
JOINING THE LZ MUSCLES

BANKING THE FORK

FIRST CAME FULL REALIZATION THAT LATERAL MUSCLE AND MUCOSAL

UNION BEHIND THE PROLABIUM HAD TOO MANY MARKS IN ITS FAVOR TO

BE IGNORED THERE WAS THE CREATION OF AN UPPER LABIAL SULCUS

EXCELLENT MUSCLE FUNCTION IN THE LIP WITH LESS TENDENCY FOR PROLABIAL

SPREADING AND REDUCTION OF TENSION ON THE SKIN DURING CLOSURT

RESULTING IN BETTER SCARS YET PERSONAL DETERMINATION TO SAVE THE

LATERAL PATINGS OF THE PROLABIUM AS FORKED FLAP FOR THE COLUMELLA

HAD ME SEARCHING FRANTICALLY FOR WAY TO SET THE FORKED FLAP ASIDE

REMPORARILY THEN LEARNED OF DUFFYS BANKING MANEUVER

COLONEL MICHAEL DUFFY NOW CHIEF OF PLASTIC SURGERY AT

BROOKE GENERAL HOSPITAL FORT SAM HOUSTON BUILDS KENTUCKY

RIFLES IN HIS SPARE TIME AND HAS SAILED THE EAST COAST FROM NOVA

SCOTIA TO FLORIDA CONSTANT SAILING PARTNER WAS WILLIAM

MELOY HIS STEPFATHER AND ONE OF THE FOUNDERS OF THE AMERICAN

BOARD OF PLASTIC SURGERY MELOY DIVERTED DUFFYS INTEREST IN

BIOLOGY RESEARCH BY EXPLAINING

RESEARCH ON SEA URCHINS IS FINE BUT IF YOU DISCOVER ANYTHING WORTHWHILE YOU

NEED AN MD TO APPLY IT TO MAN MICHAEL DEIFY

AND FROM THERE TO PLASTIC SURGERY WAS EASY DUFFY JOINED THE

REGULAR ARMY FOR RESIDENCY TRAINING AND EVENTUALLY WAS STATIONED

AT WALTER REED HOSPITAL DUFFII RECALLS

THIS MEANT HAD TO SIGN ON FOR THREE YEARS OF PLASTIC SURGERY TWO AT WALTER

REED AND ONE WITH DR BROWN IN ST LOUIS THE FIRST TWO UNDER BILL
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TUMBUSEB AND BOB PARSONS WERE RELAXED BLEND OF MODIFIED BLOCKER AND

BROWN PHILOSOPHIES AR THE END OF TWO YEARS THE ARMY RESIDENCY WAS

APPROVED TO STAND ON IRS OWN AND DESPERATELY WANTED TO AVOID
CARRYING

DR BROWNS BRIEF CASE FOR YEAR

AS IT TURNED OUT HE REMAINED AT WALTER REED THROUGH THE BULK

OF THE VIETNAM RECONSTRUCTION AN EXCERPT FROM HIS PHILOSOPHY IS

ENLIGHTENING

ABHOR THE PRACTICE OF APPLYING STEREOTYPED OPERATION TO PATIENT WHETHER

IT FITS OR NOR AND THINK THAT ALL SURGERY SHOULD BE INNOVATIVE AND ADAPTED TO

INDIVIDUAL NEEDS WITH ALWAYS THE QUESTION IN MIND HOWCAN DO THIS

BETTER

IN 1970 DUFFY DESCRIBED MODIFICATION OF THE MEYERSCHULTZ

BROWNEGLOVERAPPROACH BY UNDERMINING THE PROLABIUM FROM

THE PREMAXILLA EXCEPT AT ITS INFERIOR VERMILION ATTACHMENT THIS

CREATED TUNNEL INTO WHICH HE UNITED THE LATERAL LIP ELEMENTS TO

OBTAIN MUSCLE CLOSURE IN ONE CASE HE CUT THE FORKED FLAP FROM THE

PROLABIUM BUT THANKED IT IN THE NASAL FLOOR FOR THREE YEARS AFTER

WHICH HE ADVANCED IT INTO THE COLUMELLA THE PROLABIUM TUNNEL

APPROACH SEEMED UNNECESSARILY COMPLICATED BUT THE PRINCIPLE OF

BANKING THE FORKED FLAP WAS APPEALING FROM HIS DESCRIPTION JUST

HOWHE STORED THE FORK WAS RATHER VAGUE IN 1971 HE PUBLISHED

ILLUSTRATIONS
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NASAL TIP
THE INCISIONS BEING HIDDEN IN THE NATURAL NASAL CREASES

