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16 NASAL DEMANDS

GRATING REFRAIN CONSTANTLY BEING CHANTED DURING FINAL EVALUA

TION OF EVERY BILATERAL METHOD THAT DOES NOT TAKE THE PROLABIUM

PRIMARILY AND PLACE IT BODILY INTO THE COLUMELLA IS

OK SATISFACTORY UPPER LIP

BUT WHAT ABOUT THE SHORT COLUMELLA
55I

AND THE FLAT NASAL TIP

SEVERAL SURGEONS IN THE NINETEENTH CENTURY WILLINGLY PLACED THE

TOTAL PROLABIUM INTO THE COLUMELLA POSITION AND FEW ARE STILL

DOING IT IN THE TWENTIETH CENTURY YET FOR THE MAJORITY IT WAS ALL

THEY COULD DO TO GET THE LIP TOGETHER EVEN WITH THE PROLABIUM AS

CENTRAL ASSISTANT SEVERAL ORTHOPEDICORIENTED SURGEONS LIKE

DENIS BROWNE AND LEMESURIER WHILE MAKING IMPORTANT CONTRI

BUTIONS TO THE LIP SURGERY ADMITTED QUITE FRANKLY THAT THE NOSE

WAS OUT OF THEIR REALM AND EITHER ACCEPTED THE NASAL DISCREPANCY

OR ABDICATED TO THE PLASTIC SURGEON THUS WHEN THE COLUMELLA

NEEDS ARE IGNORED FROM THE MOMENT OF THE FIRST SURGERY THE NASAL

TIP GOES DOWN IN DEFEAT IN ITS STRUGGLE WITH THE LIP FOR THE

PROLABIUM OBVIOUSLY THE ANSWER IS COMPROMISE

SOLOMONS SUGGESTION

AS IT
SAYS IN THE OLD TESTAMENT KINGS 316 TWO HARLOTS CAME

AND STOOD BEFORE THE KING EACH HAD HAD CHILD ONE HAD

INADVERTENTLY SMOTHERED HERS DURING SLEEP BUT UPON DISCOVERING

HER DEAD CHILD EXCHANGED IT FOR THE LIVE ONE IN THE NIGHT THE

NEXT MORNING AT BREAST FEEDING THE OTHER WOMAN REALIZED THAT
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WOMAJ
HER CHILD HAD BEEN REPLACED BY THE DEAD ONE EACH

