
26 DETAILED CLOSURE OF BILATERAL

INCOMPLETE CLEFT LLJP WITH BANKING

OF THE FORK

INCOMPLETE CONDITION

NA HAS LEFT SOME STRINGS ATTACHED TO ITS INCOMPLETE

CLEFTS WHICH FORTUNATELY RESTRICT THE SEVERITY OF THE DEFORMITY

USUALLY THE PREMAXILLA IS UNITED TO ONE OR BOTH SIDES OF THE

MAXILLA AND SELDOM PROTRUDES THERE MAY BE SOME UPPER LABIAL
II II

SULCUS THE CLEFTS IN THE LIP ARE NOT COMPLETE AND THE BRIDGES MAY

BE WIDE ENOUGH TO HAVE PASSED SOME MUSCLE INTO THE PROLABIUM

THE INTEGRITY OF THE NASAL FLOORS BEING INTACT REDUCES THE AMOUNT

OF ALAR BASE FLARE BUT THESE FLOORS ARE USUALLY WIDER THAN NORMAL

THE NASAL TIP IS LESS FLATTENED AND THE COLUMELLA CAN BE NEARLY

NORMAL ALTHOUGH USUALLY IT IS SHORTER THAN IDEAL

IIWHAT TO DO

IF THE COLUMELLA IS ADEQUATE THE LATEST RENDITION OF THE PURE

ROTATIONADVANCEMENT METHOD IS PREFERRED IT HAS BEEN DESCRIBED

IN DETAIL AT THE END OF CHAPTER 15

IF THE COLUMELLA IS INADEQUATE THE ULTIMATE RESULT SHOULD

EVENTUALLY BE ABOUT THE SAME BUT THE MEANS OF ACCOMPLISHING IT

BECOME COMPLICATED ALL THE LATEST ROTATIONADVANCEMENT ACTIONS
ILL

ADAPTED TO BILATERAL CLEFTS ARE INVOLVED

AT FIRST CONSIDERATION THERE MAY SEEM TO BE LOT OF FLAPS GOING

IN HELTERSKELTER DIRECTION LIKE THE PROVERBIAL KEYSTONE KOPS BUT

ACTUALLY EACH ACTION IS LOGICAL AND QUITE SIMPLE IN ITSELF THE
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NECESSITY IN BILATERAL CLEFTS OF DOUBLING EACH PROCEDURE MAY CAUSE

