
22 PRIMARY FORKED FLAP

1965 DECIDED TO GO FOR BROKE IT WAS AT PRINCESS MARGA

RET HOSPITAL NASSAU AND WAS PREPARING TO CLOSE BILATERAL CLEFT

LIP WITH DAVID MAISELS OF LIVERPOOL ASSISTING THE CIRCUMSTANCES

WERE SIMILAR IN MANY WAYS TO WHAT HAD BEEN EXPERIENCED IN

JAMAICA AND WAS PROMPTED TO SAY TO MAISELS

DAVID THE PROLABIUM MUST BE GETTING ENOUGH BLOOD SUPPLY FROM THE

PREMAXILLA YOU KNOW HOW IT BLEEDS PROFUSELY WHENWE DISSECT IT FREE LETS

DO PRIMARY FORKED FLAP AND GET THE NOSE RIGHT AT THE SAME TIME WE CLOSE THE

LIP

WE DID AND IT WENT WELL

IN 1967 THE PRIMARY FORKED FLAP WAS PUBLISHED AS POSSIBLE

ANSWER TO THE SEARCH FOR BILATERAL CLEFT OPERATION WHICH CLOSED

THE LIP REDUCED THE PROLABIUM AND LENGTHENED THE COLUMELLA ALL

AT THE SAME TIME AS THE PROLABIAL EDGES MUST BE FRESHENED FOR LIP

CLOSURE ANYWAY THERE MUST BE LOGIC IN THIS ECONOMY

RATHER THAN DISCARD IT SALVAGE IT AS FORKED FLAP
FOR THE COLUMELLA

THIS APPROACH ALSO OFFERED THE ADVANTAGE OF AVOIDING THE SUBSE

QUENT NEED TO GO BACK INTO THE WELLHEALED LIP FIVE YEARS LATER TO

GET TISSUE FOR THE COLUMELLA THEN TOO IT BYPASSED FOR THE CHILD ALL

THOSE FLATNOSED YEARS

BLOOD SUPPLY

OF COURSE THE MAIN DETERRENT TO THE PRIMARY FORKED FLAP WAS THE

QUESTION OF BLOOD SUPPLY AS WROTE IN 1967
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AT FIRST THOUGHT IT SEEMED THE SURGEON WOULD BE SAWING OFF THE VERY LIMB

HE HAD BEEN SITTING ON ALL THESE YEARS IT IS TRUE THAT IN COMPLETE BILATERAL

CLEFTS THE MAIN BLOOD SUPPLY TO THE PROLABIUM PHILTRUM COMES THROUGHTHE

COL UMELLA AND THE SEPTUM FRONTONASAL COMPONENT IN THE FORM OF THE

POSTERIOR SEPTAL ARTERY AND TO LESSER EXTENT THE LATERAL NASAL AND TERMINAL

BRANCHES OF THE ANTERIOR ETHMOID VESSELS

ACCORDING TO SLAUGHTER HENRY AND BERGER CLEFT SPECIMEN

DISSECTIONS USUALLY INDICATE ONE WELLDIFFERENTIATED VESSEL ON EITHER

SIDE OF THE PREMAXILLA IN THE REGION WHERE THE INCISIVE FORAMEN

SHOULD HAVE BEEN EACH OF THESE VESSELS PASSES ANTERIORLY AND

INFERIORLY INTO THE PHILTRUM AND CONTINUES MEDIALLY IN AN ARC TO

ANASTOMOSE ACROSS THE MIDLINE IN THE INFERIOR PORTION OF THE

PHILTRUM

NO MENTION IS MADE OF DIRECT BLOOD SUPPLY FROM THE PRE

MAXILLA RUNNING FORWARD INTO THE MIDPOSTERIOR PROLABIUM YET IN

SURGERY WHILE FREEING THE PROLABIUM FROM THE PREMAXILLA ONE

INVARIABLY NOTED GENEROUS BLEEDING THIS TOANDFRO VASCULARITY

BETWEEN THE PROLABIUM AND THE PREMAXILLA PROVED TO BE ADEQUATE

TO SUSTAIN THE REMAINING PROLABIUM EVEN FOLLOWING ITS COMPLETE

SEVERANCE FROM THE NASAL TIP AND SEPTUM

INDICATIONS

THE PRIMARY FORKED FLAP WAS NOT ADVOCATED IN ALL BILATERAL CLEFTS

THREE PERTINENT FACTORS DETERMINED ITS PLAUSIBILITY

POSITION OF THE PREMAXILLA

THE PRIMARY FORKED FLAP OPERATION MAY NOT HE POSSIBLE IF THE PREMAXILLA

PROTRUDES SEVERELY

SIZE OF THE PROLABIUM

THE WIDTH OF THE PROLABIUM DETERMINES WHETHER THE FLAP IS POSSIBLE AND THE

VERTICAL LENGTH INDICATES THE AMOUNT OF COLUMELLA LENGTHENING AVAILABLE

LARGE PROLABIUM OFFERS NO PROBLEM BUT IT IS SURPRISING HOW SMALL PROLA

BIUM CAN BE AND STILL SERVE THE COLUMELLA AND PHILTRUM SUCCESSFULLY FOR

INSTANCE IF THE PROLABIUM IS SLIGHTLY MORE THAN CM WIDE THEN ALLOWANCE

OF 025 CM FOR THE WIDTH OF EACH FORK OF THE FLAP LEAVES PHILTRUM LITTLE

MORE THAN 050 CM WIDE WHICH IS ABOUT NORMAL FOR AN INFANT IF THE
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PROLABIUM
IS TRULY MINUTE THEN MERE ATTACHMENT OF THE LATERAL LIP ELEMENTS