THEY ARE USUALLY UNNOTICEABLE THEN RAN INTO AN UNEXPECTED

PROBLEM THE MUCOMUSCULAR CLOSURE BEHIND THE PROLABIUM HAD

BEEN ACHIEVED BUT NOT WITH ADEQUATE MEDIAL ADVANCEMENT IN THE

OFUPPER PART THE 11J
AND AAR BASE THIS DISCREPANCY HAD BEEN

PASSED OVER DURING THE FIRST STAGE PROBABLY BECAUSE OF PREOCCUPA

DON WITH THE SUBALAR INCISIONS AND STORAGE OF THE FORK

IN MONTHWHEN THE TIME CAME TO CONTINUE THE FIIGHR OF THE

FORK AND ADVANCE IT INTO THE COLUMELLA FOUND IT SOMEWHAT

DIFFICULT TO ADVANCE THE ALAR BASES FROM THEIR WIDE POSITION

WITHOUT COMPENSATORY TRIANGULAR SKIN EXCISIONS AT THE BASES

THESE EXCISIONS FACILITATED THE ACTION BUT ADDED TO THE CHEEK

SCARRING

THIS IS THE CASE THAT EVENTUALLY PRECIPITATED AN IMPORTANT

CHANGE FOR ME AN ELASTIC BAND ON THE HEADCAP HAD ACHIEVED

SOME PREMAXILLARY RETRACTION

BD 101069

NO CLEFTS

FT UNEVENTFUL

123069

LIP CLOSURE

AT TWO AND HALF MONTHS ONESTAGE LIP CLOSURE WAS DONE

PROLABIUM FREED FROM PREMAXILLA AND LATERAL LIP ELEMENTS

FREED FROM MAXILLAE

FORKED FLAP PARED FROM PROLABIUM

MUCOSA AND MUSCLE JOINED TO EACH OTHER BEHIND THE PROLA

BIUM

LATERAL VERMILION FLAPS USED TO OVERLAP PROLABIUM VERMILION

FORKED FLAP BANKED IN SUBALAR INCISION WHISKER FASHION
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ALTHOUGH THE LATERAL MUCOSA AND MUSCLE HAD BEEN UNITED IN

THE MIDLINE THE UPPER MUSCLE APPROXIMATION HAD BEEN TIMID AND

THE ALAR BASES HAD NOT BEEN ADVANCED MEDIALLY IN AN ATTEMPT TO

LEAVE SUBALAR GAP IN WHICH TO STORE THE FORKS THIS ALLOWED

SUBSEQUENT LATERAL PULL TO SPREAD THE PROLABIUM BROADEN THE

CUPIDS BOW AND LEAVE THE ALAR BASES FLARED THEN WHEN IT CAME

TIME TO SHIFT THE FORKED FLAP ADVANCEMENT OF THE WIDE ALAR BASES

REQUITED BUROWLIP CHEEK TRIANGULAR SKIN

EXCISIONS WITH LESS EFFECTIVE BASE POSITIONING AND MORE SCARRING

61 70 FORKED FLAP AT MONTHS

OF WEEKS POSTOPERATIVE

IYEAR



JH
4Y

YEARS

THE COLUMELLA IS LONG ENOUGH AND ALTHOUGH IT IS TOO BROAD COMMENT PRIMARY ADVANCEMENT OF

THE ALAR BASES WITH FIXATION WASAND RETRACTED IT CAN BE CORRECTED EASILY BY NARROWING AND INSERT
DEVELOPED FROM EXPERIENCE OF THIS

ING SEPTAL CARTILAGE STRUT AT ABOUT 16 YEATS OF AGE THE BOW IS CASE

TOO WIDE AND WILL HAVE TO BE REDUCED BY ANOTHER TYPE OF FORKED

FLAP BASED ABOVE ON THE NOSTRIL FLOORS AND LET INTO RELEASING

INCISION IN THE MEMBRANOUS SEPTUM ON EACH SIDE TO CORRECT THE

COLUMELLA RETRACTION THE CHEEK SCARS HAVE FINALLY FADEDAND SO

DID ANY ENTHUSIASM FOR THIS MODIFICATION

IT HAD BECOME OBVIOUS THAT MEDIAL ADVANCEMENT OF THE LATERAL

LIP ELEMENTS AND THE ALAR BASES TO NEAR NORMAL POSITION SHOULD BE

ACCOMPLISHED IN THE FIRST STAGE BUT IN THAT EVENT PRONGS OF THE
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FORK ADEQUATE IN LENGTH TO RELEASE THE NASAL TIP WOULD BE QUITE

