
12 PERSONAL EXPERIENCE

AND GRADUAL EVOLUTION

BILATERAL CLEFT OF THE LIP AND PALATE IN NEW

BORN WITH PROTRUDING PREMAXILLA AND SMALL BLOB OF PROLABIUM

SITTING OUT IN FRONT OF THE OPENEDOUT NOSE IS INDEED HORRIFYING

SIGHT IT TRANSFORMS BABY INTO MONSTER THE SHOCK ANGUISH

AND FEAR SUFFERED BY THE PARENTS ARE ENOUGH TO INSPIRE SURGEONS TO

TRANSCEND THEIR GREATEST
EFFORT YET SO MANY FACTORS ARE INVOLVED

AND SO COMPLICATED IS THE PROBLEM THAT AS STUDENT CONSIDERED

IT TRIUMPH JUST TO GET THE CLEFT CLOSED THIS WAS THE STANDARD

APPROACH AT BOSTONS CHILDRENS HOSPITAL IN THE 40S AND LATER

WITH BEVERLY DOUGLAS AT VANDERBILT UNIVERSITY HOSPITAL NASH

VILLE BY THE TIME BEGAN TO STUDY WITH SIR HAROLD GILLIES HAD

SEEN ENOUGH BILATERAL POSTOPERATIVE RESULTS WITH THE NASAL TIP

DRAGGED INTO THE LIP TO BEGIN TO TAKE SIDES WITH THE NOSE THE

VERY SPIRIT OF GILLIES CLINICS STIMULATED CONTROVERSY AND EXCEPT

FOR FUNDAMENTAL PRINCIPLES NO ACCEPTED STANDARD WAS CONSIDERED

SACRED WHENBILL HOLDSWORTH LET ME COMEON TO HIS CLEFT LIP AND

PALATE SERVICE FOR SEVERAL MONTHS IN 1949 WAS ALLOWED TO DO

WHICHEVER CLEFTS WERE ADMITTED DURING THAT TIME

AMONG OTHER CASES WAS GUIDED THROUGH STRAIGHTLINE

CLOSURE IN TWO STAGES OF BILATERAL CLEFT
LIP

WITH PROTRUDING

PREMAXILLA THE RESULTANT FLAT NOSE HAUNTED ME EVEN MORE THAN

THE OTHERS BECAUSE HAD BEEN DIRECTLY RESPONSIBLE FOR IT
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WHENANOTHER BILATERAL LIP WAS ADMITTED ASKED HOLDSWORTHS

PERMISSION TO APPROACH THE CLOSURE DIFFERENTLY BILL WAS GOOD

TEACHER WITH AN EASY WAY ABOUT HIM AND HE LISTENED TO MY PLAN

AND GAVE HIS BLESSING TRIMMED THE VERMILION MUCOSA OFF THE

PROLABIUM SHIFTED IT UP TOWARD THE COLUMELLA SO THAT THERE WAS

NO PULL ON THE NASAL TIP AND BROUGHT THE LATERAL LIP ELEMENTS

TOGETHER BENEATH IT REMEMBER AT THE TIME BEING SURPRISED AT THE

EASE OF LIP CLOSURE BUT HAD CONTEMPLATED THE POSSIBILITY OF SMALL

MIDLINE ABBE FLAP FOR PHILTRUM LATER IN 1951 HOLDSWORTH

SHOWED THE CASE IN HIS BOOK WITH SHORTTERM FOLLOWUP AND THIS

COMMENT

IF THE LATERAL ELEMENTS OF LIP BE JOINED IN THE MIDLINE AND THE PROLABIUM IS

SET INTO THE COLURRIELLA DEPRESSION OF THE NASAL TIP CAN BE AVOIDED BUT THERE

IS TENDENCY FOR THE LIP TO BE TIGHT AND HIGH

HAD OCCASION TO SEE THE LITTLE GIRL FIVE YEARS AFTER MY PRIMARY

OPERATION AND AT THAT POINT GILLIES CUPIDS BOWPROCEDURE WAS

USED IN AN ATTEMPT TO IMPROVE THE LIP ACTUALLY ALL SHE NEEDED

WAS SMALL ABBE FLAP TO RELEASE THE LIP AND CREATE CENTRAL

PHILTRUM HER PROUD NASAL TIP HAD IMPRESSED ME MORE THAN WAS

JUSTIFIED AS REALIZED LATER THIS INCOMPLETE CLEFT ALREADY HAD

SOME COLUMELLA WHICH GAVE HER BETTER PROGNOSIS FOR NEAR

NORMAL NOSE EVEN WITH THE PROLABIUM INCORPORATED INTO THE LIP

OFF TO KOREA

MY NEXT COUPLE OF EXPERIENCES WITH PRIMARY BILATERAL CLEFTS

REPRESENT THE TWO EXTREMES AND OCCURRED IMMEDIATELY AFTER MY
ARRIVAL IN KOREA TO JOIN THE FIRST US MARINE DIVISION EARLY IN

1954 ONE WAS WITH TWOMONTHOLD BABY WHO HAD SEVERELY
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PROJECTING PREMAXILLA WAS UNABLE TO SUCK AND WAS DYING OF

