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COLUMELLA LENGTHENING PROCEDURES

THE LATERAL FLAP MODIFICATIONS

TRAUNER

PRINCIPLE OF TRANSPOSING FLAP TAKEN ALONG THE VERTICAL

AXIS OF THE CLEFT EDGE OF THE LATERAL LIP ELEMENT INTO STRAIGHT

TRANSVERSE RELEASING INCISION AR THE BASE OF THE COLUMELLA WAS

DESCRIBED AS SECONDARY PROCEDURE FOR UNILATERAL CLEFT DEFORMITIES

BY RICHARD TRAUNER OF GRAZ AUSTRIA HE FIRST PRESENTED THIS IN

STOCKHOLM IN 1955 AT THE SAME INTERNATIONAL CONGRESS AT WHICH

THE ROTATIONADVANCEMENT PRINCIPLE WAS PROPOSED

THEN IN 1967 AT THE INTERNATIONAL CONGRESS IN ROME RICHARD

TRAUNER WITH HIS SON MARTIN ADAPTED HIS UNILATERAL PLAN TO
RICHARD TM NER

BILATERAL LIP CLOSURE IN TWO STAGES THIS APPROACH WAS COMBINA

TION OF THE METHOD OF VEAU IN THE LOWER PORTION AND WHAT THE

TRAUNERS TERMED ZPLASTY IN THE UPPER PORTION ACTUALLY THEY

UTILIZED TWO VERTICAL FLAPS FROM THE SIDES OF THE LATERAL ELEMENTS

BASED ON THE ALAR BASES THESE FLAPS WERETRANSPOSED TIP TO TIP INTO

RELEASING INCISION ACROSS THE BASE OF THE COLUMELLA AND DID

SUCCEED IN ROTATING AND MEDIALLY ADVANCING THE ALAR BASES



WYNN

IN 1960 SIDNEY WYNNOF MILWAUKEE CHILDRENS HOSPITAL ADOPTED

PROCEDURE WHICH IS CROSS BETWEEN THE TRAUNER FLAP AND THE

PURE ROTATIONADVANCEMENT ACTUALLY HE MUDIFLTD T1IT ADVANCE

MENT PART OF THE ROTATIONADVANCEMENT
PRINCIPLE BY CUTTING

VERTICAL FLAP OFF THE EDGE OF THE LATERAL ELEMENT WITH ITS BASE

ABOVE AS TRAUNER DID AND TRANSPOSING IT INTO HIGH ROTATION

RELEASE WYNN APPLIED THIS APPROACH TO BILATERAL CLEFTS

II II II ILL

FOR CONVERSES 1964 BOOK CRONIN CHOSE CASE FROM WYNNS

ORIGINAL 1960 PUBLICATION AND ACCOMPANIED IT WITH THIS COM
MENT

EXAMPLE OF LIP REPAIRED BY WYNN NOTE THAT THE PROLABIUM VERMILION IS

LITTLE THIN COMPARED WITH THE LATERAL VERMILION THE COLUMELLA WILL REQUIRE

LENGTHENING FOR OPTIMUM APPEARANCE

IN 1974 WYNN FORWARDED THIS SERIES OF PHOTOS AS HIS EXAMPLE

MONTH YEARS II



OF ONE OF HIS BILATERAL FLAP TECHNIQUE CASES THE SCARS HOWEVER

APPEAR TO INTERDIGITATE FAR TOO LOW TO REPRESENT WHAT IS GENERALLY

CONSIDERED WYNNTYPE CLOSURE

THE IRREGULARITY OF THE PRESERVED PROLABIUM VERMILION CON

FIRMS POINT CONSTANTLY BEING MADE AND THE SLIGHT CENTRAL WHIST

LING DEFORMITY IS CONSISTENT WITH CRONINS OBSERVATION THE

COLUMELLA WHICH SEEMED SOMEWHAT LENGTHENED AT FIVE YEARS

REVEALS LESS ADEQUACY AT 20 YEARS WITH SNUBBING OF THE NASAL TIP

THE SPARSE HAIR GROWTH ON THE PROLABIUM AS COMPARED TO THE

