
28 DETAILS OF CLOSING COMPLETE

BILATERAL CLEFT AND BANKING

THE FORK

ASYMMETRICAL BILATERAL CLEFT OF THE LIP WITH ONE SIDE IN

COMPLETE AND THE OTHER COMPLETE HAS BEEN CONVERTED INTO

SYMMETRICAL BILATERAL CLEFT COMPLETE ON BOTH SIDES NO TISSUE

HOWEVER HAS BEEN DISCARDED WITH THE ASYMMETRICAL CLEFT NOW

SYMMETRICAL WE CAN PROCEED AS WITH THE MORE COMMON TRUE

COMPLETE BILATERAL CLEFT IT IS BETTER FOR CLARITY TO REPEAT THE

MEASUREMENTS AND MARKINGS

THE TWO ARCHES OF THE CUPIDS BOWARE MEASURED AT TO MM
FROM THE CENTER OF THE MUCOCUTANEOUS JUNCTION OF THE INFERIOR

BORDER OF THE PROLABIUM THEN SLIGHTLY GREATER DISTANCE THAN

ONE ARCH IS MEASURED ALONG THE MUCOCUTANEOUS RIDGE OF THE

LATERAL ELEMENT AS SOON AS THE VERMILION BECOMES REASONABLY

FULLBODIED THE LATERAL PARING OF FLAP MUST NOT EXTEND LATERALLY

BEYOND THE NORMAL RANGE OF COMMISSURETOCUPIDSBOWPEAK

DISTANCE OF 18 TO 22MM SET AT POINT

FURTHER UPWARD PARING OF THE LATERAL EDGE SHOULD EXTEND TO

CREATC SIDC EQUAL IN LENGTH TO THE VERTICAL HEIGHT OF THE PARED

PROLABIUM MEASURED FROM ITS MUCOCUTANEOUS JUNCTION TO THE

LATERAL BASE OF THE COLUMELLA THIS CREATES MATCHING SKIN EDGES FOR

EXACT APPROXIMATION

WHENPARING THE LEFT LATERAL CLEFT EDGE ONE MARKS THE ATTENU

ATED VERMILION OF THE UPPER PORTION AS FLAP THIS FLAP IS BEING
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PARED UP TO ITS BASE ON THE ALVEOLUS THE DOTTED LINE MARKS THE