INSISTED THE LIVING CHILD WAS HERS FINALLY THEIR ARGUMENT WAS

BROUGHT BEFORE KING SOLOMON

24 AND THE KING SAID BRING ME SWORD AND THEY BROUGHT SWORDBEFORE

THE KING

25 AND THE KING SAID DIVIDE THE LIVING CHILD IN TWO AND GIVE HALF TO THE

ONE AND HALF TO THE OTHER

26 THEN SPAKE THE WOMAN WHOSE THE LIVING CHILD WAS UNTO THE KING FOR

HER BOWELS YEARNED UPON HER SON AND SHE SAID MY LORD GIVE HER THE

LIVING CHILD AND IN NO WISE SLAY IT BUT THE OTHER SAID LET IT BE NEITHER MINE

NOR RHINE BUT DIVIDE IT

27 THEN THE KING ANSWERED AND SAID GIVE HER THE LIVING CHILD AND IN NO

WISE SLAY IT SHE IS THE MOTHER THEREOF

28 AND ALL ISRAEL HEARD OF THE JUDGMENT WHICH THE KING HAD JUDGED AND

THEY FEARED THE KING FOR THEY SAW THAT THE WISDOM OF GOD WAS IN HIM TO

DO JUDGMENT

THE PROLABIUM DANGLES LIKE THE CHERISHED LIVING BABE CLAIMED

VIGOROUSLY BY THE NOSE AND JUST AS VEHEMENTLY COVETED BY THE LIP

AS WE HAVE SEEN THROUGH THE CENTURIES SOME SURGEONS WITH

COMPASSION HAVE CUT IT FREE WITH THEIR SCALPELS TO GO INTO THE NOSE

WHILE OTHERS WITH EQUAL COMPASSION HAVE PARED IT TO GO INTO THE

LIP BELIEVE CRUELLY CALCULATING AS IT MAY SEEM THAT KING

SOLOMONS ORIGINAL SUGGESTION TO DIVIDE THE CHILD IS ACTUALLY

THE WISEST COMPASSION HAS NO PLACE HERE FOR IN ACTUAL FACT IF

WISELY DIVIDED THE PROLABIUM CAN SERVE THE NOSE AND SERVE THE LIP

WITH BENEFIT TO BOTH AND WITHOUT SACRIFICE TO EITHER

PROLABIAL SHARING

SURGEONS HAVE DESIGNED VARIOUS WAYS FOR SHARING THE PROLABIUM

BETWEEN THE LIP AND THE NOSE SOME ARE BETTER THAN OTHERS THE

MOST COMMONIS PRIMARY INSERTION OF THE PROLABIUM INTO THE LIP

AND THEN AS DELAYEDPRIMALY PROCEDURE TAKING PART OF IT FOR THE

COLUMELLA IN ORDER TO RELEASE THE DEPRESSED NASAL TIP

STEALING FROM THE CENTER

IN 1833 GENSOUL USED VERTICAL VY ADVANCEMENT OUT OF THE

UPPER LIP INTO THE COLUMELLA TO INCREASE THE COLUMELLA LENGTH
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FROM PRESENTDAY EXPERIENCE WE KNOW THAT THIS COULD GIVE ONLY

MODETATE BUT INADEQUATE RELEASE OF TRULY DEPRESSED NASAL TIP BUT

IT WAS VITAL IF SHORT STEP
IN THE RIGHT DIRECTION

THIS TYPE OF PROCEDURE TENDED TO TIGHTEN THE LIP FROM SIDE TO

SIDE BUT IN ADDITION CAUSED VERTICAL LENGTHENING WHICH WAS

PARTICULARLY
UNATTRACTIVE EXPLOITING THE SAME PRINCIPLE BY ADDING

TRANSVERSE LATERAL WINGS TO THE VERTICAL FLAP BLAIR WITH HIS TREFOIL

PLAN LENGTHENED THE COLUMELLA BUT SHORTENED THE VERTICAL LENGTH

OF THE LIP AT THE SAME TIME

THEN IN 1941 MORE THAN HUNDRED YEARS AFTER GENSOUL

PROPOSED THIS PRINCIPLE BROWN AND MCDOWELL EMBELLISHED IT BY

REDUCING THE TREFOIL TO FLEURDELIS SIX YEARS LATER BROWN

MCDOWELL AND BYARS COMMENTS WERE OF INTEREST

THESE CHILDREN WHO ARE BORN WITH TOTAL DOUBLE CLEFT AND ALMOST NO

COLUMELLA WILL FREQUENTLY REQUIRE SECONDARY ELONGATION OF THE LATTER SO THAT

THIS MAY BE CONSIDERED STANDARD IN THIS TYPE OF PATIENT ELONGATION IS

ACHIEVED FOR THE COLUMELLA BY ADVANCING FLAP FROM THE UPPER LIP INTO IT

THE SMALL CUT IN THE SEPTUM OUR NEAT THE RIP IS USUALLY NECESSARY TO GET THE

RIP FORWARD AND IS FILLED IN WITH SMALL DARTS ON THE SIDES OF THE FLAP WHICH

COME FROM THE NOSTRIL FLOORS THE DEFECT IN THE LIP IS CLOSED WITHOUT SUTURING

IT TO THE NEW COLUMELLA

OF EVEN GTEATER INTEREST WAS THE COMMENT

FURTHER ELEVATION OF THE NOSE MAY BE OBTAINED WHEN DESIRABLE BY AN
IIIIIJIIIII

LSHAPED CARTILAGE TRANSPLANT

SCHEDULE WAS SUGGESTED BY CASE SHOWN OF LIP CLOSURE DURING

THE FIRST DAYS OF LIFE COLUMELLA ELONGATION AT ABOUT THREE AND

HALF YEARS OF AGE AND PRESERVED LSHAPED CARTILAGE TRANSPLANT

INSERTED AT AGE SIX THIS CONFIRMS WHAT THE FLEURDELIS DESIGN

INTIMATES OFTEN THERE IS NOT ENOUGH TISSUE SUPPLIED TO LENGTHEN

THE COLUMELLA SUFFICIENTLY TO RAISE THE NASAL TIP TO NORMAL THEN

TOO AS WITH MOST COLUMELLA LENGTHENING PROCEDURES ADDITIONAL

SUPPORT WITH CARTILAGE GRAFT IS OFTEN INDICATED

THE GREATEST DISADVANTAGE OF ALL THESE COLUMELLA LENGTHENING

PROCEDURES FROM THE CENTER OF THE LIP WAS THAT THIRD VERTICAL SCAR

WAS ADDED TO THE TWO SCARS ALREADY PRESENT
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