TO THE PARED SIDES OF THE PROLABIUM WILL SOON STRETCH THIS CENTRAL NON

MUSCULAR COMPONENT INTO REASONABLE SIZE ONE CAPABLE OF ACCOMMODATING

DELAYED FORKED FLAP

COLUMELLA LENGTH

THE ACTUAL AMOUNT OF SHORTNESS OF THE COLUMELLA IS ONE FINAL CONSIDERATION

THIS DISCREPANCY MUST BE MEASURED NOT ONLY IN THE ACTUAL LENGTH IN

MILLIMETERS OF THE COLUMELLA BUT ALSO WITH AN ESTIMATE OF THE PATIENTS

DESIRED FINAL LENGTH THE NATURAL FLATNESS OF THE NEGRO NOSE DEMANDS LESS

COLUMELLA LENGTH THAN FOR INSTANCE THE HIGHBRIDGED AQUILINE NOSE FILLING

THE ROYAL ENCLOSURE AT ASCOT SOME SURGEONS CLAIM THAT THE FLAT NASAL RIP

EVEN WITHOUT COLUMELLA LENGTHENING IMPROVES WITH GROWTH THIS HAS NEVER

BEEN IMPRESSIVE TO ME BUT EARLY RELEASE OF TETHERED TIP EVEN IF NOT TO QUITE

THE IDEAL EXTENT MIGHT GIVE SUBSEQUENT GROWTH CHANCE TO MAKE UP THE

DIFFERENCE

IN THE PREPARATION OF PRIMAIY FORKED FLAP FILM FOR THE

1967 INTERNATIONAL CONGRESS IN ROME LITTLE LOCAL COLOR WAS

INCORPORATED AS INTRODUCTION TO THE FILM IT WAS SUGGCSTED THAT ALL

PARTICIPANTS AT FUTURE CONGRESSES BRING SCENES FROM THEIR NATIVE

LANDS ON THE PREMISE THAT KNOWLEDGE STRENGTHENS BONDS OF

FRIENDSHIP IT WAS EXPLAINED TO THE LEARNED AUDIENCE THAT THE

PROCEDURE BEING DESCRIBED HAD BEEN EXECUTED FIRST IN THE BAHAMAS

WITH SKIING SCENE IN TROPIC WATERS SCORED WITH BACKGROUND OF

AND LATER IN MIAMI AND JAMAICA JUSTIFYING THE FILMS OPENING

CALYPSO MUSIC ONE FRAME FROM THE END OF THIS SHORT CLIP COM

BINED MY TEXAS ROPING WITH FLORIDA SLALOM SKIING ON BISCAYNE

BAY RON PIGOTT WHO DID THESE DRAWINGS FOR THE FILM WAS

ACKNOWLEDGED WHEN HE ALSO APPEARED FOR SHORT SKI RUN

THE PIGOTT SKETCHES PORTRAYED FORKED FLAP WITH ITS BASE ON THE

SHORT COLUMELLA MARKED ON THE LATERAL SIDES OF THE PROLABIUM WITH

PRESERVATION OF ENOUGH PROLABIUM IN THE CENTER TO ACT AS

PHILTRUM WITH THE AID OF MEMBRANOUS SEPTAL INCISION CARRIED

OVER THE SEPTAL TIP AND INTO THE VESTIBULE SHORT DISTANCE BILATER

ALLY THE FORKED FLAP WAS ELEVATED AND ITS FORKS WERE SUTURED

TOGETHER IT WAS GENTLY TUBED ONTO ITSELF IN ITS UPPER PORTION

WHILE THE LOWER PORTION WAS LEFT OPEN TO BE SUTURED TO THE

MEMBRANOUS SEPTUM THE LATERAL LIP ELEMENTS WERE DISSECTED
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WIDELY OFF OF THE MAXILLA AND THE FREEING WAS EXTENDED BY

