
15 ADAPTATION OF THE ROTATION

ADVANCEMENT PRINCZ IN

BILATERAL IN COMPLETE CLEFTS

THE ROTATIONADVANCEMENT PRINCIPLE WAS BEING DE

VELOPED IN UNILATERAL CLEFTS IN KOREA IT DID NOT OCCUR TO ME THAT

THE SAME PRINCIPLE MIGHT BE OF VALUE IN BILATERAL CLEFTS BECAUSE

THERE WAS NO VESTIGE OF CUPIDS BOW ONCE THE METHOD CAUGHT

ON IN UNILATERAL CLEFTS SURGEONS BEGAN TO ASK ABOUT ITS APPLICATION

IN THE BILATERAL PROBLEM AND TURNED MY ATTENTION TO THE POSSI

BILITY THIS IS ITS EVOLUTION

MY ORIGINAL ADAPTATION OF ROTATIONADVANCEMENT IN BILATERAL

INCOMPLETE CLEFTS INCLUDED DESIGN LENGTHENING THE SHORT PRO

LABIUM IN 1960 IN SURGERY GYNECOLOGY AND OBSTETRICS WROTE

IN BILATERAL INCOMPLETE CLEFTS THE COLUMELLA IS USUALLY OF ADEQUATE LENGTH AND

THE NASAL TIP IS IN NORMAL POSITION THE DISCREPANCY IN VERTICAL FRONRONASAL

LENGTH LIES IN THE SHORTNESS OF THE PROLABIUM LOGICAL APPROACH WOULD

SEEM TO BE DIVISION OF THE SHORT PROLABIUM FROM THE NORMAL NOSE COMPO
NENT SO THAT IT CAN BE MOVED DOWN INTO THE NATURAL PHILTRUM POSITION IN THE

LIP MAINTENANCE OF THIS CORRECTION CAN BE ACHIEVED BY ADVANCEMENT OF

LATERAL LIP FLAPS INTO THE GAP BETWEEN COLUMELLA AND PROLABIUM

IN FOUR STAGES

THE FIRST INCOMPLETE BILATERAL CLEFT CASE IN WHICH THE ROTATION
BD LI1156

FH NO CLEFTS

ADVANCEMENT PRINCIPLE WAS USED WAS PUBLISHED IN THE TRANSACTIONS FT UNEVENTFUL

OF THE 2ND INTERNATIONAL CONGRESS OF PLASTIC SURGERY IT WAS NOT IDEAL OCA NONE
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AS THE COLUMELLA WAS MODERATELY SHORT BEING EXPERIMENTAL THE

SURGERY WAS STAGED CONSERVATIVELY IN MULTIPLE STEPS

ON NOVEMBER 27 1956 THE LATERAL VERMILION FLAPS WERE USED

TO OVERLAP THE TURNDOWN FLAP OF INFERIOR PROLABIUM VERMILION

THIS PROCEDURE CREATED THE EFFECT OF CUPIDS BOWAND ENSURED

TUBERCIE BUT AS WROTE IN MY OPERATIVE NOTE AT THE TIME IT WAS

MOST IMPORTANT TO GIVE BLOOD SUPPLY TO THE PROLABIUM FOR LATER WORK

EVIDENTLY HAD SOME CONCERN ABOUT THE VASCULARITY OF THE

PROLABIUM IF IT WERE CUT COMPLETELY OFF FROM THE NOSE BY BILATERAL

ROTATIONADVANCEMENT INCISIONS

TWO MONTHS LATER RIGHTSIDED ROTATIONADVANCEMENT PROCE

DURE WAS CARRIED OUR AND FIVE AND HALF MONTHS LATER THE LEFT SIDE

WAS TREATED IDENTICALLY

130

AS COULD BE PREDICTED THE NASAL TIP
CONTINUED TO BE FLAT AND THE

ALAE WIDE SO THAT ON MARCH 12 1959 MODIFIED FORKED FLAP

LENGTHENED THE COLUMELLA MODERATELY AND REDUCED THE ALAR FLARE

IF

YEAR

HP 11157

VOMER NE FLAP CLOSURE

SF 1858

WARD II VY PUSHBACK



II

18 YEARS

REDUCED TO TWO STAGES

IN CASE PUBLISHED IN SURGEIY GYNECOLOGY AND OBSTETRICS NOVEM

HER 1960 THE COLUMELLA WAS CLOSER TO NORMAL LENGTH SO THE

PATIENT WAS MORE NEARLY IDEAL CANDIDATE FOR BILATERAL ROTATION

ADVANCEMENT SINCE THE SEPARATE PRIMARY STAGE OF OVERLAP OF

LATERAL VERMILION FLAPS OVER THE INFERIOR PROLABIUM VERMILION WAS

NO LONGER CONSIDERED NECESSARY AT LEAST IN INCOMPLETE CLEFTS THIS

ASPECT WAS INCORPORATED IN EACH ROTATIONADVANCEMENT MANEUVER

THE CLOSING OF ONE SIDE AT TIME REDUCED THE BILATERAL CLOSURE TO

TWO STAGES

II

FH COUSIN WITH CLEFT LIP

FT UNEVENTFUL

OCA NONE

10 357

AT THREE MONTHS OF AGE RIGHT LATERAL VERMILION FLAP WAS USED

TO OVERLAP THE TURNDOWN FLAP OF THE RIGHT HALF OF THE PROLABIUM

VERMILION TRIANGULAR WEDGE WAS EXCISED FROM THE NASAL FLOOR
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AND THE LATERAL LIP ELEMENT ADVANCED INTO THE ROTATION GAP BE

