONALDM GLOVER GENERAL PEDIATRIC AND PLASTIC SURGEON AT

CASE WESTERN RESERVE UNIVERSITY CLEVELAND GAINED HIS EARLY

INTEREST AND TRAINING IN CLEFTS UNDER WILLIAM LADD AT BOSTON

CHILDRENS HOSPITAL WITH THE SAME TENACITY THAT WON HIM THE

US ARMYS LEGION OF MERIT PACIFIC THEATER IN WORLD WAR II

GLOVER HAS CLUNG TO THE PRINCIPLE OF JOINING THE LATERAL LIP

MUSCULATURE ACROSS THE CLEFTS IN FRONT OF THE FLOATING PREMAXILLA

IN 1961 WITH NEWCOMBHE FIRST PUBLISHED HIS STAND FROM

HIS ADIRONDACK HIDEAWAY ISLAND IN SEVENTH LAKE HE WROTE HIS

UNCHANGED 1974 VIEWS ON BILATERAL LIP CLEFTS DONALD GLOVER

CLOSE THE LIP IN FRONT OF THE PREMAXILLA THIS IS ALMOST ALWAYS POSSIBLE IN ONE

STAGE ONLY ABOUT ONE IN TEN REQUIRES SECONDARY CLOSURE THE FUNCTIONING LIP

WITH ORBICULARIS UNITED BEHIND THE PROLABIUM AND IN FRONT OF THE PREMAXILLA

PROVIDES THE BEST RESTRAINT UPON THE PREMAXILLA TO FORCE IT BACKWAUD OR

REPOSITION IT BY SECTIONING THE VOMER AFFECTS THE GROWTH OF THE PREMAXILLA BY

INTERFERING WITH ITS BLOOD SUPPLY THE LATERAL MAXILLARY PROCESSES SHOULD BE

ALLOWED TO GROW FORWARD AND MEET THE PREMAXILLA THERE MAY NEVER BE

COMPLETE UNION AND EARLY APPEARANCE MAY NOT BE IDEAL BUT LATER ORTHODONTIA

WILL MAKE UP THE DEFICIT

151



VT

THE TECHNIQUE OF THE
LIP CLOSURE IS NOT TOO CRITICAL BUT THE SIMPLE

METHODS WE HAVE DESCRIBED REMOVES THE MUCOSA FROM THE PROLABIUM

PRESERVING THE VERMILION BORDER AND UNITING THE ORBICULARIS AND THE MUCOSA
FROM THE TWO SIDES IN FRONT OF THE PREMAXILLA IF THE ORBICULARIS REPAIR DOES

NOR HOLD ABOUT ONE IN TEN IT SHOULD BE REUNITED AFTER SEVERAL WEEKS

THESE CONCLUSIONS ARE BASED UPON FOLLOWUP FROM FIVE TO FIFTY YEARS

THIS USE OF THE ENTIRE PROLABIUM IN THE CENTRAL VERTICAL LENGTH
OF THE LIP DOES NOT PROVIDE FOR THE INEVITABLE COLUMELLA LENGTH

ENING MAINTAINING TRIANGLE OF PROLABIUM VERMILION WITH COLOR

AND TEXTURE NOT IDENTICAL TO THE LATERAL VERMILION TENDS TO SET IT

APART RATHER THAN BLEND IT INTO THE LIP RED IN SPITE OF THESE DETAILS

IT MUST BE RECOGNIZED THAT PIONEERS IN UNITING MUSCLES ACROSS

IIIIIILLIILLI NOMUSCLE1AND WERE RESPONSIBLE FOR MAJOR STEP IN THE PROG
RESS OF BILATERAL CLEFT SURGERY EVEN TODAY THERE ARE SURGEONS WHO
DO NOT APPRECIATE OR INCORPORATE THIS FUNDAMENTAL PRINCIPLE

FOR INSTANCE FARA OF PRAGUE WHO HAS MADE SUCH PRECISE

HISTOLOGICAL STAND FOR GETTING THE ORBICULARIS ORIS MUSCLE FIBERS IN

UNILATERAL CLEFTS LINED UP AND JOINED ENDON IN HORIZONTAL

DIRECTION STRANGELY TAKES RATHER LOOSE POSITION IN BILATERAL CLEFTS

IN 1967 HE AND SMAHEL REPORTED SECTIONS TAKEN FROM THE

PROLABIUM AND LATERAL LIP SEGMENTS THROUGH POSTERIOR HORIZONTAL

EXCISION AFTER SURGERY AND SUMMARIZED

IN THE FIRST WEEKS OR MONTHS AFTER THE SUTURE OF THE LIP THERE IS MARKED

REGENERATION AND PROLIFERATION OF THE MUSCULAR FIBERS INTO THE TISSUE OF THE

ORIGINAL PROLABIUM LATER ON THE MAJOR PART OF THESE FIBERS IS GRADUALLY

REPLACED BY CONNECTIVE TISSUE BUT SOME MUSCULAR FIBERS ALWAYS REMAIN IN THE

TISSUE OF THE CENTRAL SEGMENT WHICH TOGETHER WITH THE COLLAGENOUS FIBERS

NEWLY FORMED
CHIEFLY ALONG THE LONGITUDINAL AXIS OF THE LIP MAKE SUITABLE

CONNECTING LINK BETWEEN THE TWO ENDS OF THE MUSCULUS ORBICULARIS ORIS

THUS THEY ARE SAYING THAT AFTER SIMPLE DIRECT SUTURE OF THE

LATERAL LIP SEGMENTS TO THE CENTRAL PROLABIUM THERE IS HEROIC

FIGHT OF THE LATERAL MUSCULAR FIBERS FRUSTRATED EMBRYOLOGICALLY BY
THE CLEFTS TO ACCOMPLISH DELAYED INVASION OF THE PROLABIUM
THEN AFTER