TEMPORARY CONFUSION BUT THE DEMAND FOR SYMMETRY RENDERS THE

SECOND SIDE MERELY REPLAY

TO FACILITATE THE EXECUTION OF THE BASIC PHILOSOPHY OF TAKING

WHAT IS AVAILABLE THAT IS NOT NEEDED WHERE IT IS AND SHIFTING IT IN

ORDER TO CREATE WHAT IS WANTED THE SURGEON MUST SUPERIMPOSE IN

HIS MINDS EYE THE ULTIMATE IDEAL NORMAL RESULT OVER THE ORIGINAL

DEFORMITY THIS VISION WILL NOT ONLY CLARIFY THE PROBLEM BUT

PROJECT THE SOLUTION PRIOR TO THE ACTUAL SURGERY IT IS WELL TO RUN

REPLAY ELUCIDATING THE REASON FOR EACH SPECIFIC ACTION THEN ON

THE FINAL FORWARD RERUN THE SURGICAL SEQUENCE WILL BE ECONOMICAL

EFFECTIVE SYMMETRICAL AND CORRECT

JOHN HOMANS OF HARVARD GENERAL SURGEON WITH INSIGHT

BEYOND HIS TIME SAID IN 1940

THE
DIFFICULTY WITH PLASTIC SURGERY IS THAT IT REQUIRES IMAGINATION THE

EXPERT MUST HAVE AN AHILITY TO VISUALIZE AN END RESULT AGAINST MOST

UNPROMISING HACKGROUNDAND PATIENTLY OFTEN IN MULTITUDE OF STEPS WORK

TOWARD THE FULFILLMENT OF HIS VISION

NO DEFORMITY MAKES THIS DEMAND MORE THAN BILATERAL CLEFT OF

THE LIP AND PALATE TO UNDERSTAND ONE COMPLETELY WE HAVE TO DO

ONE AND IT IS LOGICAL TO START WITH THE INCOMPLETE TYPE

MEASURING AND MARKING THE
PROLABIUM

IN THE USUAL BILATERAL INCOMPLETE CLEFT OF THE LIP THE VERTICAL

HEIGHT OF THE PROLABIUM IS SHORTER THAN THE LATERAL LIP ELEMENTS

BUT IS USUALLY LONG ENOUGH ON THE OTHER HAND THE TISSUE IN THE

UPPER PORTION OF THE LONGER LATERAL LIP ELEMENTS IS OFTEN ARTENU

ATED LACKING IN MUSCLE AND CONTOUR THE PROLABIUM IS USUALLY

WIDER THAN NORMAL PHILTRUM BUT THE COLUMELLA IS SHORTER THAN
ADRENALIN IN LOCAL ANESTHESIA FOR

IDEAL THESE FOUR CONDITIONS THAT SHOULD
HEMOSRASIS SUGGEST THE PROSAUIUM

SET THE VERTICAL HEIGHT OF THE LIP THAT THE UPPER PORTION OF THE

LATERAL ELEMENTS ARE EXPENDABLE AND THAT THE SIDES OF THE WIDE

PROLABIUM ARE AVAILABLE FOR EVENTUAL LENGTHENING OF THE SHORT

COLUMELLA

IF VERTICAL LINE IS DROPPED STRAIGHT FROM THE LATERAL BASE OF THE

COLUMELLA ON EACH SIDE TO THE INFERIOR MUCOCUTANEOUS JUNCTION OF
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NH

THE DOUBLE ARCH OF THE CUPIDS BOW IS MARKED

ON THE INFERIOR PROLABIUM WHICH FROM PEAK TO

PEAK WILL BE 10 MM OR TO MM AN ARCH

VERMILION BELOW THE

BOW IS TURNED DOWN

FOR LINING