CARRYING THE INCISIONS UP INTO THE VESTIBULE BILATERALLY CIRCUMALAR

INCISIONS TO THE EXTENT SPECIFICALLY REQUIRED DIVIDED THE ALAR BASE

FROM THE LIP ELEMENTS THE LATERAL EDGES OF THE CLEFT WERE FRESH

ENED BY TURNING DOWN FULLBODIED VERMILION FLAPS THE PROLABIUM

VERMILION WAS TURNED DOWN ALSO THE KEY OR CLIFFHANGER STITCH

HILL PICKED UP THE POINTS OF THE LATERAL LIP ELEMENTS THE PERIOSTEUM OF

THE PREMAXILLA AT THE NASAL SPINE AND THE SUPERIOR TIP OF THE

PROLABIUM THIS SUTURE BROUGHT THE FIVE POINTS TOGETHER BUT

REDUCED TENSION ON THE PROLABIUM THE ALAR BASE FLAPS WERE

TO THE SIDES OF THE SEPTAL BASE REDUCING THE ALAR FLARE AND

THE NOSTRIL SILL THE RIPS OF THE FORKED FLAPS WERE

LIGHTLY TO THE LIP FLAPS AND THE ALAR BASE FLAPS THE LATERAL

MUCOSAL FLAPS OVERLAPPED THE TURNDOWN FLAP OF PROLABIUM VET

MILION TO GIVE FULLBODIED FREE BORDER AND SUGGESTION OF

PIDS BOW

THE AFTERMATH

EVIDENTLY COMPLETE DIVISION OF THE PROLABIUM FROM THE NOSE

TURNED IT FREE TO BE TUGGED STRETCHED AND SHIFTED BY THE STRONG

LATERAL LIP MUSCLE ELEMENTS IN THE EARLIER CASES THE FORKED FLAP TOO

WAS BEING DRAGGED PARTIALLY OUT OF THE COLUMELLA BACK DOWN INTO

THE LIP THE KEY NYLON SUTURE WHICH LATER WAS USED TO TACK THE LIP

ELEMENTS TO THE PERIOSREUM OF THE PREMAXILLA AT THE NASAL SPINE

JJWAS AN ATTEMPT TO PREVENT LIP LENGTHENING AND COLUMELLA DRAG

BACK IT WAS ONLY PARTIALLY SUCCESSFUL

HERE IS CASE WITH ADEQUATE PROLABIUM SHORT COLUMELLA AND

EXTREMELY FLARING ALAE PRIMARY FORKED FLAP REDUCED THE WIDE

PROLABIUM AND GAVE SOME LENGTH TO THE COLUMELLA



THE EARLY TOTAL DIVISION OF THE LIP FROM THE NOSE AND THE LACK OF

MUSCLE CONTINUITY ACROSS THE CLEFT ALLOWED THE PROLABIUM TO BE

STRETCHED THE LIP LENGTHENED VERTICALLY AND THE FORKED FLAP PULLED

PARTIALLY
BACK INTO THE LIP

SECONDARY REVISIONS SHORTENED THE LIP REDUCED THE ALAR FLARE AND

EVEN TRIED FOR PHILTRUM HOLLOW

NOT IDEAL FOR GENERAL USE

SMALL SERIES OF PRIMARY FORKED FLAPS WAS DONE THE BLOOD SUPPLY

FROM THE PREMAXILLA PROVED ADEQUATE ALTHOUGH OCCASIONALLY THE

PROLABIUM WOULD TURN SLIGHTLY BLUE FOR FEW HOURS THERE WAS

RUMOR THAT ONE OR TWO SURGEONS HAD LOST PROLABIUM IF TRUE THIS

TRAGEDY WAS PROBABLY DUE TO AN INCORRECT KEY STITCH AND THE

APPLICATION OF TOO MUCH TENSION TO THE PROLABIUM

IN COMPLETE CLEFTS THE RESULTS IMMEDIATELY AFTER SURGERY WERE

IMPRESSIVE BUT WITHIN FEW MONTHS IN SOME THERE WAS TOO

MUCH VERTICAL LIP LENGTH



TAKE THISJAMAICAN CASE FOR INSTANCE THE PROLABIUM WAS SHORT

BUT WIDE ENOUGH THE COLUMELLA NONEXISTENT AND THE PREMAXILLA

MODERATELY PROTUBERANT PRIMARY FORKED FLAP REDISTRIBUTED TISSUE

IN WHAT SEEMED QUITE REASONABLE NASAL AND LABIAL PROPORTIONS 44

THEN IN TIME THE EARLY DIVISION OF LIP AND NOSE AND THE LACK OF

MUSCLE CONTINUITY ALLOWED THE LIP TO SPREAD AND STRETCH AND THE

FORKED FLAP TO PULL WIDE AND BACK INTO THE LIP

LJJ

HIGH TRANSVERSE EXCISION OF LIP AND READVANCEMENT OF THE

COLUMELLA AND ALAE ACHIEVED SHORTER LIP AND BETTER COLUMELLA

AND IMPROVED THE POSITION OF THE ALAE
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AGAIN IN TIME SOME OF THIS GAIN WAS LOST BUT THE TISSUES ARE NOW

WELL PROPORTIONED AND CAN BE IMPROVED SATISFACTORILY PRIOR TO

SCHOOL AGE

PRIMARY FORKED FLAP IN THIS COMPLETE BILATERAL CLEFT WENT WELL

DURING THE INITIAL SURGERY THERE WAS EVEN THE CREATION OF

PHILTRUM DIMPLE

THEN GRADUALLY THE FORKED FLAP PULLED BACK INTO THE LIP AND THE

LIP LENGTHENED THIS DEFECT WAS CORRECTED BY READVANCEMENT OF

THE FORKED FLAP INTO THE NOSE AND SHORTENING OF THE LIP PRESERVING

THE PHILTRUM DIMPLE
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IN INCOMPLETE BILATERAL CLEFTS THERE SEEMED TO BE LESS CONSIST

ENCY AS TO WHAT WAS GOING TO HAPPEN POSTOPERATIVELY THIS SEVERE

INCOMPLETE CLEFT DEVELOPED LONG LIP BUT THE FORKED FLAP RE

MAINED UP IN THE COLUMELLA ALMOST TOO MUCH FOR THE CHILDS AGE

AND NASAL DEVELOPMENT

ON THE OTHER HAND IN THIS INCOMPLETE BILATERAL CLEFT THE LIP

MAINTAINED REASONABLE LENGTH BUT THE FORKED FLAP TENDED TO DRIFT

DOWN OUR OF THE COLUMELLA BACK INTO THE LIP REVISION IS IN ORDER

AT SCHOOL AGE
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STRUTTING THE FORK