LATERAL LIP
ELEMENTS IS OF INTEREST THIS IS HOWEVER QUITE GOOD

RESULT CONSIDERING THE SEVERITY OF THE ORIGINAL DEFORMITY

WYNNS METHODHAS BEEN MENTIONED IN THIS SECTION IN SPITE OF

ITS LACK OF TRULY EFFECTIVE COLUMELLA LENGTHENING BECAUSE IT IS

BASICALLY SIMILAR TO OTHER DESIGNS TRANSPOSING VERTICAL FLAPS HON

ZONTALLY SOMEWHERE BENEATH THE COLUMELLA BASE

THE MEDIAL FLAP MODIFICATIONS

AFARCKS

IN 1957 KERWIN MARCKS WITH TREVASKIS AND PAYNE OF PENNSYLVA

MADESIGNED SECONDARY PROCEDURE TAKING TWO VERTICAL FLAPS FROM

THE PROLABIUM BASED SUPERIORLY ON THE SIDES OF THE COLUMELLA

THESE FLAPS WERE TRANSPOSED ZIGZAG ON TOP OF EACH OTHER INTO AN

INCISION TRANSECTING THE COLUMELLA FROM ITS JOIN WITH THE LIP

ONLY MODERATE LENGTHENING WAS POSSIBLE

SKOOG

IN 1965 TORD SKOOG OF UPPSALA CAREFULLY INCORPORATED VARIETY OF

METHODS INTO BILATERAL SWEDISH SMORGASBORD HE HAD ALREADY

COMBINED THE HIGH INCISION OF THE ROTATIONADVANCEMENT WITH THE

LOWLY INCISION OF TENNISON IN HIS UNILATERAL CASES NOW HE

ADDED VERTICAL PROLABIAL FLAP TO BE TAKEN FROM POSITION SIMILAR

TO THAT OF THE EARLY FORKED FLAP BUT HE TRANSPOSED IT INTO

TRANSVERSE COLUMELLA BASE INCISION IDENTICAL TO THAT DESCRIBED BY
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MARCKS SKOOG PROPOSED THAT ALL THIS BE DONE FOR ONE SIDE AT THREE

MONTHS

THREE MONTHS LATER THE IDENTICAL MANEUVERS ARE REPEATED ON THE

OPPOSITE SIDE

IT SEEMS THAT IN SPITE OF SKOOGS MASTERFUL PRECISION THERE ARE

SEVERAL DISADVANTAGES IN PRINCIPLE TO THIS GENERAL PLAN FIRST THE

DESIGN IS TOO COMPLICATED FOR THE DIVIDENDS GAINED SECOND THE

LENGTHENING OF THE PROLABIUM WITH DOUBLE INTERDIGIRATION IS MORE

THAN LIKELY TO PRODUCEAN UPPER LIP THAT IS TOO LONG IN THE VERTICAL

DIMENSION OF ITS SIDES BUT RELATIVELY SHORTER IN THE CENTER WITH

EVEN POSSIBLE WHISTLING DEFORMITY THIRD THE AMOUNT OF POSSI

BLE COLUMELLA LENGTHENING IS LIMITED FOR TWO REASONS BECAUSE THE

GREATEST RELEASE CAN BE ONLY SLIGHTLY MORE THAN THE WIDTH OF THE

PROLABIAL FLAP WHICH IN IRSELF IS LIMITED AND BECAUSE ELEVATION OF

ONLY HALF OF THE COLUMELLA AT TIME STRICTLY CURTAILS THE AMOUNT OF

TOTAL EFFECTIVE RELEASE FOURTH FLAPS CRISSCROSSING TRANSVERSELY AT THE

BASE OF THE COLUMELLA ARE NOT SET IN NATURAL LINES AND ANY LUMPI
NESS IN THESE COULD BE QUITE EYECATCHING FIFTH

PRESERVATION OF THE PROLABIAL VERMILION IN VISIBLE POSITION HAS

ADDITIONAL DISADVANTAGES
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ONIZUKA