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2O CALIPERS ARE MARKING NORMAL AND EQUAL

COMMISSURE RO BOW PEAK LIMIT POINT ON

EACH SIDE AS WELL AS HALF BOW DISTANCE

THE VERTICAL HEIGHT

OF THE PROLAHIUM IS

BEING MATCHED
ALONG

THEN MEASURE

4A

MATCHING
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THE DISTANCE WILL AVERAGE FROM TO 13 MMWHICHTHE NROLAULUL

IS NORMAL UPPER LIP LENGTH THE WIDTH BETWEEN THESE LINES

SHOULD BE FROM TO 10MM PREFERABLY 6MM OR THE SIZE OF

NORMAL PHILTRUM THE MIDPOINT ALONG THE INFERIOR PROLABIUM

MUCOCUTANEOUS JUNCTION MARKS THE CENTER OF THE CUPIDS BOW

WITH THE POTENTIAL PEAK OF EACH ARCH TO MM MM LATERAL

ALONG THIS JUNCTION LINE ALL PROLABIUM TISSUE LATERAL TO THAT

MARKED OFF FOR NORMAL CENTRAL PHILTRUM IS TO BE PARED AND

PRESERVED FOR FUTURE FORKED FLAP

THE DOUBLE CURVE OF THE CUPIDS BOW IS MARKED ALONG THE

INFERIOR MUCOCUTANEOUS JUNCTION OF THE PROLABIUM AND VERMILION

BENEATH THIS WILL BE TURNED DOWN AS LINING FLAP IF THE MUCOCU

TANEOUS JUNCTION ON THE PROLABIUM IS WELL DIFFERENTIATED IT

SHOULD BE PRESERVED IF NOT IT CAN BE TAKEN IN THE TURNDOWN FLAP

OF VERMILION

MEASUREMENT MATCHING
OF THE PROLABIUM TO THE
LATERAL LIP ELEMENTS

THE LENGTH RELATIONSHIP OF THE PROLABIUM TO THE LATERAL LIP

ELEMENTS VARIES IN EACH CASE AND EVEN ON EACH SIDE IN THE NORMAL

LIP THE DISTANCE FROM THE COMMISSURE TO THE PEAK OF THE BOW

ALONG THE MUCOCUTANEOUS JUNCTION LINE CAN BE 18 TO 22 MMOR

MORE ONCE THIS NORMAL DISTANCE IS DETERMINED FOR SPECIFIC CASE

POINT IS MADE ON EACH SIDE TO MARK THE LIMIT OF ALLOWABLE LATERAL

PARING

ABOVE THIS POINT THE LATERAL LIP EDGE IS MEASURED THE EXACT

LENGTH OF THE VERTICAL HEIGHT OF THE PROLABIUM WHEN THE LATERAL

LIP ELEMENT IS LONGER THAN THE HEIGHT OF THE PROLABIUM HOWEVER

IT IS BETTER TO DEEPITHELIALIZE THE EXCESS IN THE UPPER PORTION AND

RETAIN IT AS DERMAL EXTENSION ON EACH LATERAL LIP ELEMENT TO BE

IIUSED AS TETHER DURING THE MEDIAL ADVANCEMENT OF THESE SEG

MENTS DURING THE PARING OF THE EDGE OF THE LATERAL ELEMENT

FULLBODIED VERMILION FLAP TOPPED WITH WHITE ROLL RIDGE

SHOULD BE CUR SLIGHTLY LONGER THAN THE LENGTH OF ONE ARCH OF THE

CUPIDS BOW AS IT WILL IN FACT BE CREATING HALF OF THE BOW
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SK BR DGES MARKED FOR PROLAB URN MARKS SCORED BR DGES VIDED RHROUGH