IT IS BECOMING MORE AND MORE APPARENT THAT WITH THE ABSENCE OF

ADEQUATE SEPRAL PROJECTION AND THE FLATTENING AND SPREAD OF THE

ALAR CARTILAGES IN BILATERAL CLEFTS EVEN AFTER FORKED FLAP RELEASE OF

THE DEPRESSED NASAL TIP THE CARTILAGES ARE NOT SUFFICIENT AS SKELETAL

STRUCTURES TO HOLD UP WHAT HAS BEEN LIFTED PRIMARY HOMOLOGOUS

CHILD AND AUTOGENOUS AFTER 16 YEATS SEPRAL CARTILAGE STRUTS ARE

II

INDICATED AT THE TIME THE FORKED FLAP IS FORMED TO PREVENT IT FROM

SLIPPING BACK INTO THE LIP

SERENDIPITOUS DIMPLE

IN ANOTHER INCOMPLETE BILATERAL CLEFT THE PRIMARY FORKED FLAP II

PRODUCED RESULT WITH ANOTHER UNEXPECTED BUT GREATLY APPRECI

ATED PHILTRUM DIMPLE AND FLANKING EMINENCES
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71

IN RETROSPECT THIS SPECIFIC OCCURRENCE WAS ACCOUNTED FOR IN MY
1967 PRIMARY FORKED FLAP ARTICLE BY CAUSEANDEFFECT STUDY

THE REMAINING PHILTRUMSHAPED PIECE OF PROLAHIUM WAS SMALLER THAN USUAL

AND OF COURSE MAINTAINED ITS ATTACHMENT TO PREMAXILLA THAT WAS NOR

UNDULY PRORUHERANT THE LARGER MUSCULAR LATERAL LIP ELEMENTS WERE JOINED TO

THE SIDES OF THIS DIMINUTIVE PROLAHIUM AND ALSO WERE JOINED TO EACH OTHER

ABOVE THE UPPER POLE OF THE PHILTRUM IT WAS AN INCOMPLETE BILATERAL CLEFT

AND GREAT TENSION WAS NOT INVOLVED THIS CREATED MODIFIED THREEFOURTHS

CIRCLE OF MUSCLE AROUND TINY TETHERED MIDPHILTRUM WHICH IN COOPERATION

OR NUT OF DESPERATION INVERTED INTO DIMPLE AND PETSISTED AS SUCH

SUCH SERENDIPITY LED TO THE CONJECTURE THAT IF THE UPPER LABIAL 11

SULCUS IS LATE IN ITS FORMATION PROLONGED ADHERENCE OF THE PROLA

BIUM TO THE PREMAXILLA COULD BE FACTOR IN DIMPLE FORMATION

MONIE WAS ASKED TO REVIEW HIS BILATERAL CLEFT SPECIMENS TO DETER

MINE THE TIME OF UPPER LABIAL SULCUS FORMATION AND SEE WHETHER

THE PROLABIUMPHILTRUM IS STILL TOTALLY TETHERED TO THE PREMAXILLA

WHILE THE GROOVEAND EMINENCES ARE BEING FORMED UNFORTUNATELY

MONIES SPECIMENS WERE CUT ON THE TRANSVERSE PLANE WITH VIEW

OF THE PHILTRUM BUT NOT OF THE SULCUS

OTHER SURGEONS DARE TO
USE THE PRIMARY FORK

IN 1967 AT THE INTERNATIONAL CONGRESS IN ROME MAISELS AND

LITTLEWOOD OF LIVERPOOL PRESENTED THEIR EXPERIENCES WITH THE
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PRIMARY
FORKED FLAP THEY EXPRESSED APPROVAL OF THE NATURAL

SHIELDSHAPED PHILTRUM IN PREFERENCE TO THE PREVIOUS SQUARE PATCH

AND COMMENTEDON THE SIMPLICITY OF THE SIMULTANEOUS LIP
CLOSURE

AND COLUMELLA LENGTHENING THEY WARNED HOWEVER

IT IS NOT POSSIBLE TO REPAIR THE ANTERIOR PALATE AT THE SAME TIME AS THE PRIMARY

FOTKED FLAP IN ONE CASE WHEN AN OVERAMBITIOUS ATTEMPT WAS MADE AT

ANTERIOR PALATAL REPAIR THE PREMAXILLA WAS CIRCUMFERENRIALLY DENUDED OF SOFT

TISSUE IT IS OF INTEREST TO NOTE THAT THE VOMERINE INTRAOSSEOUS BLOOD SUPPLY

WAS SUFFICIENT TO ENSURE SURVIVAL OF ALL THE PREMAXILLA APART FROM INCOMPLETE

LOSS OF THE SKIN OF THE PROLABIUM

IN 1972 THE RESULTS AND FEELINGS OF SEVERAL SURGEONS ON THE

PRIMARY FORKED FLAP WERE BROUGHT TO MY ATTENTION GRACIOUS

SHOJIRO TAKAHASHI OF THE TOKYO DENTAL SCHOOL WROTE

REPORTED MY EXPERIENCE IN BILATERAL CLEFT LIP REPAIR BY USING OF MILLARDS

FORKED FLAP METHOD AT THE GENERAL MEETING OF THE JAPANESE SOCIETY OF ORAL

SURGEONS ON OCTOBER 1ST 1971 IN TOKYO SUCCESSFULLY REPAIRED BILATERAL

COMPLETE CLEFT LIP 14 YEAR OLD GIRL BY PRIMARY FORKED FLAP
IN INDONESIA IN

JANUARY 1970

HE INCLUDED PHOTOS OF THE CASE

SHO TAKAHAJHZ

TAKAHASHI PREFERS TO USE AN ADHESION PRIOR TO THE FORKED FLAP

BUT DID THIS PRIMARY FORK AS IT WAS ONE CHANCE CASE IN

FOREIGN LAND

WHEN AT HOME AND AT LEISURE TAKAHASHI FIRST CREATES WHAT HE

REFERS TO AS PRELIMINARY RANDALL ADHESION ITS SOLE PURPOSE SEEMS
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TO BE TO RESTRAIN THE PREMAXILLA MUCH AS THE RUBBER BAND DOES

