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THEII FORKED FLAP

19561957 DESIGNED SECONDARY FORKED FLAP FOR COLUMELLA

LENGTHENINGWHICHWASSHAPEDLIKEANINVERTEDVANDSPLITLIKEA

SERPENTS FANGS THE FLAPS INCORPORATED THE BILATERAL LIP SCARS AND

ANY PROLABIUM NOT NEEDED AND WERE TAKEN DEEP ENOUGH TO GIVE

BODY TO THE COLUMELLA CONSTRUCTION THESE FLAPS WHICH WERE

CONTINUOUS WITH THE NASAL TIP WERE CUT OUT OF THE LIP THEN WITH

THE AID OF MEMBRANOUSSEPTAL INCISION CARRIED UP OVER THE TIP

THE FORKS WERE FOLDED TOGETHER AND SLID UP ALONG THE SEPTUM

THEY WERE SUTURED TO EACH OTHER AND THEN TO THEIR NEW AND

EXALTED POSITION ON THE SEPTUM THE MIDLINE SEAM IN THE COLUM

ELLA WAS UNNOTICEABLE ACTUALLY THE TWO FLAPS MOLD INTO COL

UMELLA WITH GREATER FACILITY THAN DOES ONE LARGER FLAP WHICH TENDS

TO RESIST BEING FORCED INTO HEMICOLUMN THE DISTAL EXTREMITIES

OF THE FORKED FLAP ARE SPLAYED LATERALLY AS COLUMELLA BASE FLOWING

INTO THE NASAL FLOOR AS NOSTRIL SILL CLOSURE OF THE DONOR AREA WITH

THE AID OF ALAR BASE INCISIONS IS SIMILAR TO ROTATIONADVANCEMENT

ACTION THE FORKED FLAP CURED FEW ILLS IT AFFORDED

RELEASE OF DEPRESSED NASAL TIP

LENGTHENING OF THE SHORT COLUMELLA

REDUCTION OF AN UNATTRACTIVELY WIDE PROLABIUM TO MORE
IT

NATURAL PROPORTIONS

REVISION OF BILATERAL LIP SCARS

REDUCTION OF THE FLARING ALAR BASES

IV

ALTHOUGH THE FORKED FLAP WAS CARRIED OUT ORIGINALLY AS

SECONDARY PROCEDURE ITS VALUE AS DELAYED PRIMARY PROCEDURE WAS

SOON TO BECOME EVIDENT
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DELAYED PRIMARY FORKED FLAP

IT SEEMED LOGICAL THAT IF THE FORKED FLAP WAS EFFECTIVE SECONDARILY

IT SHOULD BE CALLED INTO ACTION SOONER IN FACT IT WAS PREDICTED IN

1958

IN SEVERE BILATERAL CLEFTS WHEN THE COLUMELLA IS EXTREMELY SHORT BUT THE

PROLABIUM OF REASONABLE SIZE MODIFIED FORKED FLAP MAY BE USED PRIMARILY

FIRST CASE

IN 1959 THE SECOND INTERNATIONAL CONGRESS OF PLASTIC SURGERY MET

IN LONDON AMIDST GREAT AND COLORFUL POMP AND CEREMONY AT THE

ROYAL COLLEGE OF SURGEONS AND AT GUILDHALL DURING THIS MEETING

AND SUBSEQUENTLY IN THE 1960 TRANSACTIONS OF THE INTERNATIONAL

SOCIETY IT WAS MY PRIVILEGE TO PRESENT THE DESIGN DIAGRAMS AND

THE EARLY RESULT OF 1958 CASE IN WHICH THE ROTATIONADVANCEMENT

METHOD HAD THE FORKED FLAP ADDED IN THE THIRD STAGE AT FIVE

MONTHS OF AGE TO GIVE DELAYED PRIMARY COLUMELLA LENGTHENING