TWEEN THE PROLABIUM AND THE COLUMELLA BASE THE LITTLE PATIENT

THEN PROCEEDED TO STRIKE HIS
LIP DURING FALL SEPARATING THE UPPER

INCISION SO THE SCAR HEALED WIDER THAN NORMAL

TWO MONTHS LATER THE LEFT SIDE WAS ROTATED AND ADVANCED IN THE

SAME MANNER EXCEPT THAT EXCISION OF THE TRAUMATIC SCAR AREA MADE

IT NECESSARY FOR THE LEFT ADVANCEMENT FLAP TO CROSS THE MIDLINE

INTRODUCING MORETISSUE THAN WAS IDEAL ABOVE THE PROLABIUM THIS

121157 DISCREPANCY WAS REFLECTED IN THE LATER DEVELOPMENT OF THIS LIP

SR 618 58

PUSHBACK

YEARS YEARS

SEVERAL MINOR REVISIONS WERE SUBSEQUENTLY CARRIED OUT INCLUDING

DEEP TISSUE EXCISION FROM THE CENTER OF THE PROLABIUM AND INSER

TION OF DIMPLE STITCH WHICH WAS MORE IMPRESSIVE EARLY IN THE

POSTOPERATIVE PERIOD THAN AFTER FEW YEARS AS WAS PREDICTED THE

COLUMELLA IS ALMOST LONG ENOUGH

13 YEARS
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AT THE INTERNATIONAL CONGRESS IN LONDON IN 1959 SUGGESTED

THAT THE ROTATIONADVANCEMENT
PRINCIPLE WAS APPLICABLE IN BILAT

ERAL CLEFTS OF THE LIP

YET PLACEMENT OF NORMAL TISSUE IN NORMAL POSITION DOES NOT PERTAIN TO THE

CUPIDS BOW IN AS MUCH AS BILATERAL CLEFTS HAVE NO RESIDUAL BOW THE NORMAL

ELEMENT RATHER IS THE PROLABIUM WHICH BELONGS IN THE CENTER OF THE LIP AS

PHILTRUM AND CAN BE KEPT THERE BY THE SAME ROTATION TYPE INCISIONS THE

KEY FACTOR IN THE APPROACH TO THE BILATERAL CLEFT LIP CLOSURE IS THE ORIGINAL

LENGTH OF THE COLUMELLA IN BILATERAL INCOMPLETE CLEFTS THE COLUMELLA IS

USUALLY OF ADEQUATE LENGTH WHILE THE PROLABIUM IS DIMINUTIVE

THUS
P1

11

LATERAL TRIANGULAR LIP FLAPS CAN BE ADVANCED ACROSS THE CLEFT ONE SIDE AT

TIME UNTIL THEY TOUCH TIP TO TIP ABOVE THE PROLABIUM AND IN FACT COMPLETELY

SEPARATE THE COLUMELLA FROM THE PROLABIUM
FIRST

STAGE

THE TURNDOWN OF EACH LATERAL LIP VERMILION TO OVERLAP ONE HALF OF

THE TURNDOWN FLAP OF PROLABIUM VERMILION WAS SUGGESTED TO

PRESERVE BUT HIDE THE QUESTIONABLE PROLABIAL VERMILION AND AT THE 77RA
SAME TIME CREATE SOME SEMBLANCE OF CUPIDS BOW

THIS ADAPTATION OF THE ROTATIONADVANCEMENT PRINCIPLE OFFERED

CERTAIN ADVANTAGES THE PROLABIUM WAS MAINTAINED AND SHAPED AS

NATURAL PHILTRUM ADVANCEMENT OF THE LATERAL ELEMENTS REDUCED

THE ALAR FLARE AND THE SCARS OF UNION WERE PLACED ALONG PHILTRUM

COLUMN POSITIONS HOWEVER COMPLETE DIVISION OF THE PROLABIUM
SECOND

STAGE

FROM THE COLUMELLA AND INTRODUCTION OF LATERAL LIP TISSUE BETWEEN

THEM ADDED UNWANTED VERTICAL LENGTH TO THE PROLABIUM VIGOROUS

MUSCLE TUGGING ON THE PROLABIAL BOBBIN WHICH HAD BEEN CUT

FREE FROM ITS MOORING EVENTUALLY WAS RESPONSIBLE FOR EXCESSIVE

VERTICAL UPPER LIP LENGTH EVEN IN INCOMPLETE BILATERAL CASES THE

COLUMELLA ALTHOUGH NOT SO DRASTICALLY SHORT INVARIABLY WILL BE

FOUND TO HAVE SOME INHERENT SHORTNESS THE TRANSVERSE DIVISION OF 14

PROLABIUM FROM COLUMELLA THEORETICALLY BURNED ANY BRIDGES TO

SECONDARY FORKED FLAP ACTUALLY IT WAS FOUND THAT FORKED FLAP

WITH THE AID OF SURGICAL DELAY CAN BE TAKEN ACROSS SCAR LINES AS

WELL AS ALONG THEM HERE IS CASE TO PROVE IT
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FIRST CASE OF ASYMMETRICAL CLEFT