THEN AT SECOND
STAGE

HE DOES FORKED FLAP WHICH IS IDENTICAL TO

AND JUST AS RADICAL AS MY PRIMARY FORKED FLAP PROCEDURE LIE

FORWARDED ME PHOTOGRAPHS OF ONE OF HIS CASES WHICH SHOWED THE

ORIGINAL BILATERAL CLEFT CONDITION THE SITUATION ONE MONTH AFTER

THE ADHESION THE MARKING OF THE FORKED FLAP AND THE IMMEDIATE

POSTOPERATIVE RESULT

ALSO INCLUDED WERE THE RESULT AT 10 DAYS
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AND FINALLY AT YEAR

SURGEONS ONESTAGE PROCEDURE OFFERS APPRECIABLE DIVIDENDS

COUNTRIES WHERE THERE ARE MANY CLEFTS AND RELATIVELY FEW

WHEREAS IN THE AFRICAN OR EVEN THE ORIENTAL THE SHORT COLUMELLA

IS OF LESS IMPORTANCE IN CERTAIN EAST INDIANS WITH HIGH NASAL

PROFILES THE PROUD COLUMELLA IS MORE DEMANDING

SERHI OF MAULANA AZAD MEDICAL COLLEGE NEW DELHI

IN 1970 AND IN 1973 APPROVED THE ONESTAGE PRIMARY FORKED

FLAP AT SIX MONTHS OF AGE WHEN THE PREMAXILLA IS NOT PROTRUDING

4LW AND THE PROLABIUM IS NOT VERY SMALL HIS ONLY MODIFICATION FROM

MY ORIGINAL DESCRIPTION WAS PRESERVATION OF SLIGHTLY MORE VER

MILION WITH THE MUCOCURANEOUS JUNCTION LINE OF THE PROLABIUM

ANOTHER INTERESTING ASPECT IS SETHIS USE OF THIS PRINCIPLE IN THE

ADULT AS HE WROTE FOR THE COPENHAGEN CONGRESS

IN THE GROWN UP UNOPERATED CASES THE CIRCUMALAR SKIN EXCISIONS HELP THE

MOVING IN OF THE LATERAL
LIP TRIANGULAR FLAPS THESE TRIANGULAR FLAPS MEET

TOGETHER PROXIMAL TO THE RIP OF THE PROLAHIURN ISLAND THE PROLABIUIII SINKS

DOWN IN LINE WITH THE VERMILION OF THE LATERAL LIP ELEMENTS TO FORM NICE

CUPIDS BOW AND DOES AWAY WITH ANY NOTCHING IN THE MIDLINE THIS PROCE

DURE FORMS BROAD AND PROTRUDING LIP COLUMELLA PHILTRUM AND NARROW

NOSTTILS THE ONLY SNAG IN THIS PROCEDURE IS THE DELAYED HEALING AT THE

BASE OF THE COLUMELLA WHERE THE TIPS OF THE TOO MANY FLAPS MEET
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SUGGESTION FOR SERHI WOULD BE TO TURN THE TOES OF THE FORK

OUTWARD TO JOIN THE ALAR BASES LATERAL TO THE FIVE POINTS FOR

IMPROVED HEALING

ALSO IN 1972 DON KAPETANSKY OF SOURHFIELD MICHIGAN FOR

WARDED TO ME EARLY RESULTS OF HIS EXECUTION OF PRIMARY FORKED

FLAP

IN THE SAME YEAR FROM THE PERMANENTE MEDICAL GROUP IN

OAKLAND CALIFORNIA GEORGE SCRIMSHAW WROTE

IN BILATERAL CLEFTS PREFER THE ONESTAGE FORKED FLAP ADVANCEMENT IN SPITE OF

SOME DRAWBACKS

JAMES HENDRIX JR OF THE UNIVERSITY OF TENNESSEE MEMPHIS AT

THE CLEFT PALATE SYMPOSIUM AT DUKE IN 1973 PRESENTED COM

PLETE BILATERAL CLEFT LIP AND PALATE
WHICH HAD AN EARLY PREMAXILLARY

SETBACK BY VOMER RESECTION THIS WAS FOLLOWED IN 10 WEEKS BY

PRIMARY FORKED FLAP FOR COLUMELLA LENGTHENING AT THE TIME OF LIP

CLOSURE THE RESULT SHOWN AT ONE YEAR WAS PROMISING

PRIMARY FORK PLUS ADHESION

PETER RANDALL INFLUENCED BY PENNSYLVANIA YOUNGSTERS CONSTANT

FIRST REQUEST PLEASE FIX MY FLAT NOSE HAS BEEN EXPERIMENTING

WITH EARLY FORKED FLAPS IN COMPLETE BILATERAL LIPS IN 1971 RANDALL

WAS LENGTHENING THE COLUMELLA AT THE TIME OF THE DEFINITIVE LIP

SURGERY BUT WITH MINIMAL EFFECTIVENESS AS JUDGED BY THE PHOTO

GRAPHS BY 1972 HE INDICATED HIS CHANGE BY SHIFTING THE FORKED

FLAP INTO THE COLUMELLA DURING THE PRIMARY ADHESION PROCEDURE

HE WROTE

IN BILATERAL CLEFTS ONLY ONE SIDE IS DONE AT TIME AT THE TIME OF THE INITIAL

ADHESION FORKED FLAP LENGTHENING OF THE COLUMELLA HAS WORKED WELL IN

NUMBER OF CASES

BY THE 1973 COPENHAGEN CONGRESS RANDALL WITH ARTHUR

BROWN ELABORATED
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FORKED FLAP
RECONSTRUCTION OF THE COLUMELLA AND UNILATERAL LIP ADHESION AT