DE EP RHEL ALIZARION RHE NOSRR IS

SHAPED PHILTRUM WITH SIDE WINGS FREE

FOR FIRST STAGE OF FORK BANKING AND

PHILTRUM HAS BEEN PARED OF ITS
VERMILION LINING FLAP DROOPING BUT

SIDE FORKS INFERIOR VERMILION READY FOR BACKUP OF RUBERCIE

BEING TURNED DOWN
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SCORING AND CUTTING

T11J PROLABIUM

ALL THREE ELEMENTS OF THE LIP HAVE BEEN MEASURED AND MARKED

THE MUSCIELESS BRIDGES OF THE LONGER LATERAL ELEMENTS HAVE BEEN

CROSSMARKED FOR DEEPITHELIALIZATION WHICH WILL PRODUCE TWO

LEADING DERMAL HANDLES THE MAIN PART
OF THIS DERMAL EXTENSION IS

LEFT ATTACHED TO THE LIP ELEMENTS AND CAN BE USED TO PULL AND

TETHER THE LATERAL ELEMENTS UPWARD AND INWARD TO EACH OTHER AND

THE SEPTUM BRINGING THE LATERAL MUSCLES INTO BETTER POSITION

THE PROLABIUM IS SCORED TO DELINEATE THE PHILTRUM THE FORKED

FLAPS AND THE INFCRIUR VERMILION TURNDOWN FLAP THE SKIN BRIDGE

AIXRIA WAY THE NOSTRILSBEEN ALL THE THROUGH INTO WINE LIE

IS SHAPED BY STABBING ALONG THE SCORING WITH NO 11

BLADE TO PARE OFF THE LATERAL FORKS THEN THE INFERIOR VERMILION

CUFF IS DISSECTED AS TURNDOWN FLAP BASED ON THE DISTAL END OF THE

PROLABIUM THUS THE PROLABIUM HAS BEEN DRAWN AND QUARTERED
PARING ONE FORK FROM THE

INTO THE TWO
PROLABIUM UP TO THE

CENTRAL PHILTRUM SIDE WING FORKS AND VERMILION COLUMELLA BASE

TURNDOWN FLAP
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FREEING THE PROLABIUM AND
THE LATERAL LIP ELEMENTS

ONCE THE PROLABIUM HAS BEEN DIVIDED INTO ITS VARIOUS FLAPS THE

ENTIRE ENSEMBLE IS DISSECTED FREE FROM ITS ATTACHMENTS TO THE

PREMAXILLA RIGHT UP TO THE NASAL SPINE THE INCISION ACROSS THE

INFERIOR ATTACHMENT MUST LEAVE ENOUGH PEDICLE FOR VERMILION FLAP

TO REMAIN VIABLE ON THE END OF THE PROLABIUM ALL OTHER MUCOSA

IN THIS AREA SHOULD BE LEFT ATTACHED TO THE PREMAXILLA FOR COVERING

ITS RAW AREA AND LINING THE POSTERIOR WALL OF THE UPPER LABIAL

SULCUS THE SAME ECONOMY IS USED FOR THE FORKED FLAPS NARROW

CUFF OF VERMILION IS PRESERVED ALONG EACH LATERAL SIDE OF THE FORK TO

ADD BODY AND COVER DURING THE BANKING AND WHEN FINALLY AD

VANCED INTO THE COLUMELLA THIS RED RIM WILL BE HIDDEN INSIDE THE

NOSTRIL AND SUTURED TO THE SEPTUM ANY REMAINING LATERAL VERMIL

ION RUNNING UP ON THE SIDES OF THE FRONT OF THE PREMAXILLA AGAIN

SHOULD BE SPREAD AND USED TO COVER AS MUCH RAW AREA AS POSSIBLE

TO HELP IN THE SULCUS LINING THUS THE MUCOSA LEFT ON THE ANTERIOR

SURFACE OF THE PREMAXILLA IS SHAPED SOMEWHAT LIKE AN AND IS

CAPABLE OF CREATING AT LEAST GOOD PART
OF THE POSTERIOR SIDE OF THE

UPPER LABIAL SULCUS THE LATERAL LIP ELEMENTS ARE THEN DISSECTED BY

UNDERMINING FROM THEIR ATTACHMENTS TO THE MAXILLA TO EASE THE

LIP
CLOSURE
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TA PROLABIUM

ELEMENTS FROM

THE PREMAXILLA

WHILE LEAVING AS MUCH MUCOSA

AS POSSIBLE ON THE PREMAXILLA

AND STILL KEEP INFERIOR

VERMILION FLAP VIABLE

UIG

SR
II

NNNN

II

NN NI

EDGE STARTING UPWARD
FROM THE LATERAL

LIMIT POINT

321



VERMILION WHITE

ROLL FLAP

BEING PARED

AND AGAIN

DEEPITHELIALIZARION

OF THE ARRENUARED

BRIDGE PORTION
OF

THE UPPER
LATERAL

LIP
ELEMENTS SHORTENS

THESE LONG SEGMENTS

AND PROVIDES
DERMAL

TIPS FOR LIFTING

AND TETHERING THE

LATERAL LIP ELEMENTS
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PREPARING THE LATERAL