IN THE FIRST STAGE AT TWO MONTHS LATERAL VERMILION FLAPS WERE

USED TO OVERLAP THE TURNDOWN OF VERMILION FROM THE PROLABIUM

TO CREATE FULLBODIED CUPIDS BOW THIS PROCEDURE ALSO BROUGHT

IN BLOOD SUPPLY TO THE INFERIOR EDGE OF THE PROLABIUM IN PREPARA

TION FOR DELAYED FORKED FLAP IN THIS CASE THE PREMAXILLA WAS INSET

AT THE SAME TIME INTO THE ALVEOLAR ARCH BUT AS THERE WAS NO PALATE

CLEFT THE PROBLEM WAS UNUSUAL THIS WAS ONE OF THE FIRST EXAMPLES

OF EARLY ADHESION AND OF COURSE SERVED TO MOLD THE POSITION OF

THE PREMAXILLA IN THE ARCH ARFIVE MONTHS OF AGE THE DELAYED FORKED

FIRST STAGE FLAP WAS ELEVATED AND ADVANCED INTO THE COLUMELLA WITH RELEASE OF

THE NASAL TIP

CC

BABBA

SECOND STAGE THIRD STAGE

THE SPECIFIC DETAILS OF THIS INITIAL CASE ARE INTERESTING THE

PATIENT WAS BORN WITH BILATERAL COMPLETE CLEFT OF THE LIP AND

ALVEOLUS PRIMARY PALATE WITH PROJECTION OF THE PREMAXILLA BUT
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NO CLEFT OF THE HARD OR SOFT PALATE AND ALMOST NO COLUMELLA AT ALL

ON NOVEMBER 1958 AT ABOUT TWO MONTHS OF AGE THE

MUCOPERIOSTEUM OF THE AREA IN FRONT OF THE VOMER SWELLING WAS

SPLIT
AND THE OVERGROWTH WAS RONGEURED AWAY THE

PERIOSREUM
OF THE CLEFT EDGES AND PREMAXILLA WAS DISSECTED AND

FH NO CLEFTS

PUSHED BACK INTO THE NOTCH IN THE ALVEOLUS AND WIRED UNION FT UNEVENT

APPROXIMATED WITH SUTURES SO THAT WHEN THE PREMAXILLA WAS
BD 658

FOLLOW THE LATERAL VERMILION FLAPS WERE USED TO OVERLAP AN OCA
FUL

COULD NONE

INFERIOR PROLABIUM VERMILION FLAP TO CREATE CUPIDS BOW AND

BRING IN BLOOD SUPPLY TO THE PROLABIUM FOR SUBSEQUENT SURGERY

THIS WAS ALSO AN EARLY TYPE OF PRELIMINARY ADHESION

IIJJ

WEEKS
POSTOPERATIVE

MY CONCERN FOR THE BLOOD SUPPLY OF THE FORKED FLAP CAUSED ME

TO DIAGRAM THE DELAY INCISIONS ON THE PROLABIUM AND CUT THEM

TWO MONTHS AFTER THE INITIAL SURGERY IN THE FIRST FEW CASES THE

FORKED FLAP WAS USED EVEN BEFORE THE CLEFT EDGES HAD ACTUALLY BEEN

APPROXIMATED THUS THE AMOUNT OF TISSUE AVAILABLE WAS REDUCED

OF COURSE AS THE SCARS OF UNION WERE NOT PRESENT TO CONTRIBUTE TO

THE BULK OF THE FORKS TWO WEEKS LATER ON FEBRUARY 1959 THE

DELAYED FORKED FLAP WAS CUT FROM THE LIP AND WITH THE AID OF

ELEVATING THE

SEPTAL INCISION WAS ADVANCED ALONG THE SEPTUMMEMURANOUS

NASAL AND CREATING COLUMENA THE LATERAL LIPRID 111
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ELEMENTS WERE BROUGHT TOGETHER TIP TO TIP AND THEN SUTURED IN