LONG FOR SUBALAR INCISION UNLESS IT CURVED AROUND THE ALAR BASE AS

HANDLEBAR OR HERCULE POIROT MUSTACHE ANOTHER BANKING PRO

CESS WAS SOUGHT

THE PRAYING HANDS PYRAMIDS

THE NEXT ATTEMPT WHICH WAS POPULAR FOR TIME BANKED THE

FORKS BY SUTURING THEM TO THE ALAR BASE FLAPS AT FIRST END TO END

THEN THE SLACK WAS FURTHER TAKEN UP BY CONTINUING THEIR APPROX

IMARION BELLY TO BELLY WITH THE JOINED ENDS PROJECTING LIKE PAIR

OF PYRAMIDS

WHEN IT WAS TIME FOR COLUMEIB LENGTHENING THE PRONGS OF

THE FORK AND THE ALAR BASES WERESEPARATED EXCEPT AT THEIR TIPS AND

THE RESULTANT LONG STRAP WAS ROTATED UP INTO THE COLUMELLA BILAT

ERALLY THIS HAD ADVANTAGES OVER THE PREVIOUS APPROACH AND WAS

USED IN NUMBER OF CASES WITH REASONABLE SUCCESS

THERE REMAINED THREE QUESTIONS HOWTO ADVANCE THE ALAR BASES

HOWTO BANK THE FORKS BETTER AND WHEN TO CASH THEM IN TO THE

COLUMELLA WHEN THE ALAR BASE WAS MERELY SUTURED TO THE FORK NO

DRAMATIC MEDIAL ROTATION OF ITS FLARE WAS POSSIBLE THUS IT WAS

DECIDED THAT DEFINITE AND PERMANENT AAR BASE POSITIONING DESERVED

GREATER PRIORITY
THAN ITS BEING TEMPORARY PLAYMATE IN THE FORKED FLAP

BANKING GAME

JOINING ALAR BASES TIP TO TIP

THE ALAR BASES WERE FREED FROM THEIR LIP ELEMENTS AS BEFORE AND

SOME CORRECTION OF THE FLARE WAS ACHIEVED BY MUSCLETOMUSCLE

UNION IN THE MIDLINE UNDER THE PROLABIUM TO INCREASE THIS

ACTION THE TIPS OF THE ALAR BASE FLAPS WERE DENUDED OF EPITHELIUM

ADVANCED EVEN MORE MEDIALLY AND SUTURED TO EACH OTHER AT THE

NASAL SPINE THE RESULT WAS INDEED IMPRESSIVE ALAR BASE POSITION

ING BUT WHAT TO DO WITH THE DAMNED FORKS
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FORKED POLYPS

IN ONE CASE THEY WERE TUBED ON THEMSELVES AND TIED TOGETHER IN

FRONT OF THE NOSE FINALLY BECOMING TWO PROJECTILE MOUNDS AVAIL

ABLE FOR COLUMELLA CONSTRUCTION LATER THEY LOOKED FUNNY AND

CAUSED QUESTIONS FROM PARENTS AND FRIENDS

II II

WHISKERS

IN THE NEXT THE ALAT BASES WERE AGAIN JOINED TO EACH OTHER

SUBCUTANEOUSLY IN THE MIDLINE AND THE FORKS PARTIALLY TUBED ON

THEMSELVES AND LET INTO THE TRANSVERSE INCISIONS BETWEEN THE LIP

11I

JAND ALAR BASES WHISKER FASHION THIS IS PROBABLY THE BEST METHOD

OF ALL

DECISION TO DELAY FORKS

MY SECOND CONCERN WAS THE OPTIMUM TIME FOR SHIFTING THE FORKED

FLAP INTO THE COLUMELLA ALTHOUGH EARLY CORRECTION SEEMS IDEAL

THERE IS NO QUESTION THAT TOTAL DIVISION OF ATTACHMENTS BETWEEN

LIP AND NOSE AS ACHIEVED WITH FORKED FLAP AND OTHER FLAPS

INTRODUCED BETWEEN COLUMELLA AND LIP HAS TENDENCY TO ALLOW LIP

ELONGATION ONCE THE ORIGINAL ATTACHMENTS OF THE LIP TO THE NASAL

SPINE HAVE BEEN SEVERED THE LATERAL LIP MUSCLES SEEM TO PULL

VERTICAL LENGTH IN THE LIP AND DRAG THE TIPS OF THE FORKED FLAP BACK