ESTABLISHING SUBSTANTIAL BEACHHEAD THE MUSCLE

FIBERS TIRE AND RETREAT LEAVING ONLY FEW
STRAGGLERS TO HOLD THE

LINE
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THIS RECONSTITUTIOFL
OF THE CIRCLE OF THE SPHINCTER OTIS WHICH IS FUNCTIONALLY

SUITABLE PLAYS
VALUABLE PART IN THE LINKING OF THE PROLABIUM TO THE

RECONSTRUCTED LIP

IT SEEMS RIDICULOUS TO ME NOT TO HELP THC STRUGGLING LATERAL

MUSCLE FIBERS ACROSS THE NOMUSCLELAND OF PROLABIUM SO THAT

THEY JOIN
EACH OTHER IT IS EASY HAS BEEN DONE BY MANY SURGEONS

ND MEANS ADVANCING EACH SIDE ONLY FEW MILLIMETERS FARTHER

MORE MUCOSA AND LESS MUSCLE

THE INDIANAPOLIS TEAM OF TRUSLER BANER AND TONDRA HAS CLOSED

LOT OF BILATERAL CLEFTS IN 1955 THEY DESCRIBED TWOSTAGE PROCE

DURE IN WHICH ONE LATERAL CLEFT EDGE WAS TURNED AS FLAP OF SKIN

AND MUCOSA TO BE INTRODUCED BEHIND HALF OF THE PROLABIUM AFTER

IT HAD BEEN FREED FROM THE PREMAXILLA

THE OPPOSITE SIDE WAS DONE IN THE SECOND STAGE IN SIMILAR

FASHION CREATING LABIAL SULCUS

THE BOMBASTIC HAROLD TRUSLER SENIOR SURGEON AND MOTOR

FORCE OF THIS INDIANA UNIT FOR YEARS HAD BEEN USING BARRETT

BROWNS PREMAXILLARY RETROPLACEMENT FOLLOWED BY THE BROWN

MCDOWELL BILATERAL TRIANGULAR FLAP LIP CLOSURE IN ONE STAGE HE

BEGAN TO FIND THE LATE RESULTS DISAPPOINTING SINCE IN INDIANAPOLIS
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AT LEAST THE VERTICAL LENGTH OF THE LIP BECAME TOO LONG AND THE

HORIZONTAL LENGTH TOO SHORT MANY LIPS HAD TO BE SHORTENED AT THE

TIME OF COLUMELLA LIFT AND AN ABBE FLAP INSERTED FOR RELIEF IN THE

SIDE TO SIDE TIGHTNESS INSUFFICIENT THICKNESS OF VERMILION IN THE

CENTER WAS PRODUCING WHAT HE REFERRED TO AS THE WHISTLE DE

FORMITY

TRUE TO HIS MOTTO PROGRESS IS OUR MOST IMPORTANT PRODUCT

TRUSLER WAS WILLING TO REEVALUATE BILATERAL CLEFT SURGERY THE FIRST

CHANGE THAT HE BAUER AND TONDRA MADE WAS IN AVOIDING PRE

MAXILLARY RETROPLACEMENT WHICH RESULTED IN IMPROVED FACE DE

VELOPMENR BUT BECAUSE OF EXTRA TENSION ENDED UP WITH WOUND

DISRUPTION OR AT BEST POOR SCARS FINALLY IN 1959 BAUER TRUSLER

AND TONDRA ADAPTED THEIR 1955 BILATERAL DESIGN WHICH WAS

MODIFICATION OF DESIGN THEY HAD DESCRIBED FOR UNILATERAL CLEFTS IN

1953 THE FIRST SIDE WAS CLOSED AT TWO WEEKS OF AGE WITH SMALL

TRIANGULAR FLAP FROM THE LATERAL SIDE OF THE CLEFT FASHIONED TO FIT

INTO NOTCH INCISED INTO THE PROLABIUM HALF OF THE PROLABIUM

WAS FREED FROM THE PREMAXILLA AND THE MUCOUS MEMBRANE FLAP

FROM THE LATERAL SIDE CARRYING SMALL AMOUNTOF MUSCLE FIBERS WAS

BROUGHT BENEATH THE PROLABIUM

JJJ

TWO MONTHS LATER THE SECOND SIDE WAS DONE CREATING MOD
ERATE UPPER LABIAL SULCUS AND PART OF MUSCLE SLING

IN 1965 IN BRATISLAVA PROFESSOR STEFAN DEMJEN OF COMENIUS

UNIVERSITY INVITED JOHN TONDRA TO DEMONSTRATE THE INDIANA

PROCEDURE FOR BILATERAL CLEFTS WEWITNESSED HIS PRECISE EXECUTION

OF ONESIDED CLOSURE OF BILATERAL CLEFT DEMONSTRATING THE

INTRODUCTION OF THE LATERAL FLAP BEHIND HALF OF THE PROLABIUM

JOHN TONDRA
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AALONG WITH BAUER AND TRUSLER HE PUBLISHED FAVORABLE 10YEARJI REPORT
OF THE METHOD IN ACTA CHIRURGIAE PLASTICAE IN