IN RECENT YEARS THE JAPANESE SURGEONS FACING VAST NUMBERS OF

CLEFTS HAVE BEEN EXTREMELY PRODUCTIVE IN THIS FIELD APPEARING IN

THE WORLD LITERATURE MORE AND MORE ONE OF THE MOST ENERGETIC OF

THESE SURGEONS IS TAKUYA ONIZUKA OF TOKYO IN FACT JAPANESE

RENDITION OF THE SIMULTANEOUS CORRECTION OF THE LIP AND NOSE WAS

PROPOSED BY ONIZUKA IN 1968 HE ADVOCATED THE ROTATION

ADVANCEMENT IN BILATERAL CLEFTS BUT INDICATED PREFERENCE FOR THE

SKOOG PROLABIUM TRANSPOSITION THE COMBINATION IS CARRIED OUT

ONE SIDE AT TIME AND THE AMOUNT OF COLUMELLA LENGTHENING IS

LIMITED AGAIN TO THE SUM OF ONC WIDTH AND ONE TIP OF THE TWO

CRISSCROSSING FLAPS THIS HOWEVER MAY BE SUFFICIENT LENGTHENING
TAKUYA ONIZUKA

IN THE ORIENTAL NOSE

II

ONLY PARTIAL EFFECTIVENESS

WHEN THE COLUMELLA DEFICIENCY IS DEFINITE ADEQUATE LENGTHENING

CAN BE ACHIEVED ONLY IF ENOUGH TISSUE IS ADDED DIRECTLY TO THE

COLUMELLA AREA THE FARTHER AWAY FROM THE COLUMELLA THE NEW

TISSUE IS PLACED THE LESS EFFECT ITS PLACEMENT ACCOMPLISHES AS

GILLIES USED TO SAY

WHEN IN LOVE WITH THE DAUGHTER DO NOT KISS THE MOTHER KISS THE DAUGHTER

THUS FIVE MODIFICATIONS HAVE BEEN DEVELOPED WITH ONLY MODEST

COLUMELLA LENGTHENING TRAUNER AND WYNN TRANSPOSE LATERAL LIP

FLAP INTO THE COLUMELLA BASE WHEREAS MARCKS SKOOG AND ONIZUKA

USED MEDIAL PROLABIUM FLAP FOR THE SAME PURPOSE SIMILAR

GENERAL CRITICISMS ARE BINDING FOR ALL IN THAT EFFECTIVE COLUMELLA

LENGTHENING IS VAGUE WHEN INTRODUCED ONLY AT THE BASE AND IS

LIMITED IN ACTUAL AMOUNT WHEN IT CAN BE LITTLE MORE THAN THE

WIDTH OF ONE NARROW FLAP
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PRIMARY SHIFTING OF NASAL
FLOORS AND ALAE

IN 1974 IN SEATTLE RANDALL WITH LYNCH ADVOCATED FOR

INCOMPLETE BILATERAL CLEFTS WITH SHORT COLUMELLA MEMBRANOUS

SEPTAL INCISION EXTENDING BILATERALLY INTO THE INTERCARTILAGINOUS

SPACES AND MODIFIED CARTERCRONIN BILATERAL ALAR BASE ADVANCE

MENT UTILIZING RATHER THAN EXCISING THE WIDE NASAL FLOORS THE LIP

CLEFTS WERE TREATED BY THE ROTATIONADVANCEMENT METHOD THIS IS

PART
OF THEIR DESCRIPTION

PARALLEL INCISIONS ARE USED BUT UNLIKE CRONIN WE FEEL THERE IS NO NEED TO

GO BEYOND THE INSETTION OF THE ALAR RIM INTO THE UPPER PART OF THE LIP

RATHER THE EXTERNAL INCISION IS EXTENDED LATERALLY JUST BEYOND THE INCISION

FOR THE PRIMARY LIP TEPAIR TO ALLOW SATISFACTORY FLAP FROM THE MEDIAL SIDE TO

BE SHIFTED INTO PLACE AS IN THE ROTATION ADVANCEMENT TECHNIQUE THE INCISIONS

MENT TO THE NASAL SPINE THIS IS EXTREMELY IMPORTANT IF ONE IS TO PRESE THE

ARE CARRIED MEDIALLY UP INTO THE COLUMELLA PRESERVING SHAPED PIECE OF

SKIN AT THE BASE OF THE COLUMELLA ALONG WITH ITS UNDERLYING FIBROUS ATTACH

MOBILIZED LIP ELEMENTS FROM PROLAPSING DOWN OVER THE PREMAXILLA

HAVE NOT FOUND THIS TO BE GREAT PROBLEM IN INCOMPLETE CLEFTS

BUT IT CAN HAPPEN WHAT IS MORE LIKELY TO HAPPEN EVEN THOUGH

THE COLUMELLA IN INCOMPLETE CLEFTS IS USUALLY LESS DEFICIENT IS

INADEQUATE COLUMELLA LENGTHENING BY THIS APPROACH AS STATED BY

RANDALL AND LYNCH

OCCASIONALLY THE AMOUNT OF COLUMELLA RECONSTRUCTION HAS BEEN INSUFFICIENT

TO PLACE THE NASAL TIP AT LEVEL THAT WOULD APPEAR TO BE COMPLETELY NORMAL

IN THESE PATIENTS FURTHER COLUMELLAR ADVANCEMENT HAS BEEN NECESSARY AT

LATER DATE
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