CLOSED IN THREE STAGES

AN ASYMMETRICAL AND DIFFICULT CASE CAME TO ME IN 1958 AND THE

EARLY RESULTS WCRCPUBLISHED IN THE TRANSACTIONS OF THE 2ND INTERNA

TIONAL CONGRESS OF PLASTIC SURGERY EVEN THOUGH THE COLUMELLA WAS

SHORT ON ONE SIDE THE ROTATIONADVANCEMENT DESIGN WAS PLANNED

CLOSURE OF THE COMPLETE AND WORSE CLEFT
SIDE FIRST WAS LOGICAL

IT MAINTAINS BLOOD SUPPLY FROM THE INCOMPLETE BRIDGE

CLEFT CLOSURE GIVES MOLDING TO THE WAYWARD PREMAXILLA ON

THE COMPLETE CLEFT SIDE

WHEN THERE IS DEVIATION OF THE PREMAXILLA IT USUALLY LEANS

AWAY FROM THE WIDEST CLEFT AND BY CLOSURE OF THIS ONE FIRST THE

PREMAXILLA IS PULLED TOWARD THE MIDLINE CORRECTING THE DEVIATION

AND BRINGING SOME SYMMETRY TO THE MAXILLARY ARCH COMPONENTS

WHENTHE COLUMELLA IN THE ORIGINAL DEFORMITY IS SHORT IT WILL

EVENTUALLY REQUIRE LENGTHENING IN THIS CASE FORKED FLAP WAS

FASHIONED FINALLY

BD 71358

FT NAUSEA

OCA NONE

HERE WAS AN ASYMMETRICAL CLEFT WITH ONE SIDE COMPLETE SO THE

PRECAUTION WAS TAKEN TO ATTACH LATERAL VERMILION BLOOD SUPPLY TO

THE INFERIOR PROLABIUM LATER THIS SAFETY MEASURE WAS FOUND

UNNECESSARY AT THREE MONTHS OF AGE FIRSTSTAGE PROCEDURE WAS

DONE IN WHICH VERMILION FLAPS FROM THE CLEFT EDGE OF THE LATERAL

LIP ELEMENTS WERE USED TO OVERLAP THE TURNDOWN OF PROLABIUM

VERMILION
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109358

FLAPS OVERLAPPED

PROLABT1FF
VERMILION

12258

LEFT RA

ONE AND HALF MONTHS LATER THE MORE SEVERE CLEFT WAS ROTATED
JII

ADVANCED AND FLAP WAS USED IN THE NOSTRIL SILL

11

IL

RIGHT RA

TWO WEEKS LATER THE RIGHT INCOMPLETE CLEFT SIDE WAS ROTATED

AND ADVANCED WITH WEDGE RESECTION OF THE NOSTRIL FLOOR

659

AGE 10 MONTHS

4FLAP

WARDILL

CLOSURE

II

FORKED FLAP

AT TWO AND ONEHALF YEARS OF AGE FORKED FLAP WAS USED TO

LENGTHEN THE SHORT COLUMELLA

L95
CS
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ONE WEEK LATER THE LITTLE PATIENT WAS THROWN TO THE FLOOR OF

THE CAR WHILE HIS PARENTS WERE DRIVING HOME TO NOTTH CAROLINA

AND THE FORKED FLAP WAS DISRUPTED THE BABY WAS BROUGHT BACK

TO MIAMI AND THE FLAPS WERE RESUTURED THEN IN 1963 AT ST

JOSEPHS HOSPITAL ASHEVILLE NORTH CAROLINA THE FORKED FLAP WAS

MODIFIED TO IMPROVE THE COLUMELLA AND SHORTEN THE LIP PHOTO

WAS SENT FROM NORTH CAROLINA DATED JANUARY 10 1964 AT AGE

FIVE YEARS

COMMENT FORKED FLAP FOLLOWING BI

LATERAL ROTATIONADVANCEMENT PROVED

THAT FORKS COULD SURVIVE EVEN AFTER

TOTAL DIVISION ACROSS THEIR COLUMELLA

BASE

THEN IN 1975 ANOTHER FOLLOWUP PHOTO REVEALED THE EXCELLENT

DEVELOPMENT OF THIS YOUNG MAN AT 17 YEARS HE WAS RECALLED IN

1976 AND HAD BOTH SECONDARY NASAL AND LABIAL CORRECTIONS THE

SKIN SCARS WERE EXCISED AND LATERAL MUSCLES JOINED ACROSS THE

MIDLINE UNDER THE PROLABIUM CORRECTIVE RHINOPLASTY INCLUDED

HUMP REMOVAL SEPTAL SHORTENING ALAR CARTILAGE REDUCTION WITH

LIFT ON THE CLEFT SIDE SUBMUCOUS RESECTION AND SEPTAL CARTILAGE

STRUT GRAFTS INTO THE COLUMELLA FOR TIP AND ALAR SUPPORT

18 YEARS

ANOTHER ASYMMETRICAL CLEFT
CLOSED IN TWO STAGES

BABY BORN IN THE BAHAMA ISLANDS HAD BILATERAL CLEFTS INCOM

PLETE LEFT COMPLETE RIGHT SHORTER COLUMELLA ON THE RIGHT WITH
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MODERATE PROTRUSION AND OUTWARD ROTATION OF THE PREMAXILLA ALSO

ON THE RIGHT

BD 6264

FH NO CLEFTS

FT VIRAL INFECTION

OCA NONE

AT TWO AND ONEHALF MONTHS OF AGE THE RIGHT COMPLETE CLEFT
82864

RIGHT RA
WAS ROTATED AND ADVANCED AND THE LATERAL VERMILION FLAPS WERE

USED TO OVERLAP THE RIGHT HALF OF THE INFERIOR PROLABIUM VERMIL

ION CLOSING THE COMPLETE CLEFT SIDE FIRST MADE IT POSSIBLE TO PRE

SERVE THE BRIDGE BLOOD SUPPLY FROM THE INCOMPLETE CLEFT AND ONCE

IT WAS CLOSED THERE COULD BE MOLDING OF THE ROTATED PREMAXILLA

ONE AND HALF MONTHS LATER THE LEFT INCOMPLETE SIDE WAS 10264

ROTATED AND ADVANCED AND VERMILION WAS OVERLAPPED TO COMPLETE LEFT RA

THE CLOSURE

HP SP AT YEAR

PUSHBACK WITH ISLAND FLAP

COMMENT SHORT FORK WILL BE NECES

SARY EVENTUALLY

YEARS
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THIS EXAMPLE REVEALS THE METHODS ABILITY TO FASHION THE PRO
LABIUM TO PHILTRUM SHAPE BUT ALSO PROVES THAT ANY SHORTNESS IN