FINALLY IN 1971 IN CLEFT LIP AND PALATE EDITED BY GRABB

STEIN AND BZOCH THE TEAM OF BAUER TRUSLER AND TONDRA

THEIR RESULTS AS THNCOUTAGING WITH MORE NORMAL FACE

NORMAL UPPER LIP LENGTH WITH EVERSION GOOD BALANCE

OD LABIAL SULCUS AND NO NEED FOR AN ABBE LIPSWITCH PROCE

DUTE THEY NOTED SEVERAL PROBLEMS INCLUDING COMMONNOTCH

NG OF THE CENTRAL VERMILION REQUIRING SECONDARY MUSCLE PLICATION

TID THE TENDENCY TO DRYNESS OF THE PROLABIUM VERMILION THEN

HERE WAS THE LACK OF NASAL TIP DEVELOPMENT

IN MOST CASES THIS DEVELOPMENT IS NOT SUFFICIENT TO OBVIATE THE

NECESSIRY
FOR SOME TYPE OF COLUMELLARLENGTHENING PROCEDURE

IN THE DIVISION OF PEDIATRIC STOMATOLOGY OF THE MOSCOW

INSTITUTE KOLESOV HAS DEVELOPED

METHOD WHICH COMBINES SEVERAL PRINCIPLES IN 1970 HE DESCRIBED

HIS TWOSTAGE CLOSURE WITH TLIC SKIN INCISIONS SIMILAR TO THOSE OF

TENNISON LIMBERG AND OBUKHOVA AND THE VESTIBULAR SULCUS

CREATED IN THE MANNER OF BAUER TRUSLER AND TONDRA KOLESOV

DESCRIBED DISSECTING THE PROLABIUM FROM THE PREMAXILLA WITH

PARTICULAR ATTENTION TO FREEING THE COLUMELLA TO THE TIP OF THE

NOSE THE TENNISONTYPE INCISION ALONG THE SIDE OF THE PROLABIUM

FREED LATERAL MUCOSAL FLAP WHICH WAS EITHER EXCISED OR FOLDED TO

COVER THE RAW PREMAXILLA THE LATERAL LIP ELEMENT WAS INCISED INTO

FLA PS IN THE STYLE OF LIMBERG OBUKHOVA AND TENNISON WITH
ALEXANDER KOLESON

PORTION FOR THE NOSTRIL FLOOR AND TURNOVER FLAP OF MUCOSA AND

SKIN AS USED BY BAUER TRUSLER AND TONDRA TO LINE THE BACKSIDE OF

THE UNDERMINED PROLABIUM

EK
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KOLESOV OPERATES ON THE FIRST SIDE VERY EARLY AND THE SECOND

SIDE TWO MONTHS LATER

LATERAL MUCOSAL FLAPS BEHIND
THE PROLABIUM

CLAYTON DEHAAN OF ST LUKES HOSPITAL NEW YORK CITY

PREFERS TO CLOSE BILATERAL CLEFTS IN ONE STAGE AND DEMONSTRATES

INGENUITY IN CREATING AN UPPER LABIAL SULCUS HE DESCRIBED WITH

ILLUSTRATIONS THE DETAILS IN HIS SECTION OF STARKS 1968 BOOK

LB BG
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THE TWOSTAGE OPERATION IS LESS SATISFACTORY IN OUR OPINION FOR SEVERAL