IN TO THE LIP THIS SEEMS MORE LIKELY EVENT IN COMPLETE BILATERAL

CLEFTS AND MAY JUSTIFY DELAY OF SEVERAL YEARS IN THE SECOND STAGE

THE FORKED FLAP

THE NEXT MODIFICATION TRIED WAS IN THE METHOD OF COLUMELLA

LENGTHENING INSTEAD OF THE USUAL MEMBRANOUSSEPTAL INCISION FOR

THE FORKED
FLAP ADVANCEMENT MORE SUPERFICIAL DISSECTION WAS

USED IN ONE OF THE CASES IN WHICH THE FORKS HAD BEEN LEFT

PROTRUDING LIKE HORNS THESE PROJECTIONS WERE FREED AND OPENED
IN CONTINUITY WITH THEM THE SKIN OF THE ANTERIOR COLUMELLA

WAS ELEVATED AS FLAP BASED ON THE NASAL TIP THUS THE SPREAD

MEDIAL CRUS OF THE ALAR CARTILAGES WAS EXPOSED AND ALL TISSUE

BETWEEN THE
CARTILAGES WAS EXCISED SO THAT THEY COULD BE SUTURED

TOGETHER WITH NYLON TO LENGTHEN THE COLUMELLA AND SHARPEN THE
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NASAL TIP THE FORKED FLAP UNITED TWOTHIRDS OF ITS LENGTH WAS

ADVANCED INTO THE COLUMELLA AND ITS DISTAL ENDS WERE ALLOWED TO

SPLAY AS COLUMELLA BASES TO JOIN THE ALAR BASES TO FORM THE NOSTRIL

SILLS THE ONLY ADVANRAGT OF THIS APPROACH SEEMED TO BE THAT THE

MAIN ATTACHMENTS OF THE LIP TO THE NOSE AT THE NASAL SPINE WERE

LEFT INTACT WITH POSSIBLE
REDUCTION IN THE CHANCE OF SUBSECJUENT

VERTICAL LIP LENGTHENING AND COLUMELLA DOWNDRAG THE DISADVAN

TAGES
SEEMED TO BE LESS COLUMELLA LENGTHENING AND SOME DANGER

OF INADEQUATE VASCULARIRY FOR THE ENDS OF THE FORK WITH SUCH THIN

COLUMELLA BASE

ADVANCE ALAR BASES AND STILL

BANK WITH PRAYING HANDS

AN IMPROVEMENT IN THE BANKING PROCEDURE MAKES POSSIBLE THE

CINCHING OF THE WIDE NASAL BASE SIMULTANEOUSLY WITH THE BANKING

AND WILL BE DESCRIBED LATER IN DETAIL IN PRINCIPLE IT SPLITS THE ALAR

BASE FLAPS INTO SKIN FLAP AND SUBCUTANEOUS PEDICLE THE

SUBCUTANEOUS FLAPS ARE SUTURED TO EACH OTHER AND TO THE SEPTUM

ABOVE THE NASAL SPINE EFFECTIVELY REDUCING THE FLARE OF THE ALAE AND

NARROWING THE WIDE NOSTRILS THE ALAR BASE SKIN FLAP IS LEFT FREE

TO APPROXIMATE THE CORRESPONDING FORK TO FORM NASAL SILL

PYRAMID IN FACT THESE FLAPS IN GENTLE APPOSITION ARE SYMBOLIC OF

ALBRECHR DIIRERS 16THCENTURY PRAYING HANDS OFFERING THE HOPE

THAT THE BANKING WILL BE SOUND WITH SAFE PRESERVATION OF THE

DEPOSITS IMMEDIATELY AVAILABLE UPON WITHDRAWAL FOR COLUMELLA

PAYMENT

CHOICE OF BANKS

OF THE THREE BANKING MANEUVERS POLYPS AND PRAYING

HANDS THE POLYP APPROACH IS OBSOLETE FOR TIME FAVORED THE

PRAYING HANDS METHOD AS IT CLEARED THE FORKED FLAP FROM THE LIP

COMPLETELY AND JOINS THE PRONGS TO THE ALAR BASES FOR STRAP FLAP

ADVANCEMENT IT IS HOWEVER RESPONSIBLE FOR MORE NASAL OBSTRUC
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TION REQUIRES MOREPOSTOPERATIVE CARE AND CLEANING AND IS LITTLE

