
14 PRIMARY ABBE FLAP

AT THE VERY END OF THE NINETEENTH CENTURY ROBERT ABBE

SWITCHED FULLTHICKNESS FLAP FROM THE LOWER TO THE UPPER LIP IN

SECONDARY BILATERAL CLEFT AND BECAME IMMORTAL AMONG PLASTIC

SURGEONS HE DID NOT PROPOSE THAT HIS FLAP BE USED AS PRIMARY

PROCEDURE AND PROBABLY WOULD SHUDDER AT THE THOUGHT NEVER

THELESS ON RARE OCCASIONS THIS ACTION MAY BE JUSTIFIED

MY FIRST PRIMARY ABBE FLAP WAS CARRIED OUR ON KIM MOOUY

10YEAROLD KOREAN BOY WITH SEVERE BILATERAL CLEFT OF THE LIP AND

PALATE EARLY TREATMENT BY MARINE DENTAL LIEUTENANT HAD INAD

VERTENTLY LOST THE PREMAXILLA AS THE PALATE GAP WAS SO LARGE THIS

ASPECT WAS TREATED FIRST THEN IN THE FALL OF 1954 THE DIMINUTIVE

PROLABIUM WAS SHIFTED INTO THE COLUMELLA POSITION AND SMALL

SHIELDSHAPED PRIMARY ABBE FLAP WAS SWITCHED TO CREATE NATURAL

PHILTRUM FOR HIS UPPER LIP THIS WAS PROBABLY ONE OF THE FIRST

PRIMARY ABBE FLAPS EVER USED IN BILATERAL LIP CLEFTS

GILLIES HAD PREVIOUSLY DISCUSSED WITH ME THE POSSIBILITIES
OF

PRIMARY ABBE FLAP BUT UP TO 1953 NO PRIMARY FLAPS HAD BEEN

DONE AS FAR AS KNOW
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DELAYED PRIMARY LIPSWITCH

DELAYED PRIMARY ABBE FLAP HAD BEEN USED BY RAINSFORD

MOWLEM OF LONDON IN AN INFANT FROM EGYPT WITH SEVERE

BILATERAL CLEFT AND DIMINUTIVE PROLABIUM IN HIS TYPICAL NO
NONSENSE APPROACH HE HAD LEFT THE INADEQUATE PROLABIUM DAN

GLING FROM THE TIP OF THE NOSE AND CLOSED THE LIP ELEMENTS

BENEATH IT THIS PROCEDURE AVOIDED DRAGGING THE NOSE INTO THE LIP JI

IN THIS LITTLE NAOMI FROM THE RUSHES OF THE NILE AND AT 10

MONTHS THE LIP WAS RELEASED AND THE DEFECT FILLED WITH AN ABBE

FLAP AS DELAYED PRIMARY ACTION THE CASE WAS PUBLISHED IN THE
RAZNIFORD IVIOWLEM

PRINCIPLES AND ART OF PLASTIC SURGERY 1957 BY GILLIES AND MILLARD

PIONEER WORK LIKE THIS POINTS TO THE LOSS SUFFERED BY CLEFT

SURGERY WHEN MOWLEM IN HIS PRIME TURNED OVER HIS FLAPS TO

DAWSON PACKED UP AND EXILED HIMSELF TO SPAIN HERE IT IS

REPORTED HE SITS IN THE SHADE OF HIS VILLA OVERLOOKING HIS ESTATE

WHILE AN ATTENDANT NAMED JESUS RIDES AN ASS UP AND DOWN HIS

GROVES COLLECTING BASKETS OF ORANGES AND LEMONS

INSERTED INTO THE PROLABIUM

PATRICK CLARKSON TRAINED WITH GILLIES AT ROOKSDOWN HOUSE

DURING THE WAR AND SERVED AS PLASTIC SURGEON TO THE FRACTURED FACES

AND LIMBS OF THE BRITISH FORCES IN THE ITALIAN CAMPAIGN HE

RETURNED TO GUYS HOSPITAL IN LONDON BUT CONTRIBUTED DAY

WEEK AT ROOKSDOWN HOUSE HIS MUMBLED HUMOR HIS SUAVE
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MANNER AND THE EVER PRESENT CARNATION IN HIS LAPEL WERE SUCCESS