REASONS WHENONE SIDE ONLY IS CORRECTED THE PREMAXILLA ROTATES TOWARD

IT WIDENING THE CLEFT ON THE OTHER SIDE AND TWISTING THE PROLABIUM THUS THE

SECOND SIDE IS TECHNICALLY MORE DIFFICULT TO CORRECT WEPREFER STRAIGHT

LINEAR REPAIR
OF BOTH SIDES THE LIP IN SINGLE STAGE PROLABIUM

VERMILION SURFACES THE PREMAXILLARY SIDE OF DEEPENED ALVEOLABIAL SULCUS

WHILE VERMILION FROM THE LATERAL
LIP

ELEMENTS IS ADVANCED TO THE MIDLINE

BENEATH THE PROLABIUM

DEHAAN NOTES THAT THE DEFINITE LANDMARKS PRESENT IN UNILATERAL

CLEFTS ARE LACKING AND WARNS

ALL POINTS ON WHICH THE
REPAIR

IS BASED DEPEND UPON THE SURGEONSJUDGMENT

AND EXPERIENCE SMALL PROLABIUM MAKES THE CORRECTION RELATIVELY MORE

DIFFICULT BUT IT MAY STILL FORM THE ENTIRE CENTRAL LIP SINCE UNDER TENSION THE

GROWTH POTENTIAL OF THIS TISSUE IS PHENOMENAL

HE IS ALAS WILLING TO REENTER THE LIP FOR COLUMELLA LENGTHENING

THE PROLABIAL SEGMENT IS OFTEN TOO WIDE FOLLOWING REPAIR AND LACKS THE

DESIRED NORMAL APPEARING PHILTRAL RIDGE WITH DIMPLE NO ATTEMPT SHOULD BE

MADE TO NARROW IT AT THIS TIME AS THIS SEGMENT WILL LATER FURNISH AMPLE

TISSUE FOR LENGTHENING THE COLUMELLA

VARIATION IN TWO STAGES

THE INDEFATIGABLE CHARLES HORTON WITH ADAMSON MLADICK AND

TADDEO OF NORFOLK IN 1970 ADVOCATED PRESERVATION OF VERMILION

PARINGS FOR COVERING THE RAW SURFACE OF THE PREMAXILLA THEN IN

1974 RICHARD MLADICK WITH HORTON ADAMSON AND CARRAWAY

REPROPOSED THIS PRINCIPLE ALONG WITH INTRODUCTION OF LATERAL

MUCOSAL FLAPS BEHIND HALF OF THE PROLABIUM IN TWOSTAGE PRI

MARY PROCEDURE THIS ACHIEVES LINING FOR BOTH SIDES OF THE LABIAL

SULCUS AND FREES THE PROLABIUM FROM THE PREMAXILLA
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MUCOSA ONLY BEHIND
PROLABIUM VERMILION

THE DROLL AND WIRY WILLIAM MANCHESTER OF MIDDLEMORE

HOSPITAL AUCKLAND NEW ZEALAND HAS DEVELOPED HIS OWNMODI

FICATION OF APPROACH TO BILATERAL CLEFTS HE REFERS

TO HIMSELF AS RATHER SQUARE SORT OF PERSON BUT THIS DE

SCRIPTION IS NOT UPHELD BY THE FACTS HE HAS BEEN ACTIVE IN

POSTGRADUATE SURGICAL EDUCATION HAS ACHIEVED RENOWN FROM HIS

STORIES ABOUT THE EXPLOITS OF THE NEWZEALAND ALL BLACKS FOOTBALL

WILEARN MANCHESTER TEAM AND IS BUILDING COUNTRY HOUSE IN NATURAL NEW ZEALAND

FOREST FILLED WITH NATIVE PLANTS AND BIRDS AS HE RECALLED SYM

PATHETICALLY

REMEMBER SIR HAROLD GILLIES ONCE TELLING ME THAT WHAT HE YEARNED FOR

MOST IN ENGLAND WAS THE SMELL OF WET NEW ZEALAND BUSH

HIS ANALYSIS OF HIS OWN PHILOSOPHY GIVES THE TRUEST PICTURE OF

BILL

AM NOT REBEL BUT AM GREAR BELIEVER IN PEOPLE GETTING ON WITH THEIR JOB

WITHOUT UNREASONABLE COMPLAINT CONSCIENTIOUSLY AND WITHOUT TOO MUCH

THOUGHT OF WHATS IN IT FOR ME IN OTHER WORDS THE JOB BEING AN END IN

ITSELF

IN 1970 AND AGAIN AT THE MELBOURNE CONGRESS IN 1971 MAN
CHESTER DESCRIBED HIS APPROACH TO BILATERAL CLEFTS AN APPROACH

WHICH LIMITS THE AMOUNT OF LATERAL LIP ELEMENTS INTRODUCED

BEHIND THE PROLABIUM AS THE PROLABIUM IS NOT FREED FROM THE

PREMAXILLA AND THE LATERAL MUSCLES ARE NOT JOINED TOGETHER AFTER

LATERAL MANIPULATION OF THE MAXILLARY SEGMENTS BY HIS ORTHO

ONTIST HE ACCOMPLISHES CLOSURE OF BOTH LIP CLEFTS AND HARD PALATE

IN ONE OPERATION HE TRIMS THE LATERAL VERMILION OF THE PROLABIUM

AS PAIR OF FLAPS BASED INFERIORLY ON THE MIDVERMILION WHICH

SWING OUT LIKE WINGS AND IA AXHAUSEN

AK
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THEN HE UNROLLS THE INFERIOR VERMILION OF THE PROLABIUM

TRAPDOOR
FASHION SO THAT THE ENTIRE PROLABIAL COMPONENT UNFURIS

THE WING PORTIOFL5
WHICH COME FROM THE LATERAL SIDES OF THE

LABIUM ARE DENUDED OF EPITHELIUM AND FOLD ONTO EACH OTHER

PRO

UNDER THE CENTRAL VERMILION TO GIVE MORE BODY TO THE MIDTUBER

CLE AREA MANCHESTER LEAVES THE PROLABIUM ATTACHED TO THE PRE

MAXILLA BUT ADVANCES THE TURNOVER MUCOSAL FLAPS AND FROM

THE LATERAL ELEMENTS DOWNUNDERHIS CENTRAL UNROLLED VERMILION

FLAP

THE LATERAL LIP ELEMENTS ARE JOINED IN STRAIGHT LINE TO THE SIDES

OF THE PROLABIUM WITH THE SCAR OF UNION ENDING BILATERALLY IN THE

NASAL FLOOR

FTH

THESE ACTIONS PROVIDE EXTRA MUCOSA TO THE CENTRAL RUBERCIE BUT

DO NOT FREE THE PROLABIUM LINE IT OR BRING THE LATERAL ORBICULARIS

ORIS MUSCLE FIBERS TOGETHER BEHIND THE PROLABIUM THIS APPROACH

PRODUCES GOOD LIP BUT RESULTS IN WIDE PROLABIAL COMPONENT

WITH AN AMPLE BUT STUCKON LOOKING CENTRAL VERMILION SEGMENT

THE NOSE SHOWS SOME ALAR FLARING AND SHORT COLUMELLA WITH THE

USUAL DEPRESSION OF THE NASAL TIP
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MANCHESTER DISCOUNTED ANY CONCERN FOR THE SHORT COLUMELLA