LAYERS TO THE SIDES OF THE REMAINING PROLABIUM

THE LAST SENTENCE OF MY OPERATIVE NOTE IS OF INTEREST AND TURNED

OUT TO BE PROPHECY

THE DIFFICULTY HERE WAS FOCUSED ON THE FIVE POINTS CLOSURE WHERE THE TWO

PRONGS OF THE FORK THE TWO TIPS
OF THE ADVANCEMENT FLAPS AND THE UPPER

POINT OF THE PROLABIUM ALL COME TOGETHER TIME ALONE WILL TELL

FOUR MONTHS POSTOPERATIVELY THE SCARS AT THE FIVE POINTS WERE

UNSATISFACTORY BUT AS THE MONTHS PASSED THE SCARS IMPROVED

NEVERTHELESS THIS IS DISADVANTAGE IN THE ORIGINAL DESIGN AND

ONLY YEARS LATER WAS MODIFIED

SPORADIC MINOR SCAR REVISIONS AND LIP SHORTENING PRODUCED AS

REASONABLE LIP AS CAN BE ACHIEVED WITHOUT JOINING THE MUSCLES

ACROSS THE CLEFT THE EARLY DESIGN OF THE STAGED PRIMARY COLUMELLA

LENGTHENING MARKED THE ENDS OF THE FORKED FLAP POINTED AND THUS

TOO SHORT FOR THE TOTAL NEED THE IMMEDIATE RESULT WAS PROMISING

AND OVER THE YEARS THE GAIN HAD BEEN MAINTAINED AND THE GROWTH

OF THE NOSE BENEFITED BY THE EARLY TIP RELEASE THEN IN 1970 EDITOR

FRANK MCDOWELL REQUESTED PROOF OF THE VALUE OF EARLY COLUMELLA

I96I
LENGTHENING TO JUSTIFY PURSUIT OF THIS PRINCIPLE IN MY PLASTIC AND

RECONSTRUCTIVE SURGERY ARTICLE OF BILATERAL CLEFT LIP AND

ELONGATION OF THE COLUMELLA BY TWO OPERATIONS IN INFANCY AND

12YEAR FOLLOWUP WAS PUBLISHED

I962

12 YEARS



BASES AND NOSTRIL FLOORS IN VY FASHION SUBCUTANEOUS FLAP WAS

FINALLY ONJULY 1972 AT AGE 14 THIS OUTSTANDING YOUNGMAN

HAD SLIGHT COLUMELLA LENGTHENING WITH ADVANCEMENT OF HIS ALAR

CARVED FROM THE CENTER OF HIS PROLABIUM TO CREATE HOLLOW AND

TURNED DOWN TO GIVE MORE FULLNESS TO HIS TUBERCIE

ANOTHER ASPECT OF THIS CASE OF PARTICULAR INTEREST TO DENTISTS AND

SURGEONS IS THE 14YEAR FOLLOWUP OF THE UPPER DENTAL ARCH AT AGE

TWO MONTHS THE PROJECTING PREMAXILLA HAD ITS EDGES FRESHENED

ANTERIOR OVERGROWTH OF THE VOMER RESECTED PUSHBACK AND