THE COLUMELLA PERSISTS AND EVENTUALLY WILL REQUIRE SURGICAL CORREC

TION

AND ANOTHER

BD 92368

FT UNEVENTFUL

OCA NONE

L7

11768 ROTATIONADVANCEMENT CLOSURE OF THE INCOMPLETE CLEFT WAS DONE
BILATERAL LIP ELOSUTE

ON THE LEFT AND MINOR REVISION OF THE VERMILION NOTCH AND

MUCOCURANEOUS DISCREPANCY WAS MADE ON THE TIGHT

212 70 LIP REVISION AND CLOSURE OF THE PALATE CLEFT WERE CARRIED OUR

WITH PUSHBACK AND ISLAND FLAP

LAST SEEN BY FREDERICK REMARK AT FOUR AND HALF YEARS OF AGE THIS

LITTLE GIRL REQUIRED VERMILION REVISION AND HEARING EVALUATION
II



IN 1974 MIROSLAV FARA OF CHARLES UNIVERSITY PRAGUE VISITED

MIAMI DURING OUR MANY ENLIGHTENING DISCUSSIONS HE MENTIONED

THAT HE HAD USED THE ROTATIONADVANCEMENT PRINCIPLE IN BILATERAL

CLEFTS BUT HAD INTERDIGITATED THE TIPS OF THE ADVANCEMENT FLAPS ONE

ON TOP OF THE OTHER ACROSS THE MIDLINE IN AN ATTEMPT TO GET SOME

MUSCLE ACROSS THE CLEFT AS WOULD BE EXPECTED HE SOON FOUND THE

VERTICAL LENGTH OF HIS LIPS AFTER THIS WAS FAR TOO LONG

CONCLUSION

BRIDGE OF ORIGINAL CONNECTION BETWEEN PROLABIUM AND COLUMELLA

AS EXPERIENCE INCREASED IT WAS REALIZED THAT AT LEAST NARROW

BASE SHOULD BE MAINTAINED AT LEAST DURING THE EARLY YEARS AND THE

LATERAL FLAPS NOT ADVANCED QUITE TIP TO RIP IN OTHER WORDS MOST

PROLABIUMS ARE LONG ENOUGH OR WILL BE EVEN THOUGH THEY MAY

APPEAR SHORT AT FIRST IF AT FIVE YEARS THE COLUMELLA MUST BE

LENGTHENED THEN IT IS PROBABLY SAFE TO GO AHEAD WITH THE FORKED

FLAP

BILATERAL RA REDUCED
TO ONE STAGE

SYMMETRICAL BILATERAL INCOMPLETE CLEFT WITH COLUMELLA OF ONLY

SLIGHT SHORTNESS PRESENTS THE BEST TYPE OF CASE FOR ROTATION

ADVANCEMENT AT THIS TIME THE LATERAL LIP MUCOSA AND MUSCLES

WERE NOT BEING JOINED ROUTINELY BEHIND THE FTEED PROLABIUM

THUS IT WAS POSSIBLE TO COMPLETE THE BILATERAL ROTATIONADVANCE

MENT BY NOT DIVIDING COMPLETELY THROUGH THE PROLABIUM JOIN WITH THE

COLUMELLA BASE AND ONE OF THE IMPORTANT IMPROVEMENTS IN THIS

APPROACH WAS REALIZED MAINTAINING SOME ORIGINAL ATTACHMENT

BETWEEN COLUMELLA AND PROLABIUM PREVENTED THE UNNATURAL EARLY BD 2668

VERTICAL STRETCHING OF THIS UPPER LIP AS WOULD BE EXPECTED THIS FH NO CLEFTS

LIP HAS DEVELOPED WELL DURING THE YEARS OF GROWTH FT INFECTION

OCA NONE
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C99 21

DJF62068

AT MONTHS

BILATERAL RA

BECAUSE OF THE INCOMPLETENESS OF THE CLEFT THERE WAS LITTLE

LATERAL VERMILION AVAILABLE FOR OVERLAPPING THE PROLABIUM THUS

THE LATERAL VERMILION FLAPS WERE EXTENDED UP POSTERIORLY
AND

VERTICALLY ALONG THE LATERAL SIDE OF THE CLEFT TO PICK UP EXTRA LENGTH

AND AS SEEN ADEQUATE VERMILION WAS OBTAINED

14 MONTHS

REVISION 2169

AT MONTHS

MINOR VETMILION

TTIM

SP 6470

PUSHBACK WITH

ISLAND FLAP

YEARS

III
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THE HYBRID

1JERE IS AN EXAMPLE OF AN INCOMPLETE BILATERAL CLEFT LIP
TREATED BY

WHAT MIGHT BE LOOSELY CALLED ROTATION APPROACH

THE
OF THIS RESULT ARE NOT THE FAULT OF THE METHOD

BUT ARE DUE TO THE FAILURE OF CORRECT EXECUTION THE LATERAL

ADVANCEMENT FLAPS JOIN
ABOVE THE PROLABIUM OVER TOO GREAT

DISTANCE GIVING STUCKON APPEARANCE
AND PREVENTING

THE PRO

LABIUM FROM IMITATING PHILTRUM
THE PROLABIUM

VERMILION HAS

OSITION ULTIN
FLK

BEEN RETAINED IN VISIBLE RESG IN AN UNCRATSMANIE

FREE BORDER WITH WHISTLING DEFORMITY REVISION IS DIFFICULT

SELECTIVE GAIN

MEANWHILE THE PURE
ROTATION METHOD HAVING

CAUGHT ON IN UNILATERAL CLEFTS AND HAVING BEEN PROPOSED FOR

CERTAIN BILATERAL CASES WAS GRADUALLY GAINING SELECTIVE POPULARITY

EVEN IN THE CAMPS OF THE OPPOSITION

IN 1971 FROM HOUSTON TEXAS THOMAS CRONIN WITH JAMES

PEN OFF AGREED WITH LIMITED USE OF THE RORATION AND

REPORTED HAVING DONE OUT OF 71 BILATERAL CLEFTS THEY WROTE AN

HONEST APPRAISAL

THE MILLARD RORARION WAS USED EXCLUSIVELY FOR THE INCOMPLETE

CLEFT WITH VERY SMALL PROLABIUM THE PROLABIUM WAS ROTATED DOWNWARDIN

TWO STAGES
TO FIR THE LATERAL SEGMENRS

AND THE PROLABIAL VERMILION WAS

AUGMENTED WITH VERMILION MUSCLE FLAP
FROM THE LATERAL LIP SEGMENT

SIX TO EIGHR WEEKS SHOULD ELAPSE BETWEEN STAGES TO ALLOW FOR RECOVERY

CARE SHOULD BE TAKEN TO AVOID ADVANCEMENT FLAPS AS THIS TENDS TO RESULT IN

AONG LIP VERTICALLY

IN 1974 CRONIN FORWARDED TO ME THIS LOVELY EXAMPLE OF HIS

INCOMPLETE CLEFT WHICH AS HE SAID

HAS BEEN CORRECTED BY RORATION MILLARD REPAIR

THE CASE WAS PRESENTED IN BOSTON DURING THE 1970 KAZANJIAN

IONORARY LECTURE AND IN 1971 WAS PUBLISHED IN THE CLEFT
PALATE

OURNAL

11
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RAY BROADHENT AND ROBERT WOOLF OF SALT LAKE CITY GAVE THEIR

EVALUATION IN 1972

BILATERAL REPAIR WITH MILLARDS DESIGN DONE SIMULTANEOUSLY SEEMED FAR TOO

PRECARIOUS FOR THE CENTRAL PROLABIUM THERE WERE HOWEVER THEORETICAL AND

ACTUAL ADVANTAGES TO THIS TYPE OF REPAIR BUT FOR SAFETY WE STAGED IT ONE SIDE

AT TIME BETTER SCAR PATTERN ON THE LIP RESULTED AND THESE SCARS COULD BE

PLACED OUR OF THE MIDNASAL FLOORS THIS POSITIONAL CHANGE WITH FLAP

THREADED ACROSS EACH NASAL FLOOR WENT LONG WAY TOWARD AVOIDING THE

GROOVED NOSTRILS AND THEIR PERSISTENT DIRRY NOSE APPEARANCE THE FLAT NOSE

WAS SOMEWHAT IMPROVED BUT STILL FLAT HOWEVER THESE CHANGES CONSTITUTED

IMPROVEMENTBUT THE PROLABIUM REMAINED ATTACHED TO THE PREMAXILLA AND

IT WAS ASSOCIATED WITH AN INADEQUATE LABIAL SULCUS AND DEFICIENT CENTRAL

RUBERCLE

THEY DID END WITH

MILLARD DESIGN COULD BE USED WHEN THE OPERATOR THINKS THE LIP SHOULD BE

CLOSED ONE SIDE AT TIME

OF COURSE THE ROTATIONADVANCEMENT METHODWAS NOT DESIGNED

ORIGINALLY AS ONESTAGE PROCEDURE ANYWAY THE PRESENT REDESIGN

MAKES THIS POSSIBLE AND AT THE SAME TIME CORRECTS ALL OF BROAD

BENTS OBJECTIONS EXCEPT THE FLAT NOSE THE PURE ROTATION

ADVANCEMENT METHOD HAS NEVER BEEN AND STILL IS NOT ADVOCATED FOR

PATIENTS WITH SHORT COLUMELLA YET IN TOO MANY INSTANCES THE

PRINCIPLE WAS BEING USED WITHOUT SELECTION EVEN WHEN THE COLUMELLA

WAS VERY SHORT AS NOTED HAD BEEN THROUGH THIS PHASE AND
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INDISCRIMINATE USE OF PURE ROTATIONADVANCEMENTDIS