THE SAME OPERATION SECONDLY LIP ADHESION ON THE OPPOSITE SIDE SOMETIMES

IN ASSOCIATION WITH CLOSURE OF THE SOFT PALATE THESE TWO OPERATIONS ARE

USUALLY CARRIED OUT AT THREE AND SIX MONTHS OF AGE THE EARLY RECON

STRUCTION OF THE COLUMELLA HAS LED TO MARKED IMPROVEMENT IN THE POSITION

AND GROWTH OF THE NASAL TIP IT USES TISSUE WHICH IS OTHERWISE LIKELY TO BE

SCARRED IN MANY OF THE PROCEDURES CURRENTLY USED FOR BILATERAL LIP REPAIR THE

LIP
ADHESION HAS BEEN CONSIDERABLE HELP AS GENTLE DYNAMIC FORCE FOR

REPOSITIONING
THE PROTRUDING PREMAXILLA

IN 1974 IN SEATTLE RANDALL WITH DENNIS LYNCH EXPRESSED HIS

APPROVAL OF PLACING NASAL TISSUES INTO MORE NORMAL POSITION TO

FACILITATE GROWTH RATHER THAN WORRYING ABOUT WHETHER EARLY SCARS

MIGHT DISCOURAGE NORMAL GROWTH PETER RANDALL AND HAD

CHANCE TO DISCUSS PERSONALLY AND AT LENGTH WHAT HE HAS BEEN

DOING IN HIS FIRST CASE IN 1965 HE SHIFTED ONE FORK AT TIME AND

BROUGHT ABOUT WHAT HE REFERRED TO AS AN UNNECESSARY AMOUNT OF

DISTORTION IT COULD BE ADDED AND LIMITED AMOUNT OF COLU

MELLA LENGTHENING SINCE THEN HE HAS CARRIED OUT 20 MORE

SOCALLED PRIMARY FORKED FLAPS AND HAS VARIED HIS APPROACH USING

DIFFERENT TIMING OF PROCEDURES IN EACH GROUP OF TWO OR THREE

CASES IN ONE HE DID THE STANDARD PRIMARY FORKED FLAP WHICH

DESCRIBED HIS OTHER COMBINATIONS INCLUDED ONESIDED PRIMARY

FORKED FLAP WITH DEFINITIVE LIP CLOSURE WHICH ENDED IN CROOKED

RESULT AS MIGHT BE EXPECTED IN STILL OTHERS HE DID LIP ADHESION

THEN PRIMARY FORKED FLAP AND FINALLY IN THE THIRD STAGE DEFINI

TIVE LIP CLOSURE IN SOME HE DID PRIMARY FORKED FLAP AND LIP

ADHESION ON BOTH SIDES THE COMBINATION HE SEEMS TO FAVOR IS

PRIMARY FORKED FLAP ACCOMPANIED BY LIP ADHESION ON ONLY ONE

SIDE HE EMPHASIZED MAINTAINING THE LIGAMENTOUS ATTACHMENTS OF

THE PROLABIUM BY EXTENDING THE VSHAPED INCISION AT THE BASE OF

THE COLUMELLA FARTHER UP INTO THE NASAL TIP TO PRESERVE FOR THE

PROLABIUM THE COLUMELLALIP ANGLE WITH ITS UNDERLYING FIBROUS

ATTACHMENT TO THE NASAL SPINE WHEN THE PREMAXILLA IS PRO TRUD

ING RANDALL CLOSES THE RAW DONOR AREA OF THE FORKED FLAP ON ONE

SIDE WITH SUTURES ON THE OTHER SIDE HE CREATES UNILATERAL

ADHESION BY TURNING THE UNDISTURBED VERMILION FROM THE SIDE OF
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THE PROLABIUM UNDER MUCOSAL FLAP LIFTED FROM THE CLEFT EDGE OF

THE LATERAL LIP ELEMENT

II

THE SECOND ADHESION IS ACCOMPLISHED SEVERAL MONTHS LATER

HINTING LACK OF TOTAL FAITH HE ADDED

SOMETIMES BURIED FIXATION SUTURE AT THIS POINT CAN HELP

PREDICT FROM EXPERIENCE THAT THIS WILL NOT PREVENT DOWNDRAG

OF THE LIP WITH VERTICAL LENGTHENING AND EVEN RANDALL ALREADY

ADMITS BOTH LIP LENGTHENING AND OBLITERATION OF THE COLUMELLA

LABIUM ANGLE IN CERTAIN CASES IN FACT IN THREE HE HAS FOUND BOTH

LOSS OF THE COLUMELLALIP ANGLE AND LIP ELONGATION AND IN ANOTHER

TWO JUST LIP LENGTHENING FOR TOTAL OF FIVE IN MY SERIES OF

PRIMARY FORKED FLAPS OF COURSE NOR ALL LIPS WERE PULLED LONG AND

BURIED FIXATION SUTURE WAS USED WHEN IT DID HAPPEN HOWEVER

THIS SEQUELA DAUNTED MY COMPULSION FOR EARLY RELEASE OF THE LIP

FROM THE NOSE

RANDALL CANDIDLY ENUMERATED THE OTHER SECONDARY DEFORMITIES

OCCURRING BUT WITH SO MANY VARIETIES IT IS IMPOSSIBLE TO TELL

WHICH CAUSED WHAT BESIDES THE 10 WIDE PROLABIUMS AND THE FIVE

LONG LIPS ALREADY DISCUSSED THREE HAD TO HAVE SECONDARY COLUMELLA
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LENGTHENING AND ANOTHER FOUR DESERVE IT TWO COLUMELLAS WERE

ATROPHIC TWO WERE BULKY FIVE WERE RETRACTED AND ONE WAS HANG

ING ONLY TWO IN FACT HAD NONE OF THE DEFECTS NOTED BUT

REMEMBER THE NASAL TIP WAS MORE OR LESS UP AND THIS IS NASAL

ADVANCE

TWOSTAGE PRIMARY FORKED FLAP

AUSTRALIAN HAROLD MCCOMBOF WEST PERTH IN 1975 PRESENTED HIS

MODIFICATION OF THE PRIMARY FORKED FLAP HIS FIRST STEP IS PRESURGI

CAL ORTHODONTIC CORRECTION OF THE DISPLACED SEGMENTS OF THE

MAXILLARY ARCH STABILIZED BY SUCKING PLATE AT WEEKS OF AGE

THE PRIMARY FORKED FLAP IS ADVANCED INTO THE COLUMELLA AND SITS ON

TOP OF THE REMAINING PROLABIUM TO GAIN LENGTH OF MMAT

MONTHS OF AGE THROUGH UPPER BUCCAL SULCI INCISIONS ALL THE SKIN

OF THE NOSE IS ELEVATED PARTICULARLY OVER THE ALAR CARTILAGES SILK

SUTURES THROUGH THE INTERCRURAL ANGLES OF THE ALAR CARTILAGES ARE
HAROLD ALCCOMB

BROUGHT OUT AT THE NASION AND TIED TO CORRECT THE DOWNWARD

ROTATION OF THE ALAR CARTILAGES AND ELEVATE THE NOSTRIL MARGINS AND

LINING THIS ADJUNCT PROMISES AN INTERESTING LIFT

THE REMAINING PROLABIUM IS INTERPOSED BETWEEN THE LATERAL LIP

ELEMENTS WITHOUT MUSCLETOMUSCLE APPROXIMATION WHILE RETAIN

ING ITS OLD VERMILION

I1

IN FACT THE NASAL PART OF THIS PROCEDURE IS SUPERIOR TO THE LABIAL

PART YET THE JOIN OF THE COLUMELLA TO THE LIP SHOWS AN ABRUPT

DEMARCATION LINE AND FURTHER THIS LIMITED LENGTH OF FORKED FLAP
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DOES NOT PROVIDE SUFFICIENT RELEASE TO THE SNUBBED NASAL TIP AS