WIDE PROLABIUM AND BROAD CUPIDS BOW ADVISING CORRECTION OF

THE ONE WITH THE OTHER BY FORKED FLAP WHEN THE PATIENT REACHED

16 YEARS OF AGE APPARENTLY HE HAD NO HESITANCY IN REENTERING HIS

LOVELY LIP TO CUT OUT FORKED FLAP

EVALUATION OF THESE SHORTCOMINGS STIMULATION BY MODIFICA

TIONS OF HIS METHOD IN THE LITERATURE AND WEARINESS WITH WRESTLING

WITH THE SECONDARY SURGERY PROBABLY LED MANCHESTER TO CHANGE HIS

PLAN SLIGHTLY IN AUGUST 1973 HE CITED THIS CASE 11 MONTHS
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POSTOPERATIVELY AS REPRESENTING THE PROCEDURE AT ITS PRESENT STATE

OF DEVELOPMENT

HE POINTED OUT

YOU WILL NOTE THAT THE PROLABIAL PART OF THE LIP IS NARROWER IN HER CASE AS

AM NO LONGER PRESERVING MATERIAL FOR USE IN ELONGATING THE COLUMELLA LATER

NO LONGER BELIEVE THAT THIS IS THE RIGHT WAY TO LENGTHEN THE COLUMELLA AND WE

ARE DEVELOPING OTHER METHODS AT PRESENT

WHEN CHALLENGED FURTHER HE WROTE BACK IN SEPTEMBER 1973

HAVE FAIRLY STRONG VIEWS ABOUT THE NASAL RIP FOR EXAMPLE THE TIMING OF THE

REPAIR AND THE METHOD OF DOING SO HAPPEN TO BELIEVE THAT THE

JUNCTION BETWEEN THE COLUMELLA AND THE UPPER LIP IS ABOUT THE ONLY NORMAL

PART OF THE NOSE AND THAT THIS PART OF IT SHOULD REMAIN INVIOLATE EVEN IN THE

BEST OF HANDS THIS PART LOOKS UNATTRACTIVE AND TO ME IS REAL DISFIGUREMENT

AND AM CONCERNED THAT INFANCY IS NOR THE BEST TIME TO DO IT FOR

WHOLE VARIETY OF REASONS

THIS IS AN INTERESTING SHIFT OF FOCUS BUT THERE IS NO GREAT

PROBLEM TO GETTING FINE FINAL NOSE IN ADULT BILATERAL CLEFTS IT IS

THE YEARS OF SUFFERING WITH THE FLAT NOSE DURING CHILDHOOD THAT

CANNOT CONTINUE TO BE IGNORED

THEN IN NOVEMBER 1973 MANCHESTER SENT ANOTHER NICE LIP BUT
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STILL WITH WIDE ALAC SHORT COLUMELLA WIDER THAN NORMAL PHILTRUM

STRAIGHTLINE SCARS BUT FULL TUBERCIE

IMPROVING THE SCAR LINE

RAY BROADBENT OF SALT LAKE CITY IS GIANT AMONG PLASTIC

SURGEONS NOT ONLY IN HEIGHT OFFICES HELD AND CONTRIBUTIONS BUT

ALSO IN HIS PHILOSOPHY

WE ARE COMMON CHILDREN OF FARHER IN HEAVEN WHO LOOKS AT RHE WORTH OF

AN INDIVIDUAL SOUL AS HEING OF MORE VALUE THAN ANYRHING ELSE

WHEN NOT ENGROSSED IN HIS FIRST HOBBYWORKHE ENJOYS GOING

UP IN THE MOUNTAINS AND DOING LITTLE FARMING AND WORKING WITH

HORSES INCLUDING BREAKING IN COLTS TO RIDE FASCINATED WITH THE

AABENT CHALLENGE OF BILATERAL CLEFTS CONCERNED ABOUT THE LACK OF AN UPPER

SULCUS AND THE TENDENCY FOR WHISTLING DEFORMITY AND DIS

ENCHANTED WITH THE CHRISTMAS TREE EFFECT OF THE BILATERAL HE

TURNED TO THE METHOD OF MANCHESTER IT WAS NOT LONG BEFORE HE

WAS MODIFYING MANCHESTERS WIDE PROLABIUM AND STRAIGHT SCARS

WITH WHAT HE LOOSELY CALLED MILLARD SCAR PATTERN ALONG THE

ROTATIONADVANCEMENT LINE WITH CIRCUMALAR EXTENSIONS AND RE

DUCTION OF THE PROLABIUM BROADBENT AND WOOLF REPORTED THEIR

RESULTS IN 1972 WITH THIS MODIFIED MANCHESTER APPROACH CLAIMING

LIP
WITH SATISFACTORY LENGTH CUPIDS BOW FULL CENTRAL RUHERCLE AN

ACCEPTABLE SCAR PATTERN FREE PROLABIUM AND AN ADEQUARE SUPERIOR LABIAL

SULCUS

INDEED THEY PRESENTED LOVELY PHOTOGRAPHIC RESULTS OF THE LIP AT

LEAST AT REST AND THERE WAS NO QUESTION THAT WHEN THEY USED THE
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ROTARIONADVANCEMENT SCAR LINE THE EFFECT WAS MORE NATURAL THIS