ABOUT 1965 YET THE TREND CONTINUED AND EVIDENCE OF IT HAS COME

TO MY ATTENTION FROM TIME TO TIME AS BRUCE WILLIAMS WROTE IN

1973

IF THE CLEFT IS NOT WIDE OR IS INCOMPLETE BILATERAL ROTATION ADVANCEMENT IS

DONE AT THE FIRST OPERATION

HAVING THUS PAINTED HIMSELF INTO CORNER THE SURGEON IS FORCED

INTO ONE OF THREE UNDESIRABLE CHOICES BE CONTENT WITH

COLUMELLA SHORT OF NORMAL RETURN TO THE LIP FOR ADEQUATE TISSUE OR

ADVANCE THE NASAL FLOORS AND ALAR BASES FOR SLIGHT GAIN CONSE

QUENTLY TOO MANY NASAL
TIPS WERE REMAINING DEPRESSED

1968 PAPER BY TABUYA ONIZUKA THEN OF THE DEPARTMENT OF

PLASTIC SURGERY CENTRAL HOSPITAL OF THE NATIONAL RAILWAY COM

PANY JAPAN IS OF INTEREST ONIZUKA STATED THAT IN ADDITION TO THE

MERITS HE HAD PREVIOUSLY NOTED WITH MILLARDS METHOD FOR UNI

LATERAL CLEFTS THERE WERE THE FOLLOWING ADVANTAGES IN BILATERAL

CLEFTS WHICH EVIDENTLY TEMPTED HIM TO USE IT EVEN IN THE PRESENCE

OF SHORT COLUMELLA

UPPER LIP IS POUTING

THE OF THE UPPER LIP IS NEAR NORMAL

CUPIDS BOW IS EASILY RECONSTITUTED

HE COMPARED THE RESULTS WITH OTHER METHODS PRESENTING ACTUAL

CASES TO PROVE HIS DEDUCTIONS

STRAIGHTLINE CLOSURE PRODUCES RESULTS IN WHICH THE UPPER LIP

IS TIGHT THE LOWER LIP PROTRUDES AND THE VSHAPED SCAR IS OPPOSITE

TO THAT OF THE NORMAL PHILTRUM

TRIANGULAR METHOD MAY BE ABLE TO GET POUT BUT THERE IS

TENDENCY FOR CONCAVITY IN THE MIDPORTION OF THE UPPER LIP THERE

IS BULGING UNDER THE COLUMELLA AND THE SCARS ARE UGLY AND

PLICATED

MILLARD METHODGIVES BEAUTIFUL POUT AND SCARS RUN ALONG THE

PHILTRUM

AS WAS PREDICTED AND AS WOULD BE EXPECTED ONIZUKA NOTED

CERTAIN DIFFICULTIES HE ENCOUNTERED MOST PROMINENT OF WHICH

WERE IN THE NASAL AREA
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IT IS DIFFICULT TO GET BEAUTIFUL NOSE WITHOUT SECOND

OPERATION

DOING TWO OPERATIONS ON THE NOSTRIL FLOOR TENDS TO CAUSE

HYPERTROPHIC SCARS IN THIS REGION

IN YOUNG CHILDREN THE BASE OF THE COLUMELLA SLIDES DOWN

WITH GROWTH

THE UPPER LIP HAS TENDENCY TO APPEAR RELATIVELY LONG AS

RESULT OF NARROWING THE ALAR PORTION OF THE NOSE

TIMING

ONIZUKAS PLAN OF SURGERY CLOSES THE BILATERAL CLEFT IN TWO STAGES AT

THREE AND SIX MONTHS BECAUSE THE PREMAXILLA BLOOD SUPPLY IS SAFER

COMPLICATIONS ARE LESS AND AFTER FIRSTSTAGE IMPROVEMENT THE FORM

OF THE SIDE OPERATED ON CAN BE OBSERVED

ONIZUKA FINDS THE COLUMELLA TOO SHORT AFTER THIS FIRSTSTAGE

PROCEDURE HE SOMETIMES USES WHAT HE CALLS

MILLARDS INTERMEDIATE SKIN
FLAP FLAP OR ONE FORK WHICH IS TRANSFERRED TO

THE COLUMELLA BASE BY THE TRANSPOSITION OF SKOOG UNFORTUNATELY ALL MCI

STONS GATHER IN THE NOSRRIL FLOOR MAKING SUTURE DIFFICUIR AND SOMETIMES

RESULTING IN DELAYED HEALING AND HYPERTROPHIC SCARRING

IT IS POSSIBLE THAT THIS MODIFICATION OF COLUMELLA LENGTHENING MAY

BE SUFFICIENT FOR THE ORIENTAL NOSE

HLRSHOWITZ

GENTLEMANLY BERNARD HIRSHOWITZ OF ABBA KHOUSHI SCHOOL OF

MEDICINE HAIFA WAS TRAINED BY JACK PENN IN JOHANNESBURG AND

IN 1951 JOINED TEAM LED BY PENN TO PROVIDE PLASTIC SURGICAL

TREATMENT IN THE NEWLY ESTABLISHED STATE OF ISRAEL IN 1952

HIRSHOWITZ SET UP PLASTIC SURGERY SERVICE AT RAMBAM GOVERN

MENT HOSPITAL HAIFA WHICH TREATED THE WOUNDEDSOLDIERS DURING

THREE ARABISRAELI WARS IN BETWEEN HOSTILITIES HE ESTABLISHED THE

SED CLEFT PALATE CENTER AT THIS HOSPITAL PLEASED WITH THE ADAP

TATION OF THE ROTATIONADVANCEMENT PRINCIPLE IN BILATERAL CLEFTS HE

DEVELOPED HIS RENDITION IN TWO STAGES IN THE 1973 COPENHAGEN

BERNARD HRSHOWZTZ CONGRESS ABSTRACTS HE DESCRIBED TWO MODIFICATIONS THAT EMPLOY
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THE CLEFT EDGE MUCOSA THE VERMILION OF THE LATERAL EDGE OF THE