MALNUTRITION AS SHOWN IN PLASTIC AND RECONSTRUCTIVE SURGE

NOVEMBER 1955 RESECTION OF PORTION OF THE VOMER ALLOWED

INCORPORATION OF THE PROLABIUM INTO THE LIP WITH BILATERAL

STRAIGHTLINE CLOSURE BUT WITH DEPRESSION OF THE NASAL TIP TEN DAYS

LATER THE BABY WAS ON THE BREAST AND GAINING WEIGHT

MY SECOND SEVERE BILATERAL CLEFT IN KOREA WAS 10YEAROLD

NATIVE BOY WITH WIDE CLEFT AND SMALL PROLABIUM WHICH

INSPIRED ME TO USE AN ABBE FLAP

THUS MY TWO KOREAN BILATERAL CLEFT CASES WERE AT THE OPPOSITE

POLES OF SURGERY PREMAXILLARY SETBACK WITH STRAIGHTLINE LIP DO
SURE AND PROLABIUM INTO THE COLUMELLA WITH AN ABBE FLAP IT

OCCURRED TO ME EVEN THEN THAT THERE MUST BE BETTER WAY AND THE

ANSWER PROBABLY LAY SOMEWHERE BETWEEN THESE EXTREMES NEVER

THELESS THE POTENTIAL OF PRIMARY ABBE FLAP DESERVES AND WILL GET

LITTLE CHAPTER ALL ITS OWN CHAPTER 14

SUBSEQUENT EVOLUTION

BACK IN MIAMI FLORIDA USA STARTING IN 1956 TWOSTAGE

ROTATIONADVANCEMENT APPROACH WAS DEVELOPED IN BILATERAL IN

COMPLETE CLEFTS AND WHEN THE ORIGINAL COLUMELLA WAS OF ADEQUATE

LENGTH THE RESULTS WERE QUITE GOOD AFTER REFINEMENTS SUCH AS

MUSCLE APPROXIMATION THIS GENERAL APPROACH IS ADVOCATED TODAY

IN INCOMPLETE CLEFTS WITH AN ADEQUATE COLUMELLA AND WILL BE

DESCRIBED IN DETAIL IN CHAPTER 15

IN ASYMMETRICAL BILATERAL CLEFTS IN WHICH ONE SIDE WAS COMPLETE
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AND THE OTHER INCOMPLETE THE ROTATIONADVANCEMENT PRINCIPLE

WAS DEVELOPED ALSO BUT HERE AGAIN THE COLUMELLA WAS SHORT AT

LEAST ON THE COMPLETE SIDE AND SO PRODUCED UNSATISFACTORY RESULTS

REQUIRING LATER SURGERY

IN COMPLETE BILATERAL CLEFTS THE COLUMELLA IS INVARIABLY SHORT

BEGAN THEREFORE TO INCORPORATE THE SECONDARY FORKED FLAP INTO THE

PRIMARY LIP PLAN FIRST IT WAS USED AS DELAYED PROCEDURE SEVERALJFT MONTHS AFTER ONESTAGE STRAIGHTLINE CLOSURE OF BOTH CLEFTS

WHENTHE IMPORTANCE OF INTRODUCING LATERAL LZ MUSCLE AND MUCOSA

BEHIND THE PROLABIUM WAS FULLY REALIZED THIS PRINCIPLE WAS INCOR

PORATED THE ADDITION CONSTRUCTED GOOD LIPS WHICH WERE NOT

ANXIOUS TO GIVE UP FORKED FLAP THUS THE COLUMELLA LENGTHENING

HAD TO BE POSTPONED AND THE CHILDREN REAPPEARED IN THE CLINIC

YEARAFTERYEARWITHSHORTCHANGEDNOSESUNTILLBEGANTOSEETHESE

SNUBBED NOSES REGULARLY IN MY SLEEP FINALLY THEY PRESSURED ME

T4 INTO APRIMARY FORKED FLAP BUT AFTER MODEST SERIES THE SUBSEQUENT

OBSERVATIONS OVER MONTHS AND YEARS REVEALED BETTER POTENTIAL

NOSE BUT LONG LIP IN VERTICAL DIMENSION WHEN THE HAZARDS OF

THIS RADICAL APPROACH WERE MATCHED AGAINST THE ADVANTAGES THE

METHOD WAS DISCONTINUED IT WAS THEN THAT DIFFERENT TYPE OF

DELAY OF THE FORKED FLAP WAS INCORPORATED WHICH BANKED IT DURING

THE PRIMARY BILATERAL LIP CLOSURE SO THAT IT COULD BE USED SEVERAL

MONTHS LATER AGAIN THE DESPISED SYNDROME OF LONG VERTICAL LIP

LENGTH WAS EVENTUALLY REVEALED ESPECIALLY IN THE COMPLETE CLEFTS

THUS THE FINAL PLAN WHICH IS USED TODAY WAS EVOLVED AND WILL BE

DESCRIBED IN MINUTE DETAIL IN CHAPTERS 26 27 28 30 AND 31 FOR

INCOMPLETE COMBINED INCOMPLETE AND COMPLETE AND COMPLETE

BILATERAL CLEFTS OF THE LIP WITH SHORT COLUMELLA

BEFORE BECOMING INVOLVED IN THE DETAIL OF MORE STANDARD

APPROACHES IT IS WELL TO STUDY THE TWO EXTREMES OF PRIMARY

HANDLING OF COMPLETE BILATERAL CLEFTS THE ADHESION AND THE ABBE

FLAP
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