IS PARTICULARLY
WELL EXEMPLIFIED IN ONE OF THE CASES PUBLISHED IN

PLASTIC AND RECONSTRUCTIVE SURGERY IN JULY 1972 WHICH HAD RARE

DIMPLE IN THE PROLABIUM AND LONGER THAN USUAL COLUMELLA IN THE

ORIGINAL DEFORMITY

LATE IN 1973 UPON REQUEST BROADBENT FORWARDED BESIDES THE

ABOVE CASE SOME EXAMPLES OF HIS BILATERAL CLEFTS STATING

YOU MAY USE ANY OR ALL OF THESE AS YOU SEE FIR THEY WILL DEMONSTRATE TWO OR

THREE POINTS THAT WOULD LIKE TO MAKE

THE BEST SCAR IS THE FIRST ONE

THE PROLABIUM SHOULD ALWAYS BE NARROWED TO BE NO LONGER THAN
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MM FROM PEAK TO PEAK OR THREE FROM THE CENTER TO EACH PEAK OF THE BOW

OTHERWISE THE HOW IS TOO WIDE AND THE LIP DOES NOR LOOK NORMAL

THE SKETCH THAT IS ENCLOSED THOUGH THE LINES DO NOT MATCH IN

LENGTH SHOW IN DOTTED LINE WIDE PROLABIUM SAVING EVERYTHING AND IN THE

SOLID LINES THE NARROWEDPROLABIUM AS WE WOULD DO IT FURTHER THINK THE

II LINE SHOULD BE CURVED AND TUCKED CLOSELY TO THE BASE OF THE COLUMELLA TO KEEP

IJIVI THE INCISION AND SCAR OUR OF THE FLOOR OF THE NOSE THE SCAT ON THE FLOOR

ALWAYS LOOKS LIKE DITTY RUNNY NOSE

MEXICAN MANCHESTER

ANOTHER VARIATION OF THE MANCHESTER THEME WAS DESCRIBED IN

PLASTIC AND RECONSTRUCTIVE SURGERY IN 1973 BY MICHELINE VIALE

GONZALEZ FELIPE BARRETO AND FERNANDO ORTIZMONASTERIO OF THE

GRADUATE DIVISION OF THE SCHOOL OF MEDICINE OF THE UNIVERSIDAD

NACIONAL AURONOMA DE MICO
THE SENIOR AUTHOR OF THIS MODIFICATION IS FRANCOIRALIAN LADY

WITH JOIE DE VZVRE WHO BEGAN HER STUDY OF MEDICINE WHEN HER

DAUGHTER STARTED SCHOOL THUS SHE IS PROMPTED TO SAY
ALICHELINE VIALE GONZALEZ

AM MIDDLE AGED DOCTOR WITH ALL THE ANGUISH AND AMBITIONS OF VERY

YOUNG ONE DONT ENJOY BILATERAL CLEFTS ONLY REACT TO THE CHALLENGE

THEY ARE DIFFICULT SO LIKE THEM

IN THEIR DESIGN THESE AUTHORS FIRST UNROLL OF POSTERIOR

INFERIOR PROLABIUM MUCOSA IN THE SPIRIT OF MANCHESTER CUT

TING THE LATERAL MUCOSA FREE FROM THE SIDES OF THE PROLABIUM BUT

LEAVING IT ATTACHED TO THE PREMAXILLA FORMS TWO FLAPS

WHICH ARE SUTURED TO EACH OTHER OVER THE FRONT RAW AREA OF THE

PREMAXILLA AND THEN ARE FOLDED BACK ON THEMSELVES TO FORM LINING

TO THE PROLABIUM AND PARTIAL LABIAL SULCUS

THE SIDES OF THESE FLAPS ARE SUTURED TO THE MUCOSA OF THE LATERAL

LIP ELEMENTS THE ONLY MUSCLE APPROXIMATED IS THAT IN THE LATERAL
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VERMILION FLAPS
WHICH ARE SUTURED TOGETHER BELOW THE PROLABIUM