MORE COMPLICATED AS REGARDS TO MANEUVERING THE FLAP EVENTUALLY

INTO THE COLUMELLA BECAUSE IT REQUIRES BILATERAL
STRAP FORMATION

AND PARTIAL OPENING OF THE PYRAMIDS PRIOR TO ADVANCEMENT UP

ALONG THE SEPTUM LI

THE FORKED FLAP CAN BE INSERTED BETWEEN THE LIP AND THE ALAR

BASES BILATERALLY IN WHISKER POSITION WITHOUT DIFFICULTY EVEN

AFTER REDUCTION OF THE ALAR FLARE AND RETRIEVED FOR THE COLUMELLA AS

EASILY WITHOUT LIP SCARRING IT PRESENTS LESS NASAL OBSTRUCTION AND

REQUIRES LESS CARE DURING THE WEEKS MONTHS OR YEARS OF BANKING

IT HAS SHOWNTHE LEAST AMOUNT OF SHRINKAGE FOR THESE REASONS THE

WHISKER POSITION HAS BECOME MORE POPULAR JR IS DEFINITELY THE

BANKING OF CHOICE IN OUTOFTOWN CASES AND WAS USED IN THE FIRST

STAGE OF THE BILATERAL CLEFT CASE WHICH SIMON FREDRICKS SCHEDULED

AS BACKUP FOR THE TV PRESENTATION OF OPERATIONS BEFORE THE

AMERICAN SOCIETY OF PLASTIC AND RECONSTRUCTIVE SURGEONS IN

HOUSTON IN 1974

II
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21

MONTHS POSTOPERATIVE

II

SHRINKAGE

RANDALL AND LYNCH REPORTED IN 1974 AFTER AN EXPERIENCE WITH TWO

COMPLETE CLEFTS

WE HAVE NOT BEEN PLEASED WITH THESE RESULTS AS THE BANKED TISSUE HAS

TENDED TO MELT AWAY

SINCE THEY ALSO REPORTED THAT 10 OF THEIR CASES HAD POSTOPERATIVE

PROLABIUMS WHICH WERE FAR TOO WIDE THE PARTIAL DISAPPEARANCE

OF THE BANKED FORKS MIGHT BE EXPLAINED BY THE FACT THAT THE FORKS

WERE CUT SO SLIM IN THE FIRST PLACE

THE ASTUTE RAY BROADBENT OF SALT LAKE CITYS PRIMARY CHIL

DRENS HOSPITAL WAS ANOTHER OF THE FEW WHOHAVE TRIED BANKING
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THE FORK BUT HE TOO WAS DISAPPOINTED WITH THE APPARENT SHRINKAGE

OF HIS FLAPS
CLOSER SCRUTINY OF THIS PHENOMENON IS WARRANTED

OSTRICH LOGIC

BROADBENT AND WOOLF IN 1972 ADMITTED

THE FLAT NOSE REMAINS AS AN UNANSWERED PROBLEM IN THE PRIMARY REPAIRS

THEY FOLLOW THE SAME PLAN OF REDUCING THE WIDTH OF THE PROLA

BIUM TO PHILTRUM DIMENSIONS AS HAVE ADVOCATED STARING

THE CUPIDS BOW SHOULD NOT BE MORE THAN MM FROM THE BOTTOM OF ITS CARR

PEAK ON EITHER SIDE

AR1D
THEY THEN THROW AWAY THE EXCESS JUSTIFYING THIS DISREGARD OF

PRINCIPLE WITH

WE HAVE FOUND BANKING OF SMALL FLAPS IN THE FLOOR OF THE NOSTRIL TO BE OF

NO VALUE

THEY DO WISELY PLACE THE EXCESS IN THE FLOOR OF THE NOSE BUT

SPURNING ITS VALUE

ADMITTEDLY THE LATTER IS INADEQUATE TISSUE FOR SUITABLE NASAL RIP ELEVATION BUT

IT DOES GIVE BODY TO THE NASAL FLOOR

OF COURSE THIS JUDGMENT DEPENDS DIRECTLY ON THE INGENUITY OF

THEIR BANKING THE SIZE OF THEIR FLAPS AND THE COVER OF THEIR RAW

AREAS STUDYING THEIR FINE RESULTS SUGGESTS THAT MORMON THRIFTI

NESS POSSIBLY HAS RESTRICTED PROLABIUM REDUCTION SHORT OF NORMAL

EXCEPT IN ONE CASE WITH AN ALMOST ADEQUATE COLUMELLA IF THE

PROLABIUM IS REDUCED BIT FURTHER TO TO MMBY PARING MORE

GENEROUS FORKS AND RETAINING THEIR VERMILION BORDER FOR EXTRA

TISSUE AND COVER INSIDE THE NOSE QUITE SUBSTANTIAL FLAPS CAN BE

SALVAGED AND SAFELY STORED FOR SUBSEQUENT COLUMELLA LENGTHENING

BROADBENR WAS CHALLENGED WITH THIS SOLUTION AND HIS MOST

RECENT REACTION WAS

MUST ADMIT YOU HAVE LARGER FLAPS TUCKED IN THE NOSE THAN HAVE BEEN

PUTTING THERE BUT HAVE GIVEN THIS PROCEDURE UP AND FRANKLY DONT HAVE AN

ANSWER TO ELEVATION OF THE TIP OF THE NOSE AT THE TIME OF PRIMARY REPAIR
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HERE IS CASE IN POINT BY BROADBENT IN WHICH THE PROLABIUM