VESTIBULAR INCISION FOR RELEASE OF THE ALAR BASE THE PARING CONTIN

UES LATERALLY DEVELOPING FLAP WHICH IS COMPOSED OF FULLBODIED

VERMILION EDGED WITH THE MUCOCUTANEOUS RIDGE REMEMBER THE

LIMIT OF THE LATERAL EXTENSION OF THE PARING IS AT POINT LEAVING

NORMAL COMMISSURETOPEAKOFBOW DISTANCE THE LIP ELEMENT AND

ALAR BASE ARE RELEASED FROM THE MAXILLA WITH THE INCISION EXTEND

ING INTO THE VESTIBULE AS THE LIP AND ALAR BASE MOVE IN AND

FORWARD THE VESTIBULAR DEFECT OPENS AND FLAP IS USED TO FILL THIS

RAW AREA AND REDUCE SUBSEQUENT CONTRACRURE

OF COURSE THE RIGHT SIDE IS HANDLED LIKE THE LEFT INCLUDING THE

PARING OF FLAP THE FREEING OF THE LATERAL LIP ELEMENT FROM THE

MAXILLA RELEASE OF THE ALAR BASE BY EXTENDING THE LATERAL INCISION

INTO THE VESTIBULE AND FINALLY THE PARING OF FLAP

I¾J
THE AT ENNA ED UPPE CLEFT EDGE VERMILION ON

THE LATE ELEMEN MAIKED AS FLAP

THE LATERAL LIP EDGE HAS BEEN PARED OF

FLAP VESRIBULAR INCISION MARKED

FOR RELEASE OF ALAR BASE

FLAP BASED ON ALVEOLUS IS

HANGING FREE VERMILION

FLAP WITH MOCOCURANEOUS

RIDGE IS BEING INCISED THE LEFT ALAR BASE HAS BEEN RELEASED

FROM ITS ATTACHMENT TO THE MAXILLA

AND THE DEFECR WILL HE FILLED BY

FLAP



PARING THE RIGHT UPPER

VERMILION FLAP TO

SUPERIOR
BASE ON THE

MUCOPERLOSREUMOF THE

ALVEOLUS

L2

EXTENDING THE INCISION FOR

RELEASING THE LATERAL LIP

AND ALAR BASE FROM THE

MARILLA ALONG THE

INRERCARTILAGINOUS LINE

IN THE VESTIBULE

PLAP AS ON THE LEFT

IS CUR SLIGHTLY LONGER

THAN HALF THE CUPIDS BOW

SO THE EXCESS WILL PILE

UP IN THE CENTER JOIN

TO FORM TUBERELE

IC
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PREPARING THE PROLABIUM

IN ORDER TO SHAPE PHILTRUM AND TO SET ASIDE FUTURE COLUMELLA

TISSUE THE PROLABIUM MUST BE DRAWN AND QUARTERED

THE OBJECTIONABLE INFERIOR VERMILION OF THE PROLABIUM IS

TURNED DOWN AS CUFF TO SERVE AS HIDDEN LINING TO THE CENTRAL

FREE BORDER OF THE LIP ENOUGH BASE ATTACHMENT TO THE PROLABIUM

MUST BE MAINTAINED FOR FLAP ES VIABILITY

MM EDGE OF VERMILION ALONG THE SIDES OF THE PROLABIUM

SHOULD BE RETAINED AS FRINGE ON EACH FORK TO SUPPLY BETTER COVER

DURING THE BANKING IT WILL ALSO PROVIDE EXTRA TISSUE IN HIDDEN

POSITION FOR THE NEW CULUMELLA WHEN THIS POSTERIOR EDGE IS

SUTURED TO THE MEMBRANOUSSEPTUM DURING THE FINAL ADVANCEMENT

OF THE FORKED FLAP IT WILL BE OUT OF SIGHT ALL EXTRA MUCOSA IS

LEFT ATTACHED TO THE PREMAXILLA TO ASSIST IN THE FORMATION OF THE

POSTERIOR SIDE OF THE UPPER LABIAL SULCUS

THE THREE FINGERS OF PROLABIUM THE CENTRAL PHILTRUM WITH ITS

VERMILION CUFF AND THE TWO LATERAL FORKS WITH THEIR VERMILION

EDGE ARE DISSECTED FROM THEIR ATTACHMENTS TO THE PREMAXILLA UP TO

THE NASAL SPINE
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FLAP OF NFER OR VERMILION IS

BEING DISSECTED FROM THE PROLABMM

THE DOT RED LINE MARKS THE FUTURE DIVISION

OF RHE PTOLABIUM FROM THE PREMAXILLA

ENOUGH INTACT MUCOSA MUST BE LEFT ABOVE

THIS LINE RO VASCULARIZE FLAP

THE TRIPARTITE PROLABIUM PHILTRUM WITH ITS

COSAL CUFF AND THE TWO FORKS ARE BEING

DISSECTED FROM THE PREMAXILLA LEAVING THE

PERIPHERAL MUCOSA FOR COVER OF AS MUCH

ALVEOLUS RAW AREA AS POSSIBLE

II
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FIRST ONE FLAP LAND THEN THE OTHER IS SUTURED INTO THE RAW AREA

CREATED BY RELEASE OF THE LATERAL LIP ELEMENTS AND ALAR BASES FROM

THE MAXILLA THE EXTENSION OF THE RELEASING INCISION IN THE LATERAL

VESTIBULE UP ALONG THE INTERCARTILAGINOUS LINE CROSSES AND RELIEVES

THE WEB OF TIGHTNESS INTRODUCTION OF FLAP INTO THIS GAP TO

WHATEVER EXTENT REQUIRED BYPASSES THE NEED OF VESRIBULAR OR

SKIN GRAFT NOWOR LATER NOT ONLY ARE BOTH ALAR BASES FREE TO MOVE

FORWARD AND INWARD BUT IN THE WAKE OF THEIR MOVEMENT LINING

FLAPS ENSURE THAT THEY MAINTAIN THE GAIN
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FLAP RT IS BEING SUTURED LFLTO
THE SAME IS BEING DONE ON THE LEFT

THE ALAR BASE RELEASING
DEFECT

BOTH FLAPS NOW LINE THE

RESPECTIVE VESTIBULAR DEFECTS
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TRIMMING RHE LEFT LATERAL SKIN EDGE SCORING THE DIVISION OF THE LEFT ALAR BASE FROM