PROLABIUM IS CUT AS FLAP BASED ON THE PREMAXILLA WHICH IS FOLDED

MEDIALLY UNDER THE ELEVATED PROLABIUM OVER THE RAW FRONT SURFACE

OF THE PREMAXILLA TO FORM HALF SULCUS UT CLAIMCD

THE UNDER SURFACE OF RHE PROLABIUM IS INIRIALLY UNLINED BUT REEPIRHELIALIZA

NON RAPIDLY RESTORES ITS MUCOUS MEMBRANE SURFACE ALMOST NO ENSUING

UNTOWARD EFFECTS BY SCARRING FOLLOW THIS METHOD

THE VERMILION OF THE CLEFT EDGE OF THE LATERAL LIP ELEMENT IS CUT AS

AN INVERTED FLAP WHICH IS INSERTED INTO THE DEFICIENT INFERIOR

PROLABIUM VERMILION LEAVING THE INTACT VERMILION SKIN BORDER OF

THE PROLABIUM UNDISTURBED HIRSHOWITZ SUMMARIZED

THE CURVED MEDIAL SKIN INCISIONS CORRESPOND NO THE PHILTRUM LINES THE ROLLED

VERMILION BORDER IS INTACT THE VERMILION ITSELF IS FULL AND THE NOSTRIL BASES

ARE ROTATED INWARDS SHORT UPPER LIP IS ENSURED BY NON JOINING THE TWO

ROTATIONADVANCEMENT INCISIONS ACROSS THE MIDLINE AT THE COLUMELLA BASE

YET HE MUST RETURN INTO THE LIP LATER FOR AS HE WROTE

AMPLE TISSUE ENABLES COLUMELLA ADVANCEMENT TO BE SUBSEQUENTLY PERFORMED

MERVILLE

MAXILLOFACIAL SURGEON MERVILLE OF FOCH HOSPITAL PARIS

COMPREHENDS THE IMPORTANCE OF THE COLUMELLA IN PLANNING ROTA

NONADVANCEMENT HE WROTE IN 1971

MILLARD TECHNIQUETHE OPERATION IS DONE DIFFERENTLY ACCORDING NO THE DEGREE

OF THE CLEFT INCOMPLETE OR COMPLETE ACCORDING NO THE DEGREE OF HYPOPLASIA

OF THE COLUMELLA

DEY IN SYDNEY

ANOTHER SURGEON WHOUNDERSTANDS THIS COLUMELLA
ASPECT IS DAVID

DEY OF THE ROYAL NORTH SHORE HOSPITAL SYDNEY HE TRAINED

PRIMARILY AS PEDIATRIC SURGEON AT GREAT ORMONDSTREET LONDON
BUT EXPOSURE TO MOWLEMMATTHEWS AND EVEN DENIS BROWNE

CAUSED HIM TO BECOME INFATUATED WITH PLASTIC SURGERY ONE CLEFT

IS BORN DAY IN AUSTRALIA AND DEY GETS ONEQUARTER OF THE TOTAL

EVIDENTLY PERCENTAGE OF HIS 90 CLEFTS YEAR HAVE PROLABIUM DAVID DEY
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WITH VERTICAL SHORTNESS WHICH IS SLIGHTLY MORE THAN ONETHIRD OF

THE HEIGHT OF THE LATERAL ELEMENTS THUS IN PAPER FOR THE

AUSTRALIANNEW ZEALAND JOURNAL OF SURGEIY IN 1973 ENTITLED AN

IMPORTANT CONTRIBUTION OF THE MILLARD FLAP TO CLEFT LIP SUR

GERY HE ARGUED

IT HAS BEEN STATED ON NUMEROUS OCCASIONS THAT THE CENTRAL PROLABIA

ELEMENT GROWS IN REMARKABLE FASHION FOLLOWING CLOSURE OF LIP CLEFTS

PARTICULARLY
IF IT IS FREED POSTERIORLY FROM THE PREMAXILLA AND GINGIVO

LABIAL SULCUS ESTABLISHED HOWEVER HAVE YET TO SEE THIS EXPECTATION

REALIZED TO AN ACCEPTABLE DEGREE IN THESE INCOMPLETE CLEFTS FOLLOWING

SIMPLETYPE CLOSURE AND THE CHILDREN ALL REND TO HE LEFT WITH AN UPPER LIP
IN

WHICH THE LATERAL ELEMENTS SWEEP UPWARDS AND INWARDS IN AN UNNATURAL

FASHION

IN 1968 DEY TURNED TO THE ROTATIONADVANCEMENT PRINCIPLE TO

LENGTHEN THE SHORT PROLABIUM AND BEING PERFECTIONIST RAN THE

GAMUT THAT STUMBLED THROUGH INCLUDING THE PRIMARY FORKED

FLAP WITHOUT THE FORKS ISOLATING THE PROLABIUM SOLELY ON THE

PREMAXILLARY BLOOD SUPPLY HC SUFFERED AS HE SAID

THE ISOLATED SEGMENT OF PROLABIAL TISSUE WAS ALARMINGLY BLUE FOR TWO OR THREE

DAYS BUT EVENTUALLY RECOVERED COMPLETELY WITHOUT TISSUE LOSS AND THE FINAL

OUTCOME PROVED SATISFACTORY

THIS SCARE CAUSED DEY TO TURN TO TWO STAGES WHICH IN TURN

ENABLED HIM TO SLIDE LATERAL VERMILION BEHIND THE PROLABIUM FOR

HALF SULCUS AT EACH STAGE HE EXPLAINED THE DETAILS OF HIS

TECHNIQUE

THE MEDIAL CURVED MILLARD INCISION IS THEN INKED IN CONSERVING SKIN BY

WIDE SWEEP AND REACHING THE MIDPOINT OF THE COLUMELLA WHERE THE LATTER

CALX JOINS THE LIP IT DOES NOR TRANSGRESS THE MIDLINE AT THIS POINT AND IS CARRIED

DOWNWARDS DIRECTLY FOR SHORT DISTANCE TO ALLOW THE LIP TO LENGTHEN TO THE

PROPER DEGREE WEDGE OF SKIN IS REMOVED FROM THE NASAL FLOOR

THE RED EDGE OF THE PROLABIUM IS RETAINED AND TURNED FORWARDREINFORCED BY

THE RED SKIN FROM THE LATERAL LIP

IN NOVEMBER 1973 WHEN FORWARDING REQUESTED BILATERAL IN

COMPLETE CLEFT CASES TO ME DEY ADDED

THIS PROCEDURE DOES SEEM TO DEAL ADEQUATELY WITH THE UNCOMMON BILATERAL

INCOMPLETE CLEFT WITH SHORT PROLABIUM PERSONALLY FIND LIP
WITH THE TWO
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LATERAL LIP LINES RUNNING UPWARDS VERY UGLY AND THIS WAS ALL TOO COMMON