THE PROLABIUM
BUT THEIR UPPER PORTIONS ARE ATTENUATED LACKING IN

LIP ELEMENTS

THE LATERAL LIP ELEMENTS HANG LONGER THAN THE VERTICAL LENGTH OF

MUSCLE AND CONTOUR AND THEIR TRUE MUSCLE BULGES ARE POSITIONED

LATERALLY ND INFERIORLY THE HTH MARKINGS THE

MORE
CROSSAC

DEFICIENT UPPER BRIDGES INDICATE THE ZONES FORDE
THESE RAW DERMAL TIPS WILL BE ADVANCED MEDIALLY AND UPWARD AND

SUSPENDED
WITH 40 VICRYL SUTURES TO EACH OTHER AND TO THE

SEPTUM AT THE NASAL SPINE THIS LIFT WILL TAKE THE TENSION OFF THE

CLOSURE AND SET THE IDEAL STAGE
FOR LIP CONSTRUCTION AND HEALING

THE LATERAL LIP ELEMENTS ARE PARED OF FULLBODIED VERMILION

FLAPS EDGED WITH WHITE ROLL RIDGE THE PARING IS LIMITED OF

COURSE BY THE NORMAL DISTANCE ALREADY MARKED AT THE POTENTIAL

BOW PEAK FROM THE COMMISSURE

PREPARING THE LATERAL SKIN EDGES

THE SKIN OF THE CLEFT EDGES OF THE LATERAL LIP ELEMENTS IS TRIMMED

CAREFULLY TO FIR AND APPROXIMATE EXACTLY THE SIDES OF THE PARED

PROLABIUM
THE SKIN IS ALSO UNDERMINED TO MM FROM THE

ORBICULARIS ORIS MUSCLES ALONG THE LATERAL LIP EDGES TO ENSURE

EVERSION IN THE CLOSURE

LATERAL SKIN EDGES
TRIMMED AND UNDERMINED 23 MM

I1
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CI

BEING SUTURED

TO EACH OTHER

ON THE SEPTUM

DEEP ALAR BASE

AND LATERAL

LIP SUSPENSION

BEING ACHIEVED THE DETMAL TIPS OF THE LATERAL

LIP ELEMENTS ATE BEING
SUTUTED

TO EACH OTHER AND THE SEPTUM

AT THE NASAL SPINE JUST BELOW

THE FLAP UNION
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PREPARING THE ALAR BASES AND

PLACING THE SUSPENSION SUTURES

THE ALAR BASES HAVE BEEN DIVIDED FROM THE LATERAL LIP ELEMENTS IN

THE USUAL MANNER WITH NO II BP BLADE THEY ARE ALSO INCISCD

WITHIN THE VESTIBULE TO FORM FULLBODIED FLAPS EACH FLAP IS THEN

DISSECTED INTO TWO COMPONENTSAN ALAR BASE SKIN FLAP
AND

SUBCUTAFLEOUSMUSCLE FLAP
40 VICRYL SUTURE IS USED TO JOIN

THE TWO FLAPS TO EACH OTHER AND TO THE SEPTUM REDUCING THE ALAR

FLARE AND NARROWING THE WIDE NOSTRILS AFTER THIS SUTURE SIMILAR

SUTURE IS PLACED IN THE TWO DERMAL TIPS OF THE LATERAL LIP ELEMENTS

TO BRING THEM TOGETHER
AND HANG TH ON THE SEPTUM AT THE

NASAL SPINE JUST
BELOW THE FIXATION OF THE FLAPS

PROBABLY THE MOST LOGICAL
ORDER OF SUSPENSION SUTURING WILL

FIRST BRING THE DERMAL TIPS
OF THE LATERAL LIP

ELEMENTS TOGETHER AND

TO THE SEPTUM AND THEN BRING THE ALAR SUBCUTANEOUS FLAPS TO EACH

OTHER AND TO THE SEPTUM JUST ABOVE THE LIP FIXATION SUTURE

THEN SUTURE THE ALAR

FIRST SUTURE THE DERMAL SUBCUTANEOUSFLAPS

TO EACH OTHER AND RU
TIPS OF THE LIP

ELEMENTS

THE SEPTUM ABOVE THE
TOGETHER

AND TO THE

SEPTUM AT THE NASAL SPINE LIP STITCH
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SUTURING THE LATERAL
LIP ELEMENTS TOGETHER

FIRST THE POSTERIOR MUCOSA OF THE LATERAL LIP ELEMENTS ARE SUTURED

TOGETHER WITH 40 CHROMIC CATGUT ERHICON 752G IN FRONT OF

THE PREMAXILLA AND BEHIND THE PROLABIUM TO FORM THE ANTERIOR

SIDE OF THE UPPER LABIAL SULCUS THEN THE ORBICULARIS ORIS MUSCLE

FIBERS ARE APPROXIMATED WITH 40 VICRYL ERHICON V494G
MATTRESS SUTURES

SUTURING THE MUCOSA

OF THE LATERAL LIP

ELEMENTS TOGETHER

THEN THE MUSCLE FIBERS

ARE BROUGHT TOGETHER

WITH VICRYL MATTRESS

SUTURES
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DIMPLING THE PHILTRUM