NOTED BY MCCOMB HIS RESULTS ARE TOO NEW FOR TTUE EVALUATION

FORKING THE ENTIRE PROLABIUM
PRIMARILY

IN 1973 IVO PITANGUY OF RIO IN HIS OWN CLINIC PUBLICATION

BOLETIN DE CIRURGIA PLASTICA WITH LUIZ CARLOS GARCIA GUIDO

GANDARILLAS VELARDE AND GILSON DOTTO ADAPTED HIS 1967 SECOND

ARY USE OF THE TOTAL PROLABIUM AS FORKED FLAP TO CREATE COLU

MELLA IN WHAT IS ACTUALLY PRIMARY FORKED FLAP WITHOUT LEAVING

ANY PROLABIUM TO CONSTRUCT THE CENTRAL PHILTRUM HE SLIDES THE

SPLIT PROLABIUM PARTIALLY INTO THE COLUMELLA AS FORKED FLAP AND

LETS THE TIPS SPLAY AS HAVE SUGGESTED REPEATEDLY TO FORM THE

NOSTRIL SILLS HE ALSO DISCARDS CIRCUMALAR CRESCENT EXCISIONS EVI

DENTLY TO FACILITATE ALAR BASE ROTATION AND THEN JOINS THE LATERAL LIP

ELEMENTS TO EACH OTHER IN THE MIDLINE WITH ONE UNNATURAL

POTENTIALLY CONTRACTING VERTICAL SCAR HIS JUSTIFICATION FOR THIS

RATHER RADICAL ACTION CONCLUDES

BY AN EXTENSIVE OBSERVATION OF 164 CASES OPERATED BY THE SENIOR AUTHOR WE

HAVE CONCLUDED THAR THE FACT OF JOINING THE TWO LATERAL INNER SIDES AT THE

MEDIAL LINE WILL PERMIT US TO JOIN THE MUSCLE FIBERS OF ONE SIDE TO THE ONES OF

THE OPPOSITE SIDE THIS AVOIDS THE NEED OF SUTURING THE MUSCLE TO THE

PROLABIUM FOR IN REALITY IT DOES NOT BEAR MUSCULAR FIBERS THUS REAL

IUIIII FUNCTIONING MUSCULAR BAND IS ACHIEVED WHICH WILL REESTABLISH THE FORCE

ANTAGONISM WHICH ASSUMES VIRAL IMPORTANCE IN THE FACE EDIFICATION

REGARDING THE PREMAXILLA REPOSITION

IN MY OPINION THIS MODIFICATION OF THE FORKED FLAP IS NO MORE

FUNCTIONAL AND IS CERTAINLY LESS AESTHETIC AS IS GRAPHICALLY DEMON

STRATED IN THE TWO CASES PITANGUY PRESENTED IN HIS CLINIC BULLETIN

ALTHOUGH THE COLOR PHOTOS ARE VAGUE IN FOCUS AND ANGLE IT SEEMS

THAT IN THE MORE PLEASING OF THE TWO HE HAS ACTUALLY PRESERVED THE

CENTRAL PROLABIUM FOR PHILTRUM AS IN THE STANDARD PRIMARY

FORKED FLAP IN THE SECOND CASE HE USED THE TOTAL PROLABIUM FOR

COLUMELLA AND CONSEQUENTLY THE LIP AND PHILTRUM HAVE SUFFERED

FOR IT THE FOLLOWING CASE OF MINE IS PERTINENT TO THIS ARGUMENT

ALTHOUGH IT WAS ENCOURAGING THAT SURGEONS WERE WILLING TO
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MAKE VALIANT EFFORTS TO CORRECT THE LIP AND THE NOSE IN ONE STAGE

THE RESULTS WERE NOT PERFECT AND THE HAZARDS AND PROBLEMS WERE

REAL EVEN WITH THE ORIGINATORS EDGE HAD ONE CASE THAT PROVED

TO BE SUCH PROBLEM IT DESERVES DESCRIPTION IN DETAIL

DIFFICULT COMPLICATION

ON DECEMBER 12 1966 AT NINE DAYS OF AGE PRIMARY FORKED FLAP

WAS CUT FROM THE PROLABIUM AND ADVANCED ALONG THE SEPTUM WITH

FREED WIDELY AND SUTURED TO THE RESIDUAL PROLABIUM THE LATERAL

ELEVATION OF THE DEPRESSED NASAL TIP THE LATERAL LIP ELEMENTS WERE

BD 12 366
VERMILION FLAPS OVERLAPPED PROLABIUM VERMILION THE INFANT HAD FH NO CLEFTS

SEVERELY PROTRUDING PREMAXILLA AND SMALL PROLABIUM BUT CLOSURE
FT UNEVENTFUL

WAS STILL OBTAINED
OCA NONE

THEN MISTAKE WAS MADE MAXILLARY PLATE FITTED PREVIOUSLY

WAS INADVERTENTLY LEFT OUT DURING SURGERY AND ON THE FIRST POST

OPERATIVE DAY AN ATTEMPT TO REINSERT THE PLATE CAUSED THE LIP

CLOSURE TO PULL AWAY ON ONE SIDE AND EVENTUALLY TO SEPARATE ON
BOTH SIDES EMERGENCY RESUTURE WAS OF NO AVAIL THE FORKS ON THE

COLUMELLA WERE LEFT IN GOOD CONDITION BUT THE DIMINUTIVE PROLA
BIUM WAS FURTHER REDUCED BY ITS FORFEIT OF THE FORKS NOW WITH