AT HARLEY STREET HE WAS BOLD WITHOUT CAUTION ON THE ROAD AT

PARTY
OR IN THE OPERATING

THEATER

IN 1955 CLARKSON STATED

AROLD GILLIE THAT PRIMARY ABBE FLAPS HAVE BEEN DONE IN HIS
SIC LI

TELLS ME

SERVCE ON OCCASIONS BEFORE THIS NOTE IS SIMPLY TO REPORT THE START OF ANOTHER

INVESTIGATION
INTO THE VALUE OF THIS FLAP HAVE DONE TWO OF THESE PRIMARY

ABBE FLAPS AT GUYS HOSPITAL TOWARDS RHE END OF THE FIRST MONTH OF THE

CHILDS LIFE REPEAT THE VIEW THAT IT IS UNDESIRABLE TO DELAY UNDULY THE

PRIMARY LIP REPAIR WHETHER IT BE SIMPLE OR DOUBLE CLEFT TO MY MIND

CRUX OF THE DEFORMITY SEEN IN SEVERE DOUBLE CLEFTS OF THE LIP AND PALATE IS

THAT THERE IS DEFICIENCY OF BOTH SOFT AND HARD TISSUES CURRENT METHODS OF

EPAR FROM ADJACENT TISSUES GIVE HIGH PERCENTAGE
OF VERY UNSATISFACTORY

RESUITSWITH FLAT TIGHT UPPER LIPS
AND COLLAPSED UPPER ALVEOLAR ARCHES

INTERESTINGLY CLARKSON DID NOT EVEN MENTION THE SHORT

COLUMELLA AND DEPRESSED NASAL TIP IT IS POSSIBLE THAT ALTHOUGH HIS

NOSE HAD BEEN FLATTENED IN BOXING HIS SUCCESSFUL EARLY DAYS

AS DASHING GENTLEMAN AMONG THE LADIES CAUSED HIM TO HAVE

LITTLE CONCERN OVER ANY FLAT NOSE HE SWITCHED THE LOWER LIP ABBE

FLAP INTO SPLIT IN THE PROLABIUM WITHOUT USING THIS PROLABIAL

TISSUE TO HELP THE COLUMELLA EVIDENTLY HE WAS MORE CONCERNED

ABOUT BREATHING DURING THE TIME OF FLAP ATTACHMENT

II HAVE DONE THIS OPERATION UNDER LOCAL ANALGESIA SUPPORTED BY AN OUNCE OF

4A PORT WINE BECAUSE OF THE POTENTIAL DIFFICULTY TO BREATHING WHICH ATTACHMENT

THE FLAP TO HOTH SIDES OF THE CLEFT AT ONE STAGE MIGHT CAUSE HAVE ATTACHED

QNE SIDE AT TIMEDOING THE SECOND SIDE ABOUT WEEK OR TEN DAYS AFTER THE

4LRS THE BASE OF THE FLAP HAVE CUT AT ABOUT THREE WEEKS
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IT WOULD SEEM TO ME THAT CLARKSON STOPPED SHORT OF HIS