WIRING OF THE PREMAXILLA INTO THE ALVEOLAR NOTCH TODAY THE TEETH

ARE EXCELLENT AND IN REASONABLE OCCLUSION AND GROWTH SEEMS TO BE

PROGRESSING NORMALLY

TWO
YEARS LATER AT AGE 16 SCAR REVISION LIP SHORTENING MUSCLE

IF

APPROXIMATION NASAL TIP TAILORING AND COLUMELLA BOLSTERING FINALLY

ACHIEVED CORRECT LABIAL AND NASAL PROPORTIONS WHEN THE SCARS

HAVE HEALED AND SOFTENED THE APPEARANCE AND FUNCTION SHOULD BE

WITHIN NORMAL LIMITS

223



16 YEARS

SIMILAR APPROACH IN BILATERAL
INCOMPLETE CLEFTS

THIS PATIENT WAS BORN WITH BILATERAL INCOMPLETE CLEFTS OF THE LIP

SHORT COLUMELLA AND CLEFT OF THE HARD AND SOFT PALATE POSTERIOR TO

THE INCISIVE FORAMEN ONJUNE 1960 AT THREE AND HALF MONTHS

BD 222 60
OF AGE LATERAL VERMILION FLAPS WERE USED TO OVERLAP THE TURNDOWN

FH BROTHER WITH INCOMPLETE
OF INFERIOR PROLABIUM VERMILION BUT THE FRESHENED EDGES OF THE

FT
UNILATERAL CLEFT LIP LATERAL LIP ELEMENTS WERE SUTURED TO THE FRESHENED SIDES OF THE
UNEVENTFUL

OCA NONE PROLABIUM IN THIS FIRST STAGE

SS

SIX WEEKS LATER ON JULY 19 1960 AT FIVE MONTHS OF AGE

FORKED FLAP WAS TAKEN OUT OF THE LIP INCORPORATING PORTIONS OF THE

PROLABIUM LATERAL LIP AND THE JOINING SCARS THESE FLAPS WERE

ADVANCED ALONG THE SEPTUM TO FORM AN ADEQUATE COLUMELLA AND

SIMULTANEOUSLY RELEASE THE DEPRESSED NASAL TIP
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HP CLOSED AT 14 MONTHS WITH

VOMETINE FLAP PUSHBACK WITH IS

LAND FLAP AT 18 MONTHS

ON FEBRUARY 22 1962 AT TWO YEARS OF AGE SCAR REVISION WAS

UNDERTAKEN PROLABIUM SKIN UNDERMINED SUBCUTANEOUS TISSUE

REMOVED AND THROUGHANDTHROUGH SUTURE TIED OVER THE BOLUS TO

CREATE DIMPLE IN THE PHILTRUM

AT 16 YEARS OF AGE MINOR LIP SCAR REVISION AND CORRECTIVE

RHINOPLASTY WERE CARRIED OUT ALAR CARTILAGES WERE REDUCED BRIDGE
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STRAIGHTENED SEPTUM SHORTENED ALAR BASES DENUDED AND ADVANCED