THREE RAW SIDES AND ONLY THE PREMAXILLARY BLOOD SUPPLY IT GRADU

ALLY SHRANK AND WAS SCARRED TO OBLIVION
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JLAP

SIX MONTHS LATER ONJUNE 30 1967 HAGERTYMYLIN MAXILLARY

SPREADER TYPE OF SCREW PLATE WAS PINNED IN MIAMI BY WILLIAM

MYLIN OF CHARLESTON SOUTH CAROLINA ABOUT YEAR LATER ON JULY

1968 RESECTION OF CM OF VOMER ALLOWED SETBACK OF THE

PREMAXILLA SO THAT THE LATERAL LIP ELEMENTS COULD BE APPROXIMATED

TO EACH OTHER ON OCTOBER 1969 THE SOFT PALATE WAS APPROXI

MATED AND ON JULY 14 1971 THE ANTERIOR HARD PALATE CLEFT WAS

CLOSED WITH VOMERINE FLAP ILIAC CANCELLOUS BONE CHIPS PACKED

BETWEEN THE ALVEOLAR BONE GAPS AND STRUTS WERE OVERLAID ACROSS THE

CLEFTS

FOUR YEARS
AFTER LIP CLOSURE ON JULY 1972 THE MIDLINE LIP

SCAR WAS EXCISED LONG 225 CM ABBE FLAP WAS TRANSPOSED INTO

THE LIP DEFECT AND TRIMMED AT ITS DISTAL END TO BLEND INTO THE

COLUMELLA BASE SEVEN MONTHS LATER PHARYNGEAL FLAP WAS ATTACHED

TO THE VELUM AS THE ALAR BASES WERE STILL TOO WIDE THEY WERE

CORRECTED WITH GENERAL TECHNIQUE BEING USED PRIMARILY IN URN

LATERAL AND BILATERAL CLEFTS ROUTINELY NOW

THE ALAR BASES WERE FREED AND DIVIDED INTO TWO FLAPS EACH ONE

ANTERIOR TO ADVANCE TO THE COLUMELLA BASE AND NARROW THE NOSTRILS

ONE POSTERIOR IN NOSTRIL SILL DENUDED OF EPIDERMIS TO JOIN ITS

MATE FROM THE OPPOSITE SIDE WITH MERSILENE SUTURE THROUGH

TUNNEL BEHIND THE COLUMELLA TO ADD BULK AND TO SECURE THE ALAR

ADVANCE
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MAYTAG FELLOW ARNOLD AREM FROM PEACOCKS TUCSON UNIT

SKETCHED THE ABOVE RECORDS OF THE PROCEDURE

YEARS

AFTER SEVERAL YEARS OF EXPERIENCE WITH THE PRIMARY FORKED FLAP

IT FINALLY OCCURRED TO ME THAT THIS ALLINONE METHOD ALTHOUGH

AVAILABLE FOR ONESHOT CASES WAS PROBABLY TOO HAZARDOUS FOR

GENERAL USE THERE HAD BEEN RUMORS OF PROLABIAL LOSS ELSEWHERE

WHATEVER THE CAUSE BUT THEN MYSELF WATCHED ONE SHRIVEL AND

SCAR YET THE CARDINAL DISADVANTAGE OF THE PRIMARY FORKED FLAP

PROCEDURE WAS THE IMPOSSIBILITY OF INCLUDING THE MEYERSCHULTZ

BROWNEGLOVER PRINCIPLE OF JOINING THE LATERAL MUCOIA AND MUSCLE

BEHIND THE PROLABIUM TO FORM FUNCTIONING LIP WITH AN UPPER

LABIAL SULCUS

ANOTHER ONESHOT CLOSURE

JACK MUSTARD CANNY SCOTSMAN WITH KNACK FOR GETTING THE

BETTER OF THE OTHER FELLOW SPENT THREE YEARS AS POWAND

ENDED UP WRITING BESTSELLER ON HIS EXPERIENCES GILLIES EARLY

INFLUENCE STIMULATED HIM TO VENTUROUS INNOVATIONS AND ONE

EXAMPLE WAS HIS 1971 ONESTAGE RENDITION OF THE PRIMARY SIMUL

RANEOUS LIP AND NOSE CORRECTION IN BILATERAL CLEFTS HE ISOLATED THE

PROLABIUM FROM ALL OF ITS BLOOD SUPPLY EXCEPT THAT COMING
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THROUGH THE PREMAXILLA BUT LEFT IT ITS ORIGINAL SIZE HE THEN CUT

QUADRILATERAL FLAPS VERTICALLY FROM THE LATERAL LIP ELEMENTS WHICH

OFTEN CANNOT SPARE
THE TISSUE THESE LATERAL FLAPS FIRST WERE TRANS

POSED IN THE MANNER OF TRAUNER ACROSS BETWEEN THE PROLABIUM

AND THE RELEASED COLUMELLA BASE AND THEN WERE SHOVED SIDE BY SIDE

ONE STEP
FURTHER AS UPSIDEDOWN FORKS UP INTO THE COLUMELLA TO

END HEADON UNDER THE NASAL TIP ON PAPER THIS MANEUVER SEEMS

TO BE AN IMPROVEMENT OVER TRAUNER IN THAT IT GETS MORE COLU

MELLA OUT OF THE LATERAL FLAPS BUT AGAIN THERE ARE SOME REAL

DISADVANTAGES IT FACES THE HAZARDS MY PRIMARY FORKED FLAP DID

WHICH FINALLY CAUSED IT TO BE SET ASIDE FOR BETTER AND SAFER

APPROACH MOREOVER THE LATERAL LIP MUSCLES CANNOT BE JOINED

TOGETHER BEHIND THE PROLABIUM NO UPPER LABIAL SULCUS IS FORMED

AND THE EARLY COMPLETE DIVISION OF THE NASAL TIP FROM THE PROLABIUM

IS ALMOST CERTAIN TO RESULT IN LIP TOO LONG IN ITS VERTICAL DIMEN

SION

HASTE MAKES WASTE

THINK IT IS FAIR TO CONCLUDE THAT ANY ONESHOT PROCEDURE THAT BY

ITS RAPID EXECUTION FORCES OMISSION OF ANY IMPORTANT ASPECT
HAS

ONLY SPEED IN ITS FAVOR IF SPEED IS NOT REQUIRED ITS USE IS

UNJUSTIFIED
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