BEFORE READ YOUR ARTICLE

HIS RESULTS APPEAR QUITE GOOD AND EXCEPT FOR HIS KEEPING

PROLABIUM VERMILION VISIBLE THE METHOD CHECKS OUT THIS RETEN

TION OF THE MANCHESTER VERMILION ROLLOUT PRINCIPLE CAN PERHAPS

BE ATTRIBUTED TO LOYALTY TO HIS FRIEND AND NEIGHBOR

UNDER

IN 1974 RAYMOND BRAUER ADMITTED ALMOST PAINFULLY

TO FIR THE LONGER VERTICAL LENGTH OF THE LATERAL SEGMENTS INTO THE SHORT

PROLABIUM IT IS SOMETIMES NECESSARY TO USE THE DOWNWARDS ROTATIONAL

PRINCIPLE AS RECOMMENDED BY MILLARD

OVER THE YEARS HAVE BECOME LESS CONCERNED WITH THE NEED TO

LENGTHEN SHORT PROLABIUM MOST PROLABIUMS ARE OF SUFFICIENT

LENGTH PARTICULARLY WHEN IT IS REALIZED THAT THE NORMAL LIP AT REST

SHOULD EXPOSE THE LOWER ONEFOURTH OF THE UPPER INCISORS OFTEN

IT IS BETTER TO SHORTEN THE LATERAL SEGMENTS AND THERE ARE WAYS OF

USING THIS EXTRA TISSUE THAT WILL BE DESCRIBED LATER

IN 1964 CRONIN ACKNOWLEDGED HIS PREFERENCE

IF THE LATERAL
LIP SEGMENT IS TOO LONG WEDGE CONSISTING OF THE FULL THICKNESS

OF THE LIP IS REMOVED

THEN TOO EARLY DIVISION OF THE PROLABIUM FROM THE NOSE TENDS TO

PRODUCE LIP THAT IS ABNORMALLY LONG IN THE VERTICAL AXIS AND THIS
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CAN BE WORRYING THERE IS HOWEVER RARE PROLABIUM THAT DE

SERVES HELP THIS FACT IS EMPHASIZED BY TWO CASES AT THE END OF

CHAPTER 26 WHERE SHORT PROLABIUM WAS RENDERED NORMAL VERTICAL

LENGTH MERELY BY INTRODUCING LATERAL MUCOSA AND MUSCLES BEHIND

IT AND LATERAL VERMILIONMUCOCURANEOUS RIDGE FLAPS OVER ITS INFE

NOR VERMILION

MEXICAN MODIFICATION

VARIATION IN THE DESIGN HAS BEEN DEVELOPED BY JOS6 GUERRERO

SANROS WHOWROTE FROM GUADALAJARA IN 1973

THE TENNISON PROCEDURE WAS ABANDONED BY US SEVERAL YEARS AGO AND AS RULE

IN MOST OF THE CASES BOTB MY ASSOCIATES AND MY RESIDENTS AS WELL AS MYSELF

ARE USING THE ROTATIONADVANCEMENT TECHNIQUE

WHEN THE LIP IS VERY WIDE CLOSE ONE SIDE USUALLY IF IT IS ASYMMETRICAL

THE LESSWIDE CLEFT TRYING TO CHANGE THE LIP
INTO UNILATERAL CLEFT AND FOR THE

SECOND STAGE WE CLOSE IT WITH THE ROTATIONADVANCEMENT METHOD COMBINING

IT WITH THE DENUDED AND BURIED FLAPS

ELONGATE THE COLUMELLA AFTER THE FIRST YEAR AND DO THE INCOMPLETE CLEFTS

LIKE THE COMPLETE ONES USING ROTATIONADVANCEMENT COMBINED WITH

DENUDED FLAP

MODIFYING THE ADVANCEMENT

IN 1958 IN THE AMERICAN JOURNAL OF SURGERY WHILE DISCUSSING

PRIMARY ROTATIONADVANCEMENT IN BILATERAL CLEFTS NOTED POSSIBLE

MODIFICATION IN THE ADVANCEMENT FLAP FOR SEVERE CLEFTS
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IN EXTREMELY WIDE BILATERAL CLEFTS THE LATERAL TRIANGULAR FLAPS ARE SOMETIMES

BETTER TRANSPOSED FROM VERTICAL POSITION ALONG THE CLEFT TO HORIZONTAL

POSITION BETWEEN COLUMELLA AND PROLABIUM

ACTUALLY THIS VARIATION WAS NEVER USED BECAUSE AS EXPERIENCE

PROGRESSED THE SMOOTH FLOW OF PURE ROTATION AND ADVANCEMENT

OFFERED MORE NATURAL ACTION AND SCARS THAN AN ABRUPT TRANSPOSI

TION

WYNN
II

IN 1960 SIDNEY WYNN OF MILWAUKEE PRESENTED HIS VERTICAL FLAP

TAKEN FROM THE LATERAL LIP ELEMENT AND TRANSPOSED ACROSS THE CLEFT

HIGH IN THE MEDIAL LIP NEAR THE COLUMELLA BASE HE ALSO ADAPTED

THIS PRINCIPLE TO BILATERAL CLEFTS ACCOMPLISHING PRIMARY CLOSURE IN

TWO STAGES

OF COURSE THERE ARE THE ADVANTAGES OF HIGH MEDIAL RELEASE AND

LATERAL ADVANCEMENT BUT THE KINK OF 90DEGREE TRANSPOSITION

NOT ONLY LEAVES PIGSEAR IN ITS WAKE BUT RESULTS IN SQUARE

PHILTRUM AND FAILS TO ACHIEVE THE NATURAL CURVED EFFECT OF THE TRUE

ROTATIONADVANCEMENT ACTION AND SCAR PLACEMENT LIKE THE ROTA

TIONADVANCEMENT TRANSPOSITION BY INTRODUCING TISSUE WELL

BELOW THE COLUMELLA TENDS TO LENGTHEN THE PROLABIUM RATHER THAN

THE COLUMELLA

THE STANDARD TWOSTAGE

IN 1968 FOR GRABB AND SMITH DESCRIBED WHAT IN MY OPINION IS

THE BEST TWOSTAGE METHOD OF CLOSING AN INCOMPLETE BILATERAL

CLEFT BUT ONLY IF THE COLUMELLA IS DEFINITELY OF NORMAL LENGTH TWO

IMPORTANT

CHANGES IN THE ORIGINAL DESIGN WERE ADDED MUSCLE

AND MUCOSA WERE INTRODUCED BEHIND THE PROLABIUM LA MEYER
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SCHULTZ BUT IN STAGES IN THE MANNER OF BAUER TRUSLER AND