JUST
BEHIND THE INFERIOR CENTRAL OF PROLABIUM

VERMILION TO FORM

AN EXAGGERATED
RUBERCIE

THIS ACTION PROVOKED THE AUTHORS CLAIM THAT THE WHISTLING

DEFORMITY BELONGS TO THE PAST YET HERE AGAIN LOT OF FANCY

ANEUVETING HAS TAKEN PLACE WITHOUT PROVISIONS FOR LENGTHENING

THE PERSISTENTLY
SHORT COLUMELLA VIOLATION OF THE ORIGINAL LIP SCARS

IS JUSTIFIED WITH

ALTHOUGH WE AGREE
WITH MILLARD AND BROADHENT THAT THE BEST SCAT IS THE FIRST

ONE WE FEEL THAT SECONDARY ELONGATION OF THE COLUMELLA IS IMPERATIVE IN

MOST OF THESE PATIENTSAND GOOD SECONDARY SCAR CAN HE OBTAINED WITH

CAREFUL TECHNIQUE
PRESERVATION OF ALL THE PROLABIUM

SKIN MAKES DON

GARION OF THE COLUMELLA RELATIVELY EASY BY THE FORKED FLAP TECHNIQUE SEVERAL

MONTHS AFTER CLOSURE OF THE LIP

BOLSTERING THE CENTRAL

VERMILION

VARIATION IN THE PRINCIPLE
OF INTRODUCING THE LATERAL SEGMENTS

BEHIND THE PROLABIUM WAS DEVISED IN 1963 BY BRAZILIAN VICTOR

SPINA STRONG MAN OF PAULO HE SEEMS LESS CONCERNED WITH

MUSCLE CONTINUITY ACROSS THE CLEFTS THAN WITH BOLSTERING THE

PROLABIUM VERMILION TO AVOID WHISTLING DEFORMITY IN 1966 HE

READVOCATED HIS APPROACH IN THREE STAGES
THE FIRST TWO OPERATION5

TWO TO THREE MONTHS APART
AND COMPLETED BY ONE YEAR MERELY

TRANSFORMED BILATERAL COMPLETE INTO BILATERAL INCOMPLETE CLEFTS VICTOR SPINA
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THEN AT FIVE TO SEVEN YEARS OF AGE THE CLOSURE IS REOPENED BUT

WITH MAXIMUM PRESERVATION OF THE LATERAL VERMILION WHICH IS

DEEPITHELIALIZED AS MATADOR MIGHT TUCK TWO SWORDS UNDER HIS

CAPE BEFORE THE KILL SPINA SLIDES DENUDED LATERAL VERMILION FLAPS

SIDE BY SIDE UNDER THE PROLABIUM VERMILION THE LATERAL LIP

ELEMENTS ARE REATTACHED TO THE SIDES OF THE PROLABIUM

STAGING THE PROCEDURE MEANS THAT MOREOPERATIONS ARE REQUIRED

AND MORETISSUE IS DISCARDED AND IN SPITE OF ALL THIS EFFORT THERE

IS STILL THE PROBLEM OF THE SHORT COLUMELLA AND DEPRESSED NASAL

44

TIPAND LESS TISSUE AVAILABLE NOW TO DEAL WITH IT

IN 1970 JOS6 GUERREROSANTOS AND MARCOS RAMIREZ DESCRIBED

PROCEDURE DENUDING THE LATERAL PARING FLAP AND INTRODUCING IT

ACROSS THE CLEFT TO BOLSTER THE PROLABIUM TUBERCLE AT THIS TIME

THEY INTERRUPTED THE VERTICAL CLOSURE WITH TYPE OF TENNISON

INTERDIGITATION AND TREATED ONE SIDE AT TIME
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IN 1973 GUERREROSANTOS WROTE FROM GUADALAJARA THAT SEVERAL

YEARS
EARLIER HE HAD CHANGED TO THE ROTATIONADVANCEMENT METHOD

AND COMBINED HIS DENUDED LATERAL FLAPS BURIED BEHIND THE PRO

LABIUM VERMILION

1K

BACK ACROSS THE BORDER

TYPE OF BOLSTERING OF THE CENTRAL VERMILION BY LATERAL ELEMENTS

WAS CONCEIVED EARLY BY THOMAS CRESSWELL WHILE IN TEXAS

CRONIN IN HIS 1957 DOUBLE CLEFT PAPER IN PLASTIC AND RECONSTRUCTIVE

1YSURGERY INCLUDED DIAGRAM OF CRESSWELLS MODIFICATION WHICH

DENUDEDTHEVERMILIONOFFLAPSXANDZFORINTRODUCTIONBENEATH

THE LIFT UP TRIANGLE OF PROLABIUM VERMILION CRESSWELL RECALLS

WHEN WAS WITH TOM CRONIN BACK IN 1956 TOM WAS INTERESTED IN

REVIEWING HIS CASES OF BILATERAL CLEFT LIP REPAIR AS HIS PRECEPTEE IT BECAME

PART OF MY ASSIGNMENT TO ASSIST WITH THIS REVIEW IT DID NOT TAKE MUCH OF

DISCERNING EYE TO NOTE THAT ALL OF THESE BILATERAL CLEFT REPAIRS DESPITE TOMS

ADMITTED TECHNICAL SKILL HAD ONE THING IN COMMONNAMELY THAT THE CENTRAL

PORTION OF THE FREE MARGIN OF THE LIP WAS NOTCHED DUE TO LACK OF SUBSTANCE

IN THIS CENTRAL PORTION OF THE VERMILION AT THAT TIME SUGGESTED THE

PROCEDURE TOM CREDITED ME WITH

LITTLE OF BOTH

REMEMBERING THAT CRESSWELL HAD SHOWNTHIS ABILITY TO FLY ON HIS

OWN IN BILATERAL CLEFTS WAS INQUISITIVE AS TO WHERE HIS FLIGHTS
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HAD CARRIED HIM IN THE 16 YEARS SINCE HE FLEW FROM THE CRONIN