THE LATERAL LIP ELEMENT

TIDYING THE TIGHT SKIN EDGE OF THE DIVIDING THE ALAR BASE FROM THE RIGHT

LATERAL ELEMENT
LATERAL LIP ELEMENT

THE SKIN EDGE OF THE LATERAL LIP ELEMENT IS TIDIED TO MATCH

EXACTLY THE CORRESPONDING PARED EDGE OF THE PROLABIUM THEN THE

ALAR BASE IS SEVERED FROM THE LATERAL LIP ELEMENT WITH CIRCUMALAR

INCISION TO MAKE POSSIBLE ITS GREATER
MEDIAL ROTATION AND PERMA

NENT MAINTENANCE OF THIS POSITION INDEPENDENT OF THE LATERAL LIP

ELEMENT
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FREEING THE SKIN ALONG THE CLEFT EDGE BTINGING THE POSTERIOR MUCOSA OF THE

LATERAL LIP FLAPS TOGETHER

PINNING THE UPPER LIP TO THE SEPTUM THE MUSCLES HAVE ALSO BEEN APPROXIMATED

AT THE NASAL SPINE
IN THE MIDLINE

THE SKIN EDGE OF THE LATERAL LIP ELEMENTS IS FREED TO MMTO

ALLOW EVERSION IN THE SKIN CLOSURE THEN THE LATERAL LIP ELEMENTS

ARE SUTURED TO EACH OTHER ACROSS THE CLEFT OVER THE PREMAXILLA AND

UNDER THE PROLABIUM FIRST THE POSTERIOR MUCOSA AND THEN THE

MUSCLES ARE APPROXIMATED THE CENTRAL UPPER PORTION OF THIS JOIN

IS FIXED WITH 40 CHROMIC CATGUT ETHICON 752G TO THE

SEPTUM AT THE NASAL SPINE
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EACH FULLBODIED ALAR BASE FLAP IS DIVIDED INTO TWO FLAPS ONE

SKIN FLAP AND THE OTHER DEEPER SUBCUTANEOUS FLAP THE

SUBCUTANEOUS ALAR FLAPS ARE SUTURED WITH 40 VICRYL ETHICON

4PV494G OR 40 CHROMIC CATGUT ETHICON 752G TO EACH

OTHER AND THE SEPTUM JUST ABOVE THE NASAL SPINE THIS SUTURING

SWINGS THE ALAR BASES INTO NORMAL POSITION AND TIES THEM THERE

THUS THE ABNORMAL WIDTH OF THE NOSE AND THE FLARE OF THE ALAE ARE

REDUCED PRIMARILY LEAVING ALAR BASE SKIN FLAPS FREE TO ASSIST IN

FORKED FLAP BANKING

NEXT THE POSTERIOR MIDVERTICAL SLIT IN THE PROLABIUM WHICH

HAS BEEN CUT TO DERMIS IS CAUGHT WITH 50 VICRYL ETHICON

V493G SUTURE THAT THEN TAKES BITE ACROSS THE MUSCLES THE

TYING OF THIS SUTURE DIMPLES THE PHILTRUM
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ALAR BASE FLAP BEING

DIVIDED IN TWO

FLAP
AND

FL

STITCH PICKS UP

40 VICRYL SUTURE PINNING BOTH

SUBCUTANEOUS FLAPS TO EACH OTHER

AND THE SEPTUM PULLING THE ALAR AND SUTURES

FLARE OUR OF THE SLAT BASES

369



ONCE THE POSTERIOR MUCOSA HAS BEEN APPROXIMATED MUCOSAL

RURNBACK FLAP AND ITS BASE ARE INCORPORATED IN THE INFERIOR

CLOSURE OFTEN ONLY SMALL AMOUNT OF IS REQUIRED FOR LINING AND

THE REST CAN BE SCRAPPTD NOW THE BED ALONG THE INFERIOR PROLA
BIUM IS OPEN FOR THE BILATERAL ADVANCEMENT OF THE LATERAL VERRNIL

ION FLAPS EDGED WITH MUCOCUTANEOUS RIDGE TO FORM THE CUPIDS

BOW

INCORPORATING THE MUCOSA OF FLAP AND ITS BASE FOR LINING INTO

THE POSTERIOR INFERIOR
POSITION OF THE CENTER OF THE LIP

TURNDOWN OF LEFT LATERAL FLAP

OPENS GAP FOR
OVERLAPPING TO

LATERAL FLAP FORM ONE HALF OF

THE CUPIDS BOW

SUTURING THE SKIN OF THE PROLABIUM TO THE LATERAL ELEMENTS AT

KEY POINTS WITH 60 SILK ETHICON 780G SETS UP EACH PEAK OF

THE BOW THIS ALLOWS EACH FLAP TO SLIDE MEDIALLY TO OVERLAP HALF

OF FLAP AND FILL OUT THE FREE BORDER
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KEY SKIN POINT
OF PHILTRUM AND LATETAL SAME ON THE LEFT