TO EACH OTHER SUBMUCOUS RESECTION TO IMPROVE AIRWAY AND SEPTAL

CARTILAGE INSERTED INTO THE COLUMELLA FOR NASAL TIP LIFT AND DEFINI

TION IT WAS EXCITING TO BE COMPLETING CASE WHICH HAD NO

COLUMELLA AND HAD FORKED FLAP RELEASE AT MONTHS OF AGE

16 YEARS OF AGE
AND WEEKS AFTER RHINOPLASTY

LATE START

OF COURSE IR IS EASIER WHEN THE SURGEON GETS THE CASE FROM THE

BEGINNING HERE IS AN EXAMPLE OF STARTING LATE THE PATIENT WAS

BORN WITH BILATERAL CLEFT
LIP

AND PALATE WITH PROTRUDING PREMAXILLA

WHICH WAS CLOSED AT ONE MONTH ON ONE SIDE AND TWO WEEKS LATER

BD 14 58 ON THE OTHER THE PRESENT SURGEON FIRST SAW THE PATIENT AT SIX

FH NO CLEFTS

FT OVARIAN CYST REMOVED
MONTHS WITH LATERAL ELEMENTS ATTACHED TO THE SIDES OF THE

OCA NONE PROLABIUM THE PROLABIUM VERMILION INTACT THE COLUMELLA ABSENT

AND THE PREMAXILLA PROTRUDING WHAT TO DO NOW
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13 59 PREMAX

ILLA SET BACK AND

SMALL VOMER RESEC

NON LATERAL VET

MDION FLAPS MA

NEUVERED TO

OVERLAP PROLABIUM

VEIMILION

IA

ON AUGUST 1959 THE PREMAXILLA WAS STILL PROMINENT SO

GIL LIES REDUCTION WAS USEDANTERIOR PLATE AND TOOTH BUDS OF THE

PREMAXILLA WERE REMOVED AND THE POSTERIOR PLATE WAS MAINTAINED

FORKED FLAP WAS INCISED FOR SURGICAL DELAY AND LATER ADVANCED

INTO THE COLUMELLA

11 1159 FORKED

FLAP LENGTHENED

COLUMELLA

IA VOMER

31 61 PUSHBACK

WITH ISLAND FLAP

18 MONTHS

ON AUGUST 1969 IMPORTANT LIP REVISIONS WERE DONE THE

WIDTH OF THE PROLABIUM WAS REDUCED AND IN THE PROCESS WHITE

ROLL FLAPS BECAME AVAILABLE TO BE INTRODUCED BETWEEN SKIN AND

VERMILION ALONG THE ENTIRE LOWER BORDER OF THE PROLABIUM THE

COLUMELLA WAS REVISED

LATE AND IJNIJSUAL PROBLEM

TWOYEAROLD BILATERAL CLEFT LIP AND PALATE PATIENT HAD FROM THE

VAGUE HISTORY HAD BOTH LIP CLEFTS APPROXIMATED AND SUBSEQUENTLY

THE
PALATE CLOSED SECONDARY LEMESURIER PROCEDURE HAD BEEN

DONE ON THE RIGHT AND THE PATIENT DISCHARGED WITH SUTURES IN
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PLACE AS HE PROVED LATER WITH ME THIS PATIENT WAS RAMBUNCTIOUS

AND PROCEEDED TO STRIKE HIS LIP WITH TOTAL WOUND DISRUPTION THE

OTHER SURGEON WAS SO UPSET THAT SOMEHOW INHERITED THE PROB
LEM ON APRIL 1965 THE CHILD PRESENTED AN OPEN WOUND WITH

ESCHAR SHORTNESS OF THE COLUMELLA AND WOBBLY PREMAXILLA

UNUNITED ON THE LEFT AND PROJECTING IN FRONT OF THE MAXILLA THE

PATIENT WAS LEFT TO HEAL HIS WOUND THE PROCESS TAKING ABOUT THREE

WEEKS AND IN THIS INTERIM HE MANAGED TO LACERATE HIS NOSE

REQUIRING SUTURE FOR HEMOSTASIS

DURING THE NEXT 18 MONTHS NO SURGERY WAS DONE BUT WILLIAM

SILVER CONTINUED ORTHODONTIC CARE THEN FORKED FLAP WHICH HAD

LONG BEEN IN HIS FUTURE AS MARKED WAS ADVANCED INTO THE

COLUMELLA

102866 FORKED FLAP
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81569 PHARYN

GEAL FLAP

51 YEARS
YCARS

WAS PLANNED THAT AT AGE 16 YEARS SEPTAL CARTILAGE STRUT

WOULD BE INSERTED TO SUPPORT THE FORK WHEN THE PATIENT WAS SEEN

AGAIN AT 12 YEARS AS HE EXPRESSED CONCERN ABOUT HIS COLUMELLA

RETRACTION AND AIRWAY OBSTRUCTION MODIFIED SUBMUCOUS RESEC

TION OF THE DEVIATED SEPTAL CARTILAGE SUPPLIED STRUT THIS WAS

FASHIONED TO THE SHAPE OF BOWIE KNIFE AS SUGGESTED BY DIBBELL

AND INSERTED FOR COLUMELLA CORRECTION AND TIP SUPPORT SUBCU

TANEOUS FLAP CUT FROM THE CENTER OF THE PROLABIUM AND BASED

SUPERIORLY WAS SPLIT AND THE PRONGS WERE ADVANCED INTO UPPER

DEFICIENCIES IN THE LATERAL LIP ELEMENTS

575 MR
AND CARTILAGE STRUT

TO COLUMELLA

L2YEARS

FINAL REVISIONS INCLUDING CORRECTIVE RHINOPLASTY WILL BE POST

PONED UNTIL THE PATIENT IS 16 YEARS
OF AGE
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