BRAUER NEST

HE WAS TRAILED TO SAGINAW MICHIGAN AND THE GAME PROVED

WORTH THE TRACKING HE WROTE ME HIS UNPUBLISHED THOUGHTS IN

AUGUST 1973

MY SUBSEQUENT READING ABOUT THE LACK OF ANY FORM OF MUSCULATURE IN THE

PROLABIUM ITSELF AS EVIDENCED BY ELECTROMYOGRAPHIC STUDIES COUPLED WITH

THE READING OF INFORMATION CONCERNING THE DEPLOYMENT OF THE MUSCLE FIBERS

IN THE LATERAL LIP MASSES STARTED ME THINKING AS RECALL THESE FIBERS COME

TRANSVERSELY ACROSS THE
LIP MARGIN AND EXTEND UPWARD TO THE AREA OF THE ALAR

BASES ON EITHER SIDE CURLING SOMEWHAT IN THIS AREA AFTER SEEING THIS

PARTICULAR ILLUSTRATION IN TEXT WHICH HAVE NOW LONG SINCC FORGOTTEN IT

OCCURRED TO ME THAT
LOGICAL PROCEDURE WOULD BE TO ACTUALLY GO UP AND CUT

INTO THIS LATERAL MASS AT THE ROOT AND TAKE DOWN RATHER LONG SEGMENT OF

HEAVY MUSCLE FIBRE ON EACH SIDE AND BRING THIS ACROSS THE MIDLINE UNDER THE

ELEVATED PORTION OF THE PROLABIUM VERMILION AND ATTACH IT TO ITS OPPOSITE

MEMBER OVERLAPPING THEM
SLIGHTLY TO PROVIDE NOT ONLY CONTINUOUS MUSCU

LATURE ACROSS THE UPPER LIP MARGIN BUT TO ADD SOME FULLNESS TO THIS CENTRAL

PART OF THE LIP HAVE FOLLOWED THIS PROCEDURE NOW FOR QUITE NUMBER

OF
YEARS

AND HAVE SERIES OF CASES

IS

GOOD LIP

THE GENERAL PLAN OF UNITING THE MUCOSA FROM THE LATERAL LIP

SEGMENTS BEHIND THE PROLABIUM OFFERS SEVERAL ADVANTAGES WHEN
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THE TENSION OF THE CLOSURE IS TAKEN IN THE HIDDEN POSTERIOR SCARS

THE SKIN SCARS ARE USUALLY SUPERIOR IN QUALITY THE PROLABIUM

BACKED BY MUCOSA ALSO HAS NATURAL SULCUS THIS LEAVES AN

INANIMATE SOMEWHAT FLATTENED PROLABIUM WHEN THE MUSCLES OF

THE LATERAL ELEMENTS ALSO ARE JOINED TO EACH OTHER BEHIND THE

PROLABIUM
ALL THE PREVIOUS ADVANTAGES ARE ENJOYED POSSIBLY TO

EVEN GREATER DEGREE IN ADDITION THE UPPER LIP BECOMES AN

ANIMATED FUNCTIONING UNIT THAT CAN MOLD THE PREMAXILLARY

MAXILLARY ARCH EFFECTIVELY AND WILL NOT LET THE CENTRAL PROLABIUM

STRETCH OUT FLAT LIKE SALTWATER TAFFY FULLLENGTH VERTICAL JOINING OF

BOTH MUCOSA AND MUSCLE IT WOULD SEEM OFFERS SOUNDER LIP

CONSTRUCTION THAN IS OBTAINABLE WITH STRIPS OF MUSCLE OR FLAPS OF

THE SUBCUTANEOUS TISSUE THERE IS HOWEVER ONE SIDEEFFECT THAT IS

ADISADVANTAGE IN REVERSE THE COLUMELLA IS STILL SHORT BUT WITH

THE LIP SO SOUNDLY CONSTRUCTED ITS REFUSAL TO STRETCH REDUCES THE

AMOUNT OF TISSUE AVAILABLE FOR SECONDARY FORKED FLAP IF FORKED

FLAP HAS NOT BEEN BANKED IT MUST BE TAKEN OUR OF THE LIP AND THE

RESULTANT SCARS WILL USUALLY BE OF INFERIOR QUALITY WHEN COMPARED

TO THOSE FOLLOWING DIC ORIGINAL LIP
CLOSURE

COLUMELLA FROM NASAL FLOORS

WHENTHE LIP HAS BEEN WELL FORMED WITH MUSCLE CONTINUITY FROM

SIDE TO SIDE AND WITHOUT FLAT UNNATURAL SPREADING OF THE PRO

LABIUM ONE WILL HAVE DIFFICULTY TAKING FLAP OR PAIR OF FLAPS OUT

OF IT IT IS THEN THAT TISSUE FROM ELSEWHERE MAY BE OF VALUE THE

MEDIAL AND UPWARD ROTATION OF SKIN FROM THE NASAL FLOORS IN

CONTINUITY WITH THE ALAR BASES CAN SHIFT LIMITED AMOUNT OF TISSUE

INTO THE COLUMELLA THIS PRINCIPLE WAS FIRST DESCRIBED BY CARTER

BUT PERFECTED AND POPULARIZED BY CRONIN IT HAS THE ADVANTAGE OF

NOR REENTERING THE LIP FOR NASAL REVISION BUT IRS EFFECT IN THE

SEVERELY DEPRESSED NASAL TIP IS LESS THAN DRAMATIC
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