HAS BEEN REDUCED BUT THE COLUMELLA IS SHORT AND AS THE LIP IS GOOD

THERE IS NO TISSUE AVAILABLE FOR THE NOSE

BOTH BROADBENT AND WOOLF GO ALONG WITH MY 1970 STAND THAT

THE SCAR OF INFANCY IS SUPERIOR TENDERING REENTRY OBJECTIONABLE

THTY WROTT IN 1972

IT IS OUR OPINION THAT THE BEST LIP SCAR IS THE FIRST ONE PRODUCED AND THE

SURGEON MUST ARRANGE THE SCAR PATTERN WITH INTENT NOT TO DISTURB IT

THEY FACE THE RESIDUAL PERSISTENT SHORT COLUMELLA WITH TWO

PROCRASTINATIONS

THE TISSUES FOR CORRECTION OF THE FLAT NOSE ARE IN OUR OPINION IN THE

DOME OF THE FLARING NOSTRIL IT REMAINS CHALLENGE FOR ALL OF US TO FIND THE

RIGHT WAY TO PLACE THEM SATISFACTORILY INTO THE NASAL TIP

BUT SAY IT WILL STILL REQUIRE EXTRA SKIN FOR THE COLUMELLA LENGTH

ENING WHATEVER IS DONE TO THE TIP CARRILAGES

TIMING IS UNIMPORTANT THOSE WHO SAY THAT THE FLAT NOSE DEFORMITY GETS

WORSE AND MUST BE CORRECTED EARLY MAY RUE THE DAY OF THAT EARLY SURGERY

WHEN THE RESULTANT SCAR LIMITS WHAT THEY OTHERWISE COULD ACCOMPLISH BY

RHINOPLASTY

SHIFTING SUFFICIENT SKIN INTO THE COLUMELLA CAN ONLY FACILITATE

THE LATER RHINOPLASTY
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PLAY NOW PAY LATER

TO DISCARD VALUABLE PORTIONS OF PROLABIUM AND CREATE INVISIB1E

SCARS OF INFANCY MAY PRODUCE LOVELY LIP WHICH CAN BE ENJOYED

AND BOASTED OF TEMPORARILY EVENTUALLY ONE MUST PAY THROUGH THE

NOSE FOR THIS FRIVOLITY FOR WITH NO STORED TISSUE AVAILABLE AND NO

EXTRA TISSUE REMAINING IN THE LIP THE BRIDGE HAS BEEN BURNED AND

THE TIP OF THE NOSE STAYS DOWN HI
IN THE LAST WORD IF NOR THE BEST TIP ELEVATION INGOT

OCTOBER 1973 WHEN HE WROTE AS PS

WERE ELEVATING THE NOSE IN BILATERAL CLEFTS EARLY IN INFANCY WITH COMPOSITE

GRAFT
FROM THE EAR

HERE IN THE MARGIN IS AN EXAMPLE BY BROADBENT AND WOOLF

MUSCLE UNION STILL NOT
UNIVERSALLY ACCEPTED

AT THE CLEFT LIP AND PALATE SYMPOSIUM AT DUKE UNIVERSITY IN THE

SPRING OF 1973 GEORGIADE BRAUER AND BROADBENT HAD EACH GIVEN

10MINUTE DISSERTATION ON THEIR IDEAL PROCEDURE FOR MANAGEMENT
OF BILATERAL CLEFT LIP NOR ONE OF THESE THREE GIANTS IN THE FIELD HAD

APPROXIMATED THE LATERAL ORBICULARIS ORIS MUSCULATURE ACROSS THE

CLEFT OVER THE PREMAXILLA THE UNDERCURRENT OF FEELING AMONG

THEM SEEMED TO BE THAT SUCH ACTION OVER PROJECTING PREMAXILLA

CALLED FOR TOO MUCH TENSION

THE ROOKIE FROM AKRON

DURING THE PRESENTATIONS AT DUKE YOUNG JAMES LEHMAN OF

OHIO TRAINED BY MUSGRAVE AND HAVING HAD MAYTAG FELLOWSHIP

IN MIAMI SAT AND LISTENED LATER HE SAID

III

ALL OF THESE TECHNIQUES FAILED TO DESCRIBE MUSCLE TO MUSCLE UNION AND ALL

PRODUCED AN EXTREMELY WIDE AND UNDESIRABLE PROLABIUM DECIDED THAT

COULD NO LONGER SIT THROUGH THE OLD METHOD OF CORRECTING THESE DEFORMITIES

WAVING THE MUSCLE BANNER PROCEEDED TO TEAT AT THE OLD FACADE CREATED BY

THESE PARAGONS OF PLASTIC SURGERY
JAMES LEHMAN

IN FACT HE RAISED HIS HAND AND CHALLENGED THE PANELISTS

WHAT ABOUT THE IMPORTANCE OF GETTING MUSCLE UNION ACROSS THE CLEFT
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THERE WAS SHORT SILENCE WHO THE HELL WAS THIS UPSTART AS