POTENTIAL AT LEAST HE DID HAVE THE POSSIBILITY OF LENGTHENING THE

COLUMELLA WITH FORKED FLAP OF THE ENTIRE PROLABIUM AT LATER

STAGE AS HE ALREADY HAD LENGTHENED HIS ABBE PHILTRUM IN THE

LIP IN FACT THIS MIGHT BE THE TREATMENT OF CHOICE NOW FOR THE

SURGEON ATTENDING THESE TWO CASES THE PATIENTS
WOULD BE ABOUT

19 YEARS OLD TODAY AND PROBABLY STILL HAVE FLAT NASAL TIPS IF NO

FURTHER SURGERY HAS BEEN DONE

FULL CENTER OF LIP

TEN YEARS LATER IN 1966 BOMBAYS NOSHIA ANTIA ONE OF GILLIES

FAVORITE STUDENTS AND LEPROSY EXPERT REPORTED 10 CASES OF PRI

MARY ABBE FLAPS IN BILATERAL CLEFTS IN THE BRITISH JOURNAL OF PLASTIC

SURGEIY AND SHOWED ONE BEAUTIFUL RESULT IN HIS HIGH CULTURED

VOICE HE POSTULATED

TAGE MUST INVARIABLY COME WHEN THE TISSUE AVAILABLE IN THE PROLABIUM

COLUMELLA AND THE LATERAL ELEMENTS IS JUST NOT ENOUGH TO PRODUCE AN

ADEQUATE LIP OR COLUMELLA AND OFTEN BOTH NO AMOUNT OF TISSUE JUGGLING

CAN PRODUCE AN ADEQUATE RESULT IT IS EVIDENT THAT THE PROLABIAL ELEMENT

NOSHIA ANTIA
NOR PART TBE UPPER IS THE UPPER OF THE

IS TRULY OF LIP BUT DISPLACED HALF

COLUMELLA WHICH IS TETHERED TO THE PREMAXILLA THE LOWER HALF OF THE

COLUMELLA AND THE CENTRAL HALF OF THE UPPER LIP ARE TOTALLY MISSING EVEN THE

MOST ECONOMIC USE OF LOCAL TISSUE CANNOT ADEQUATELY REPAIR THIS UPPER LIP
AND

AN ABBE FLAP REPRESENTS AN EXCELLENT SOLUTION TO THIS PROBLEM

ANTIA COMMENTED ON WHAT OTHERS HAVE FEARED

THE ONLY JUSTIFIABLE ARGUMENT AGAINST PRIMARY ABBE FLAP IS SCARRING OF

THE LOWER LIP AND POSSIBLE DANGER OF SUCH AN OPERATION TO THE LIFE OF THE

PATIENT WHEN IT IS CARRIED OUR AT AN EARLY AGE ALTHOUGH RBE MAJORITY OF THE

PATIENTS OPERATED IN THIS SERIES HAVE BEEN OVER ONE YEAR OF AGE IN MY

EXPERIENCE THIS OPERATION SHOULD NOT CARRY ANY GREATER RISK PROVIDED THAT

ADEQUATE PREOPERARIVE AND POSTOPERATIVE PRECAUTIONS ARE TAKEN THE SERVICES
II

OF SKILLED ANESTHETIST WHO IS AWARE OF ENDOTRACHEAL INRUBATION FIXATION OF

THE TUBE AND ADEQUATE AIRWAY IN THE IMMEDIATE POSTOPERATIVE PHASE ARE

ABSOLUTELY ESSENTIAL FOR THE SUCCESS OF THIS OPERATION

ANNA CLOSED THE ANTERIOR PALATE AND THEN TOOK CENTRAL ABBE FLAP

LITTLE OVER HALF THE WIDTH OF THE UPPER LIP DEFECT AND LONG

ENOUGH TO ASSIST THE COLUMELLA IF NECESSARY HE NOTED THAT DURING

THE FLAP ATTACHMENT
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CONTRARY TO WHAT ONE MIGHT THINK FEEDING IS NOT PTOBLEM