MIDLINE VERTICAL SLIT IS MADE IN THE SUBCUTANEOUS TISSUE OF THE

PHILTRUM DEEP TO DERMIS 40 VICRYL SUTURE PICKS UP THE DERMIS

IN THE INFERIOR DEPTH OF THE SLIT AND FIXES IT TO THE UNDER MUSCLES

OF THE LIP AS THE SUTURE IS TIED THE PHILTRUM DIMPLE IS DEPRESSED

40 VICRYL SUTURE

PICKS UP THE DERMIS

OF THE PROLABIUM

AND PINS IT TO

THE LIP
MUSCLE

MIDLINE VERTICAL

SLIT IS MADE IN

THE SUBCUTANEOUS

TISSUE OF THE

PROLABIUM TO

THE DERMIS

TYING THE STITCH

PULLS DOWN

DIMPLE
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SUTUTE OF SUBCUTANEOUS TISSUE

OF PTOLABIUM TO SUBCUTANEOUS

LAYCI OF LATETAL LIP ELEMENT

WITH AND 60 CATGUT

EMPHASIZES THE DIMPLE AND

IMPTOVES THE APPOSITION OF

THE SKIN EDGES

CLOSUTE OF MUCOSA AND MUSCLE

LATETAL ELEMENTS BEHIND

THE PTOLABIUM TELIEVES ALL

ENSION SILK SUTUTES

BTING THE SKIN EDGES

OGETHER WITH EASE

OVETLAP OF THE LATETAL VERMILION

FLAP WITH ITS MUCOCUTANEOUS

RIDGE OVER THE PTOLABIUM

VERMILION TUTODOWN FLAP TO FOTM

HALF OF THE CUPIDS BOW THE

OPPOSITE FLAP WILL COMPLETE

THE BOW WITH MIDLINE TUBETELE

VI
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BANKING THE FORKS

THE PROLABIUM
FORKS ARE BANKED BY APPROXIMATION WITH THE ALAR

BASE FLAPS TIP TO TIP AND RAW AREA TO RAW AREA LIKE THE CLASPING

OFPRAYING
HANDS TO FORM TWO PYRAMIDS ONE IN EACH NASAL FLOOR

ANOTHER METHOD OF BANKING WHICH PREFER PARTICULARLY IN

COMPLETE CLEFTS ALTHOUGH IT CAN ALSO BE USED IN THE INCOMPLETE

CLEFTS IS THE SUBALAR WHISKER POSITION BETWEEN ALAR BASE AND LATERAL

LIP ELEMENT THIS MANEUVER WAS DESCRIBED IN CHAPTER 23 AND WILL

BE DESCRIBED AGAIN IN CHAPTER 28 WITH EXAMPLES SHOWN IN

CHAPTER 30

TH

ALAR BASE

BEING SUTURED

TO FORK ON

EACH SIDE IN

BANKING

PP

PP
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14

THIS IS INDE DESIGN

WITH MINIM

AL

TONGUE STITCH IS PLACED

AS SAFETY PRECAUTION

LOGAN BOW ASSISTS IN INITIAL

RELIEF OF TENSION AND LEAVES

THE WOUNDOPEN FOR APPLICATION

OF ANTIBIOTIC OINTMENT AND

EVENTUAL SUTURE REMOVAL
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SECONDARY FORKED FLAP

ADVANCEMENT

SECONDARY ADVANCEMENT OF THE FORKED FLAP INTO THE COLUMELLA FOR

RELEASE OF THE NASAL TIP CAN BE CARRIED OUT AS SOON AS THREE WEEKS

LATER OR PREFERABLY AT THE PRESCHOOL AGE OF FIVE TO SIX YEARS

IF THE ENDS OF THE FORKED FLAP ARE HANGING FREE WITH THE AID OF

MEMBRANOUS SEPTAL INCISION THEY CAN BE ADVANCED INTO THE

COLUMELLA AND SUTURED TO EACH OTHER AND TO THE SEPTUM THE ALAR

BASES THEN CAN BE ADVANCED MEDIALLY AND THEIR DENUDED ENDS

SUTURED TO EACH OTHER AND TO THE SEPTUM UNDER THE ENDS OF THE

FORKED FLAP TO REDUCE THE ALAR FLARE AND CREATE NOSTRIL SILLS IF THE

FORKED FLAP HAS BEEN BANKED IN WHISKER FASHION THE SAME

MANEUVER IS AVAILABLE IF BANKED AS PRAYING HANDS THEN THE

ATTACHMENTS ARE UNCLASPED EXCEPT THE TIPTOTIP UNION OF THE

FORKED FLAP ENDS TO THE ALAR BASES THE ELONGATED STRAPS THUS

PRODUCED ARE ADVANCED MEDIALLY AND ROTATED UPWARD INTO THE

COLUMELLA SEPTAL CARTILAGE STRUT SHOULD BE USED TO SUPPORT THE

TIP AND FORK IF IN CHILDHOOD IT CAN BE BANKCD CARTILAGE BUT AFTER

15 YEARS IT SHOULD BE AUTOGENOUS SEPTAL CARTILAGE

PERSONAL CASES

21

FR MATERNAL

AUNT HAD

SON WITH

UNILATERAL

CL

CA NONE

10 26 71

IF AT THREE AND HALF MONTHS ONESTAGE LIP CLOSURE WAS CARRIED OUT

THE PROLABIUM WAS FREED FROM THE PREMAXILLA AND THE

LATERAL LIP ELEMENTS WERE FREED FROM THE MAXILLAE
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SHORT FORKED FLAP WAS PARED FROM THE PROLABIUM MICRO

SCOPIC SECTIONS OF THE PROLABIUM REVEALED SKELETAL MUSCLE FIBERS AS

MIGHT BE EXPECTED IN AN INCOMPLETE CLEFT

LATERAL MUCOSA AND MUSCLE WERE JOINED BEHIND THE PROLA

BIUM

LATERAL VERMILION FLAPS CARRYING THE MUCOCURANEOUS JUNC

TION WERE USED TO OVERLAP THE TURNDOWN OF THE PROLABIUM VER

MILION

THE FORKS WERE SUTURED TO THE SIMONARTS BANDS IN THE

NOSTRIL FLOOR FOR BANKING

SIX MONTHS LATER COLUMELLA LENGTHENING WAS ACCOMPLISHED BY THE

FORKED FLAP AND THE ALAR BASES WERE DENUDED AT THEIR TIPS AD

VANCED AND SUTURED TO THE SEPTUM

418 72 FORKED

FLAPARAGE9

MONTHS

MONTHS POSTOPERATIVE 22 MONTHS OLD

NOTE INCREASE IN VERTICAL LENGTH OF SHORT PROLABIUM AFTER JOIN

ING OF LATERAL MUSCLES

COMMENTS COLU

MELLA LENGTHENING

AT MONTHS DID

NOR LENGTHEN LIP

EXCESSIVELY MU
COCURANEOUS JUNE

TION RIDGE

BROUGHT IN WITH

LATERAL VERMILION

FLAPS GIVES INTER

ESRING EFFECT

YEARS AND MONRHS
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HERE IS AN EXAMPLE OF BILATERAL INCOMPLETE CLEFT TREATED AS