MODERATOR OF THIS PANEL ENCOURAGED JIM

THATS THE BOY JIM CARRY ON

HE HELD HIS GROUND WITH THE COURAGE OF HIS CONVICTIONS RAY

BROADBENR LED THE COUNTERATTACK

DO NOR FEEL THIS IS IMPORTANT THERE IS TOO MUCH TENSION

REMINDED RAY THAT WE BOTH FELT THE PROLABIUM SHOULD BE

OF PHILTRUM DIMENSIONS WHICH MEANT MOVING THE LATERAL MUSCLES

AT MOST ONLY ANOTHER MM FROM EACH SIDE THEN AS THEY ARE NOT

SUTURED TO THE PITIFUL LITTLE PROLABIUM BUT TO EACH OTHER THE

TENSION IS ABSORBED BETWEEN THEMSELVES LEAVING THE UNHARASSED

PROLABIUM FREE TO REST QUIETLY OVER THE MUSCLES IN THE CENTER OF

THE LIP

FOUR MONTHS LATER IN COPENHAGEN MODERATED ANOTHER BILAR

ERAL CLEFT LIP PANEL GEORGIADE AGAIN WAS THE LEADOFF MAN AND HE

WAS FOLLOWED BY OTHER FAMOUS SURGEONS SUCH AS PERKO OF

SWITZERLAND PFEIFER OF WEST GERMANY AND SKOOG OF SWE

DEN NOT ONE OF THESE PANELISTS ADVOCATED TRULY JOINING THE

MUSCLES ACROSS THE CLEFT PROGRAM CHAIRMAN JOHANSON HAD

REQUESTED THAT THE MODERATORPARTICIPATE SO AMONG OTHER ASPECTS

THE IMPORTANCE OF MUSCLE UNION WAS STRESSED

PETER RANDALL AT THE DUKE SYMPOSIUM AND AGAIN IN COPEN

HAGEN CONTINUED TO POUND HIS POINT WITH CARCHPHRASE ¾HINK

MUSCLE MERELY ON THE BASIS OF HIS LITTLE TRIANGULAR MUSCLE FLAP

TRANSPOSED FROM THE WEAK TO THE STRONG SIDE IN THE INFERIOR

PORTION OF THE LIP ON ONE SIDE IN UNILATERAL AND ON BOTH SIDES IN

BILATERAL CLEFTS YET EVEN HE WAS NOT ACTUALLY JOINING MUSCLES IN

BILATERAL CLEFTS AND WAS PROVOKED TO SUGGEST

PETER LETS STOP THIS THINK MUSCLE AND GET ON WITH ACT MUSCLE BY REALLY

JOINING THEM ACROSS THE CLEFT

TIMES DURING THIS INTERNATIONAL CONGRESS IN TO

THE SPIRITED IAN JACKSON OF GLASGOW SCOTLAND STOOD SEVERAL

COPENHAGEN

CONCUR WITH THE IMPORTANCE OF JOINING THE ORBICULARIS OTIS MUSCLE

IN CLEFT LIP THIS WAS HIS STAND

IAN JACKSON 294



CONVENTIONAL METHODS OF REPAIR EMPHASIZE SKIN RATHER THAN MUSCLE RECON

STRUCTION AND DISREGARD RHE ANATOMY OF THE CLEFT MUSCLE THE LESSER

SEGMENT
CAREFUL DISSECTION HAS SHOWN IT TO BE INSERTED INTO THE DERMIS AT THE

CLEFT MARGIN THE ALAR BASE AND THE FRONT OF THE MAXILLA IN THE GREATER

SEGMENT
THE INSERTION IS LARGELY INTO THE NASAL SPINE AND THE BASE OF THE

COLUMELLA THE MOST IMPORTANT PART OF THE REPAIR IS DETACHMENT FROM THIS

INSERTION AND ACCURATE RECONSTRUCTION THE METHOD OF SKIN REPAIR IS NOW

CONSIDERED TO BE OF MUCH LESS IMPORTANCE THAN IN THE PAST SINCE LIP LENGTH

AND CONTOUR ARE CONTROLLED BY THE MUSCLES IN THE BILATERAL CASE PROCEDURE

BASED ON RHAR RECENTLY PUBLISHED BY MILLARD HAS BEEN SUCCESSFULLY DEVELOPED

DISCUSSION WITH RANDALL LATER IN 1973 REVEALED THAT HE HAD

BEEN INCITED OUR OF THINK MUSCLE HE NOW FOLLOWS HIS TWO

STAGE
FORKED FLAP AND BILATERAL ADHESION WITH LATER TWOSTAGE

DEFINITIVE LIP CLOSURE THAT DISSECTS THE MUSCLES WIDELY THE MUSCLE

OF ONE LATERAL LIP ELEMENT IS FREED FROM MUCOSA AND SKIN BROUGHT