TONDRA PROLABIUMTOCOLUMELLA CONTINUITY WAS NOT DIVIDED

COMPLETELY FOR THE LATERAL FLAPS DO NOT MEET EACH OTHER ACROSS THE

LIP MAINTAINING THE ORIGINAL VERTICAL LENGTH IN THE MIDLINE

ONE STAGE IS PREFERABLE

IF DARING BILATERAL CLEFT LIP CLOSURE TENSION CAN BE CONTROLLED AND

ADEQUATE BLOOD SUPPLY PRESERVED ONE STAGE IS BETTER THAN TWO

BECAUSE OF THE MERITSECONOMY OF TIME FACILITATION OF SURGERY

AND MAINTENANCE OF SYMMETRY MUCH EFFORT IS WARRANTED TO

DEVELOP ONESTAGE PROCEDURE BUT IT MUST BE FUNDAMENTALLY

SOUND

ONESTAGE ROTATIONADVANCEMENT FOR BILATERAL INCOMPLETE

CLEFT WAS PRESENTED IN MY CHAPTER 20 IN CLEFT LIP AND PALATE

EDITED BY GRABB ROSENSTEIN AND BZOCH HERE PROCEDURE WAS

DIAGRAMED WHICH IN GENERAL HAS POSSIBILITIES
BUT THE SPECIFIC

RENDITION SUFFERED TOUCH OF SURREALISM THE SKILLED ARTIST FRED

WARNING

HARWIN WAS GIVEN THE UNENVIABLE TASK OF IMPROVING DRAWINGS

SUBMITTED TO HIM MY FAILURE TO POLICE THIS WORK RESULTED IN
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SKETCHES THAT TEVEALED ATTISTIC EXCELLENCE BUT PLASTIC FANTASY IT WAS

WHEN WRITING THE

TO SPOT FAULTS

DID

TO

ACTUALLY

PUBLICATION

FOCUS

BUT

ON

ONLY

THESE

DISCREPANCIES
AND NOW HASTEN TO WARN THE INEXPERIENCED

THE FIRST MISTAKE WHICH IS ALSO MADE BY MANY SURGEONS WAS TO

USE ROTATIONADVANCEMENT APPROACH WHEN THE COLUMELLA IS SHORT

THE SECOND WAS TO TREAT THE LATERAL PROLABIUM AS EXCESS TO BE

ZSCA WHEN THE COLUMELLA IS SO SHORT THIS IS THROWING AWAY

FLAP BUT THEN SURGEONS ARE GUILTY OF THE SAME MISTAKE

THE THIRD HAD TO DO WITH VASCULARITY IN PROCEDURE THAT INTRO

DUCES LATERAL LIP MUSCLE AND MUCOSA BEHIND THE PROLABIUM ACROSS

THE VASCULARITY IT IS HAZARDOUS TO ADVANCE THE LATERALNREMAXILLARY

SKIN FLAPS ALMOST ACROSS THE REMAINING PROLABIUM BLOOD SUPPLY AT

THE BASE OF THE COLUMELLA TO HAVE THESE FLAPS COME WITHIN TO

MM OF TIP TO TIP IN ONE STAGE PRODUCES VASCULAR ECLIFF

HANGER HARWIN DID RECOVER BY DRAWING THE STITCHED STAGE WITH

AN ADEQUATE BASE AT THE COLUMELLA FINALLY HIS LAST STITCHED SKETCH

PLACES THE CIRCUMALAR SCARS TOO FAR DOWN IN THE LIP AND PORTRAYS

CONVEX PROLABIUM TURNED INTO PHILTRUM DIMPLE WITHOUT THE

THE

STITCH

GENERAL

ITDOTO

ROTATIONADVANCEMENT PRINCIPLE IS APPLICABLE IN ALL
42

BILATERAL CLEFTS BUT ITS APPLICATION IN PURE FORM SHOULD BE LIMITED

TO INCOMPLETE CLEFTS WITH ADEQUATE COLUMELLA THIS IS AN EXCEED

INGLY RARE OCCURRENCE CERTAIN BILATERAL INCOMPLETE CLEFTS HOW

EVER DO HAVE COLUMELLA THAT IS ONLY SLIGHTLY SHORT THESE CAN BE

CLOSED BY THE PURE ROTATIONADVANCEMENT WITH THE BILATERAL RE

FINEMENTS IN ONE STAGE AND SUBSEQUENTLY HAVE THE COLUMELLA

ELONGATED SLIGHTLY BY THE CARRERCRONIN PRINCIPLE IF NECESSARY

HERE IS THE MODERN DESIGN FOR THIS SPECIAL GROUP OF CASES AFTER

AN EVOLUTION INFLUENCED BY MY EXPERIENCE AND THE EXPERIENCE AND

SUGGESTIONS OF OTHERS
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BILATERAL ONESTAGE ROTATIONADVANCEMENT

COLUMELLA NEAR NORMAL
BILATERAL UPPER ROTARION

ADVANCEMENT INCISIONS DO

NOR IIICCT ACROSS THE MIDLINE

CUPID BOW INCISION ON INFERIOR

PLACED ABOVE

ITS CONVEX VAGUE MUCOCU

TANEOUS JUNCTION AND

LATERAL PARING FLAPS

TURNED DOWNWITH VERMILION

AND OF RHE
LINING FLAP

PROLABIUM USED TO

COVET RAW ANTERIOR

PREMAXILA
PROLABIUM

FREED FROM

PREMAXILLA

LATERAL FUILBOD ED VERMILION

PAR NG FLAPS RERA MUCOCO

RANEOUS JUNCR ON RIDGE TO

ACCENTUATE THE NEW

CUPIDS BOW
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MUCOSA AND MUSCLE JOINED BEHIND THE PROLABIUM

II

MUCOSA OF LATERAL THEN MUSCLES SUTURED

LIP ELEMENTS TOGETHER FIRMLY

SUTURED TO EACH

OTHER IN THE

STITCH

PLACED
MIDVERRICAL

PROLABIUM TO

DERMIS MADE

FROM BEHIND

LATERAL VERMILION

PARING FLAPS CARRYING

WHITE ROLL USED TO

IF COLUMELLA OF
OVERLAP TURNDOWN OF

NORMAL LENGTH INFERIOR PROLABIUM

RESECT WEDGES VERMILION

FROM WIDE

NOSTRIL FLOORS

OR

11

CLOSURE

AFTER TYING IF COLUMELLA

DIMPLE STITCH SLIGHTLY SHORT

KEEP WIDE FLOORS FOR LATER

ADVANCEMENT

II