JUST DESCRIBED WITH THE SECONDSTAGE COLUMELLA LENGTHENING OF THE

BANKED FORKED FLAP POSTPONED UNTIL JUST BEFORE SCHOOL AGE

BD 72272

FT UNEVENTFUL

NONE

102772 EAR RUBES SP LIP

CLOSURE

AT THREE MONTHS OF AGE

BILATERAL MYRINGOROMY SUCTION AND INSERTION OF TUBES BY

PULLEN

SOFT PALATE CLOSURE

ONESTAGE CLOSURE OF BILATERAL CLEFT LIP

PROLABIUM FREED FROM PREMAXILLA AND LATERAL LIP ELEMENTS

FREED FROM MAXILLAE

BILATERAL FORKED FLAP PARED FROM SIDES OF PROLABIUM

POSTERIOR MUCOSA OF PROLABIUM USED TO COVER RAW ANTERIOR

PREMAXILLA

SKIN BRIDGES WITH OR WITHOUT MUSCLE DENUDED OF EPI

THELIUM ADVANCED TO EACH OTHER AND SUTURED TO THE SEP

TUM BEHIND THE COLUMELLA RELIEVING TENSION OF LIP CLOSURE

AND REDUCING ALAR FLARE

MUCOSA AND MUSCLE OF LATERAL ELEMENTS SUTURED TO EACH

OTHER BEHIND THE PROLABIUM

PROLABIUM DIMPLE CREATED WITH MERSILENE SUTURE

LATERAL VERMILION FLAPS CARRYING MUCOCUTANEOUS RIDGE USED TO

OVERLAP THE INFERIOR PROLABIUM VERMILION

FORKS SUTURED TO ALAR BASE FLAPS IN HANDS PYRA

MIDS



COMMENT NOTE

ALAR BASE POSITION

ING

DAYS POSTOPERATIVE MONTHS POSTOPERATIVE

PATIENT RETURNED FROM VIRGINIA AT AGE THREE YEARS
FOR HARD PALATE

CLOSURE AND MINOR LIP REVISION AT 4112 YEARS SHE RETURNED FOR

UNBANKING OF THE FORKS TO LENGTHEN THE COLUMELLA BEFORE

STARTING SCHOOL HERE SHE IS SOON AFTER THE ELEVATION OF HER TIP

YEA

SHORT PROLABIUM

HERE IS PRIMARY CASE THAT HAS BEEN ADDED TOO LATE TO BE INCLUDED

IN THE STATISTICS IT IS IMPORTANT BECAUSE IT PRESENTS THE SOLUTION TO

BD 317 75

FH NO CLEFTS

FT UNEVENTFUL

OCA NONE

MONTHS VERTICAL SKIN LENGTH OF PROLABIUM MM LATERAL ELEMENTS MM



OB1EM OF THE SHORT PROLABIUM WHICH HAS BEEN ADJUSTED TO

FORM AN ADEQUATE PHILTRUM WITHOUT INTRODUCTION OF SKIN FLAPS

FROM THE LATERAL LIP
ELEMENTS EITHER ABOVE OR BELOW

AT MONTHS OF AGE

FORKED FLAP AS MARKED WAS TAKEN FROM THE SIDES OF THE

PROLABIUM INCLUDING SIMONARTS BRIDGES AND PORTION OF THE

LATERAL LIP ELEMENTS WITH UPPER HORIZONTAL EXTENSIONS TO SHORTEN

THE LONG LATERAL ELEMENTS

THE PROLABIUM WAS FREED FROM THE PREMAXILLA SOME OF THE

VERMILION BEING KEPT TO COVER ITS RAW SURFACE

THE MUCOSA AND MUSCLES OF THE LATERAL LIP ELEMENTS WERE

BROUGHT TOGETHER BEHIND THE FREED PROLABIUM WHICH WAS REPLACED

IN PHIHRUM POSITION WITH DIMPLING STITCH

LATERAL VERMILION FLAPS CARRYING MUCOCUTANEOUS RIDGE WERE

USED TO OVERLAP THE PROLABIUM VERMILION TO FORM CUPIDS BOW

THE FORKED FLAP WAS BANKED IN WHISKER POSITION

INTRODUCTION OF MUSCLE AND MUCOSA BEHIND THE PROLABIUM ADDI

TION OF VERMILIONMUCOCUTANEOUS RIDGE FLAPS INFERIOR TO THE

PROLABIUM AND MATCHING THE SIDES OF THE LATERAL LIP ELEMENTS TO WEEKS POSTOPERATIVE

THE SIDES OF THE PROLABIUM SUCCEEDED IN INCREASING THE EFFECTIVE

LENGTH OF THE SHORT CENTRAL ELEMENT INTO GOOD BALANCE

EARLY COLUMELLA LENGTHENING BECAUSE OF THE INCOMPLETE

EXTENT OF THE CLEFRING THE INTACT ALVEOLUS AND SHORT PROLABIUM

EARLY ADVANCEMENT OF THE BANKED FORKED FLAP INTO THE COLUMELLA

WAS CONSIDERED JUSTIFIED AND LESS LIKELY TO PRODUCE LONG LIP IN

VERTICAL DIMENSION AT AGE 11 MONTHS OR MONTHS AFTER BANKING

OF THE FORK IT WAS ADVANCED INTO THE COLUMELLA

1976



HERE IS ANOTHER LATE CASE NOT INCLUDED IN THE STATISTICS BUT

IMPORTANT BECAUSE IT DEMONSTRATES AGAIN HOWTO HANDLE THE SHORT

PROLABIUM WITHOUT PAYING THE EXORBITANT PRICE OF INTRODUCING

LATERAL SKIN FLAPS BELOW OR EVEN ABOVE THE PROLABIUM AND WITHOUT

DIVIDING THE PROLABIUM FROM THE NOSE PRIMARILY

BD 113 74

FH BROTHERWITH SEVERE

UNILATERAL JLL
FT UNEVENTFUL

OCA NONE

WEEKS YEAR

AT THE TIME OF LIP CLOSURE THE FORKED FLAP WAS BANKED IN

WHISKER POSITION THEN AS THIS WAS AN INCOMPLETE CLEFT THE

FORKED FLAP WAS MOVED OUR OF THE BANKED POSITION INTO THE

COLUMELLA WITH NASAL TIP RELEASE AT 212 YEARS SHE IS SHOWN

WEEKS AFTER SURGERY
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THE LACK OF PALATAL CLEFT ABSENCE OF PREMAXILLARY PROTRUSIONS