LIP
ELEMENT ATE BEING SUTURED ON THE

TIGHT AT POTENTIAL PEAK OF BOW

MUCOCUTANEOUS WHITE TOLL TIDGE

ON THE LATERAL VERMILION FLAP

CAN BE BROUGHT UNDER THE

PROLABIUM

OR

IF THE PROLABIUM MUCOCURA

NEOUS JUNCTION IS WELL

ENOUGH DEFINED IT CAN BE

MAIN RAINED AND ONLY VET

MILION BROUGHT BELOW IT

EXCESS OF LATERAL VERMILION FLAPS PILE

UP TO FORM FULL CENTRAL RUBERCIE

THE MUCOCUTANEOUS WHITE ROLL RIDGE CAN BE BROUGHT IN ON

FLAP IF THE MUCOCUTANEOUS RIDGE ALONG THE INFERIOR BORDER OF

THE PROLABIUM IS RAISED AND DEFINITE IT SHOULD BE PRESERVED AND

THE RIDGE ON THE LATERAL MUCOSAL FLAP CAN BE TRIMMED OFF WHEN

THE MUCOCUTANEOUS RIDGE ACCOMPANIES THE LATERAL VERMILION FLAP

THE SURGEON IS FREE TO SHAPE THE DOUBLE ARCH OF TRUE CUPIDS BOW

ALONG THE INFERIOR SKIN BORDER OF THE PROLABIUM

THE EXTRA LENGTH OF FLAP BEYOND THE LENGTH OF HALF THE

CUPIDS BOW IS DESIGNED TO PRESENT AN EXCESS OF VERMILION TISSUE

WHICH PILES UP IN THE CENTER JOIN TO FORM FULL TUBERCIE
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BANKING THE FORKS IS ACHIEVED

BY SUTURING
EACH ALAR BASE

FLAP TO ITS RESPECTIVE FORK

AND CLOSING OFF ALL RAW AREAS

NOWTHE FORKS ARE BANKED BY SUTURING THE ALAR BASE SKIN FLAP

TO THE CORRESPONDING PROLABIUM FORK TIP TO TIP AND SIDES TO SIDES

THIS CREATES TWO BIZARRE SKIN PYRAMIDS BETTER THOUGHT OF AS

PRAYING HANDS WHICH USUALLY FOLD BACK INTO THE NOSTRIL FLOOR

ALMOST OUR OF SIGHT IF ALL RAW AREAS ARE CLOSED ALTHOUGH THE FLAPS

SEEM TO SETTLE AND SHRINK THE TISSUE IS THERE AND OUR PRAYERS

ANSWERED WHEN THE TIME COMES FOR ITS ADVANCEMENT DURING

COLUMELLA LENGTHENING
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II

THE REMAINING CLOSURE IS ACHIEVED WITH

FINE CATGUT TO THE SUBCUTANEOUS TISSUES

AND SILK TO THE SKIN

FINAL SUTURING IS ACHIEVED WITH 50 CHROMIC CATGUT ETHICON

792G AND 60 ETHICON 790G IN THE SUBCUTANEOUS TISSUE

CLOSURE OF THE LATERAL LIP AND PROLABIUM THEN 60 SILK ETHICON

780G APPROXIMATES THE SKIN EDGES THE PYRAMID BANK

PLUGGING THE NASAL APERTURE SETTLES INTO THE NASAL FLOOR WITHOUT

SERIOUS AIRWAY OBSTRUCTION

UJ
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LIII

WHISKER BANKING

ALTHOUGH THE PRAYING
HANDS POSITION

IS GOOD HAVE TENDED TO

USE THE WHISKER POSITION IN MANY OF THE COMPLETE CLEFTS THE

BILATERAL CIRCUMALAT INCISIONS WHICH RELEASE THE ALAR BASES FROM

THE LATERAL LIP ELEMENTS AND ALLOW ADVANCEMENT OF THE FLARING ALAR

BASES ALSO PROVIDE AN OPENING IN THE SUBALAR AREA FOR BANKING THE

FORKS THE ADVANTAGES ARE NOT ONLY THE COMPLETE COVERAGE OF THE

FORKS RAW AREA BUT ALSO THE VISIBLE POSITION
OF THE BANKED MATE

RIAL WHICH IS EASILY REELEVATED AND SHIFTED LIKE ANY FORKED FLAP INTO

THE COLUMELLA THIS AT PRESENT IS MY FAVORITE BANKING METHOD FOR

ALL CASES
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