DUTCH ABBE

IN 1967 AT THE ROME INTERNATIONAL CONGRESS CORNELIUS

FLONIG OF THE UNIVERSITY HOSPITAL URRECHT THE NETHERLANDS

PRESENTED SOME INTERESTING PRIMARY ABBE FLAPS IN BILATERAL CLEFT

CASES THE BLOND HONIG WHO RECALLS

IN GOOD WINTERS ONE COULD SKATE ON ICE FTOM ONE TOWN TO ANOTHER

MY IMAGE OF HANS BRINKER AND THE SILVER SKATES THIS WAS HIS

SI LOGIC
IN RELATION TO PRIMARY ABBE FLAPS IN BILATERAL CLEFTS

CLEFTS OF THE PRIMARY AND SECONDARY PALATE THE PRIMARY DEFICIENCY WILL BE CORNELIUS HONIG

CLEARLY VISIBLE IN THE RESULT PRINCIPALLY IN THE VOLUME OF THE UPPER LIP IN

PROPORTION TO THE REST OF THE FACE AND IN THE LENGTH OF THE COLUMELLA THE

EXTREME SHORTNESS OF THE COLUMELLA PRODUCES THE TYPICAL NASAL DEFORMITY WITH

TIP OF THE NOSE PULLED DOWNWARDS TO THE UPPER LIP
IN THE PAST FIVE

WE HAVE MODIFIED OUR TECHNIQUE IN THESE CASES AND WE USE THE SKIN

FROM THE PROLAHIUM TO LENGTHEN THE COLUMELLA AND WE CLOSE THE DEFECT IN

THE UPPER LIP
WITH AN ABBE TRANSPOSITION FLAP

IN 1973 HONIG LIVING ON SMALL FARM WITH DELIGHTFUL

TWO ACRE POND FULL OF FISH WROTE ME HIS LATEST THOUGHTS

MY PRESENT VIEW ON FACIAL CLEFTS IS THAT TREATMENT SHOULD DEPEND ON THE

EXTENT OF THE TISSUE DEFECT IN EACH CASE UNFORTUNATELY THERE IS NO METHOD BY

WHICH ONE CAN MEASURE THE EXTENT OF THE DEFECT SO ONE CAN ONLY GIVE AN

INADEQUATE ESTIMATION IN SOME CASES WE STILL DO PRIMARY ABBE FLAP FOR

CLEFT LIPS

OF THE BORDER ABBE

REASONING THAT AN UNTREATED PROLABIUM AND COLUMELLA IN AN ADULT

MAINTAIN THE SAME PROPORTIONS WITH THE FACIAL FEATURES AS EXIST AT

BIRTH OR SHORT ALWAYS SHORT PRESSURED MICHELINE VIALE

GONZALEZ AND FERNANDO ORTIZMONASTERIO OF MEXICO CITY INTO

ABBE ACTION IN 1970 WHEN THE COLUMELLA AND PROLABIUM ARE

SHORT THEY SHIFT THE PROLABIUM INTO THE COLUMELLA AND USE

PRIMARY ABBE FLAP FOR THE LIP DEFECT THIS MANEUVER OF COURSE

IGNORES THE WELLKNOWN FACT THAT ATTACHING THE LATERAL LIP SEG

TO THE PROLABIUM STARTS STRETCHING EXERCISE THAT SOON

PRESENRS PLENTY OF PROLABIUM FOR BOTH LIP AND NOSE
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KEY TO CODE ON CASES

CL CLEFT LIP

CP CLEFT PALATE

BD BIRTH DATE

FH FAMILY HISTORY

FT FIRST TRIMESTER

OCA OTHER CONGENITAL ANOMALIES

RA ROTATIONADVANCEMENT

HP HARD PALATE

SP SOFT PALATE

FF FORKED FLAP

CLEFT IS INDICATED BY STIPPLING

SUBMUCOUS CLEFT OR SUBMUCOUS DIS

TORTION BY HORIZONTAL LINES

MY SPECIFIC BILATERAL
CL STATISTICS

OUT OF 52 PERSONAL PRIMARY BILATERAL CLEFTS OF THE LIP CHOSEN

ABOUT 98 PERCENT CONSECUTIVELY FOR PRESENTATION IN THE VARIOUS

CHAPTERS OF THIS BOOK THERE ARE 11 INCOMPLETE ON BOTH SIDES

ASYMMETRICAL WITH ONE SIDE COMPLETE AND 32 COMPLETE ON BOTH

SIDES

INCOMPLETE II ASYMMETRICAL COMPLETE 32

MALE MALE MALE 23

FEMALE FEMALE FEMALE

FH FH EH KNOWN

FT FT FT 4KNOWN

OCA OCA OCA
CF CP CF 29

OF THE 52 TOTAL 71 PERCENT ARE MALE AND 29 PERCENT FEMALE 96

PERCENT HAVE OCA AND 865 PERCENT HAVE ASSOCIATED CP OF THE

52 FAMILY HISTORY WAS OBTAINED IN 40 AND OF THESE 25 PERCENT

HAVE FH OF CLEFTS AND 175 PERCENT HAVE AN INCIDENT IN THE FT

BILATERAL INCOMPLETE CL CASES HAVE 72 PERCENT ASSOCIATED CP

WHILE ASYMMETRICAL CL CASES HAVE 882 PERCENT ASSOCIATED CP AND

COMPLETE CL CASES HAVE 906 PERCENT ASSOCIATED CP

188
IA