AND SEVERE SHORTNESS OF THE PROLABIUM CM STIMULATED POST

PONEMENT
OF SOFT TISSUE CLOSURE IN THIS CASE TIME DID NOR IM

OVE THE RELATIVE LENGTH OF THE PROLABIUM SO PRIMARY DEFINITE

LIP CLOSURE WAS DESIGNED AT 13 MONTHS TO CORRECT THIS
SURGICAL

DISCREPANCY ALSO

FORKED FLAP WAS MARKED TAKING AS MUCHPROLABIUM AS WAS

EXPENDABLE FROM THE PHIKRUM IT ALSO INCLUDED THE PARED EDGES OF

THE LATERAL LIP ELEMENTS AND HIGH TRANSVERSE WEDGE TRIANGLES TO

SHORTEN THESE TOO LONG ELEMENTS

TURNDOWN CUFF OF INFERIOR VERMILION OF THE PROLABIUM STILL

ALLOWED MOST OF THE POSTERIOR MUCOSA TO BE DISSECTED FROM THE

BACKSIDE OF THE PROLABIUM BASED ON THE PREMAXILLA THIS MUCOSAL

FLAP WAS USED TO COVER THE DENUDED ANTERIOR SURFACE OF THE PRE

MAXILLA ONCE THE PROLABIUM HAD BEEN FREED UP TO THE BASE OF THE

COLUMELLA

THE USUAL LATERAL VERMILION FLAPS CARRYING MUCOCUTANEOUS

RIDGE WERE CUR FROM THE SIDES OF THE LATERAL LIP ELEMENTS

THE MUCOSA AND MUSCLES OF THE LATERAL LIP ELEMENTS WERE

ADVANCED AND SUTURED TO EACH OTHER ACROSS THE MIDLINE THE

PROLABIUM WAS SPLIT ON THE UNDERSURFACE AND THEN REPLACED INTO

PHILTRUM POSITION WITH DIMPLING STITCH SMALL TRANSVERSE MCI

SIONS AT THE TOP OF THE PROLABIUM ALLOWED THE SKIN TIPS OF THE

LATERAL ADVANCEMENT FLAPS TO FIR IN AT THE BASE OF THE COLUMELLA

THE LATERAL VERMILION FLAPS THEN OVERLAPPED THE TURNDOWN OF

THE PROLABIUM VERMILION TO FORM CUPIDS BOWAND TO ADD SLIGHT

LENGTH TO THE CENTRAL COMPONENT
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THE PRONGS OF THE FORKED FLAP AND LATERAL WING EXTENSION

WERE FOLDED TOGETHER AND THEN BANKED IN THE SUBALAR INCISION IN

WHISKER POSITION

42

AGAIN RELATIVELY SHORT PROLABIUM WAS CUT TO MATCH THE

RELATIVELY LONG LATERAL LIP ELEMENTS BY THE DESIGN OF THE FORKED

FLAP WHICH SIMPLY IS BANKED AT THIS STAGE INTRODUCTION OF MUCOSA

AND MUSCLE BEHIND THE PROLABIUM AND OVERLAP OF LATERAL VERMILION

CARRYING MUCOCURANEOUS RIDGE BELOW THE PROLABIUM BRING MORE

FULLNESS TO THE FORLORN PHILTRUM COMPONENT IN FACT THESE ACTIONS

NEGATE THE NECESSITY OF DIVIDING THE PROLABIUM FROM THE NOSE AT

THIS EARLY AGE OR OF INTRODUCING LATERAL SKIN FLAPS BELOW THE

PROLABIUM AT ANY AGE

EARLY COLUMELLA LENGTHENING AS IN THE PREVIOUS CASE THE

INCOMPLETE CLEFRING INTACT ALVEOLUS AND SHORT PROLABIUM SEEMED

TO JUSTIFY EARLY SHIFTING OF THE BANKED FORK INTO THE COLUMELLA AT

AGE 16 MONTHS JUST MONTHS AFTER THE FORK WAS BANKED IT WAS

USED TO RELEASE THE NASAL TIP
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ALTHOUGH THESE INCOMPLETE CLEFTS HAVE MORE COLUMELLA THAN DO

COMPLETE CLEFTS THEY ARE STILL SHORT OF TISSUE AND IF NOT LENGTHENED

WILL PARTIALLY
SNUB THE NASAL TIP IN ADOLESCENCE AND ADULTHOOD

ANOTHCZR LATE CASE NOT INCLUDED IN THE STATISTICS BUT GOOD

EXAMPLE OF BILATERAL INCOMPLETE CLEFT WITH SHORT COLUMELLA

FAMILY HISTORY WAS IMPRESSIVE WITH FATHER HAVING BILATERAL CLEFT

LIP
MOTHERS FIRST COUSIN CLEFT LIP AND PALATE AT SIXAND

MONTHS OF AGE FIRST STAGE OF THE FORKED FLAP WAS BANKED AND

MUCOSA AND MUSCLE OF THE LATERAL LIP ELEMENTS WERE UNITED BEHIND

THE COLUMELLA CUPIDS BOW WAS CREATED WITH LATERAL MUCOCUTA

NEOUS RIDGE AND VERMILION FLAPS TRANSPOSED BELOW THE INFERIOR

BORDER OF THE PROLABIUM IN FRONT OF THE TURNDOWN OF PROLABIUM

VERMILION THE FORKS WERE BANKED IN PRAYING HANDS POSITION IN

APPOSITION WITH THE FREED ALAR BASES AND ARE READILY AVAILABLE FOR

ADVANCEMENT INTO THE COLUMELLA AT ABOUT 41 EARS OF
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