DOWN AND PASSED THROUGH TUNNEL IN THE PROLABIUM SOMEWHAT

IN THE DUFFY FASHION BUT WELL ACROSS TO THE OPPOSITE SIDE IN

SECOND STAGE
HE REPEATS THIS MUSCLE SHIFTING ON THE OTHER SIDE

WITH AN ACTUAL CRISSCROSSING OF THE MUSCLE FIBERS THERE ARE SEVERAL

DISCREPANCIES HERE HOWEVER SUCH AS AN AREA WITHOUT MUSCLEAND

POSSIBLY CONTOUR TOOIN THE UPPER TRIANGLE OF THE LATERAL LIP

II ELEMENT AND AN ADJACENT ONE IN THE UPPER PROLABIUM THEN TOO

EVEN AFTER THESE FOUR OPERATIONS THERE IS STILL NO LABIAL SULCUS

IN FACT IN 1974 RANDALL AND LYNCH ACKNOWLEDGED

THOUGH THE FORKED FLAP RECONSTRUCTION AND THE OVERLAPPING OF MUSCULAR FLAPS

THROUGH THE PROLABIUM JEOPARDIZES THE BLOOD SUPPLY TO THE PHILTRUM WE

HAVE HAD ONLY FEW MINOR AREAS OF TISSUE LOSS IN THESE PATIENTS IT SHOULD BE

NOTED THAT THE MIDLINE VERMILION IS LEFT INTACT WITH THE UNDERLYING GINGIVA

SO AS TO PROVIDE AN ADDITIONAL BLOOD SUPPLY THIS MEANS THAT RECONSTRUCTION
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OF THE SULCUS WILL HAVE TO BE DONE LATET IT IS INTERESTING HOWEVER THAT ONLY

FIVE OF OUR PATIENTS HAVE WHISTLING VERMILION DEFICIENCIES PERHAPS REFLECTING

THE ADDITION OF MUSCLE TO THE PROLAHIUM

MUSCLE UNION CAN FOLLOW
AN ADHESION

IN 1974 ONEAL GREER AND NOBEL OF THE UNIVERSITY OF MICHIGAN

REPORTED HAVING ADOPTED MY MUSCLE UNION AND FORKED FLAP BANK

ING FOR BILATERAL CLEFTS AS TWOSTAGE SECONDARY PROCEDURE THEY

FIRST TRIED IT FOLLOWING PRIMARY BILATERAL ADHESION AND FOUND IT

EFFECTIVE AS THEY NOTED THE CONDITION OF THE NOSE AND LIP AFTER

THEIR BILATERAL ADHESION PROCEDURE PRESENTED SHORT COLUMELLA

REDUNDANCE OF LATERAL VERMILION WITH ORBICULARIS ORIS BULGES

LATERALLY AND DEFICIENCY OF THE CENTRAL VERMILION BANKING THE

FORKED FLAP CARRYING THE BILATERAL SCARS AND JOINING THE MUSCLES

ACROSS THE CLEFT BEHIND THE PROLABIUM FOLLOWED IN TWO TO THREE

MONTHS WITH SHIFTING OF THE FORKED FLAP INTO THE COLUMELLA WAS

SUCCESSFUL FOR THEM AS DELAYED PRIMARY PROCEDURE

IN 1975 ALFRED REHRMANN OF THE UNIVERSITY OF DUSSELDORF STILL

EXPRESSED HIS PREFERENCE FOR CLOSING THE BILATERAL LIP CLEFTS WITH

TWOSTAGE MODIFIED VEAU PROCEDURE CROSSING TWO LATERAL MUSCULAR

VERMILION FLAPS INTO THE PROLABIUM VERMILION

THEN AT ABOUT YEARS HE IS WILLING TO CUT FORKED FLAP OUT OF

THE PROLABIUM JOIN THE LATERAL MUSCLES AND LENGTHEN THE COLU

MELLA
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THE RESULT HE PUBLISHED SHOWED SEVERE LIP SCARS MY CONTENTION

AGAINST NOT BRINGING THE MUSCLES TOGETHER IN THE ORIGINAL CLOSURE

IS THAT IT FORCES SACRIFICE OF THE LOVELY SCARS OF INFANCY TO HAVE TO

GO BACK INTO THE LIP AT AGE YEARS TO GET FORKED FLAP AND TO GET

THE MUSCLES TOGETHER IS UNDESIRABLE THIS OF COURSE IS THE PRIME

MOTIVATION FOR THE BANKING PROCEDURE

II
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