
II SECONDARY BILATERAL

CLEFT DEFORMITIES



INTRODUCTION TO PART II

UNLESS THE SURGEON HAS BEEN UNUSUALLY UNSKILLED MOST SEVERE

SECO BILATERAL CLEFT LIP DEFORMITIES HAVE RESULTED FOLLOWINGNDA

COMPLETE DOUBLE CLEFTS IN THE BEGINNING THAT IS THE SURGEON FACED

PREMAXILLA PRESENTING VARYING DEGREES OF PROJECTION AND DEVIA

TION FLANKED BY LATERAL MAXILLARY ELEMENTS IN VARYING DEGREES OF

RELATIVE RETROPOSITION IN FRONT OF THIS IRREGULAR AND TREACHEROUS

PLATFORM WAS PROLABIUM OF VARYING SIZE AND SHAPE WITH LITTLE OR

NO MUSCLE IN IT ATTACHED TO SHORT COLUMELLA OF VARYING LENGTH

THE LATERAL LIP ELEMENTS MAY ALSO BE OF VARYING SIZE BOTH IN

LENGTH AND IN BULK

YET WHAT THE SECONDARY SURGEON FACES ALTHOUGH INDIRECTLY

INFLUENCED BY THE ORIGINAL DEFORMITY HAS BEEN SERIOUSLY ALTERED BY

WHAT THE PREVIOUS SURGEON DID AND HOWTHAT AFFECTED SUBSEQUENT

GROWTH

AN INSEPARABLE INTERRELATION

SECONDARY BILATERAL DEFORMITIES OF THE LIP AND NOSE ARE SOMEWHAT

DIFFICULT TO DIVIDE INTO SEPARATE CHAPTERS WITHOUT REPEATING INTER

RELATED ASPECTS CHOICE OF TREATMENT OF NASAL DISCREPANCY OFTEN

DEPENDS DIRECTLY ON THE CONDITION OF THE LIP POSTOPERATIVELY

THUS AS IT IS DIFFICULT TO DIVORCE ONE ASPECT FROM THE OTHER THEY

WILL BE DEALT WITH TOGETHER WHEN NECESSARY AND SEPARATELY WHEN

POSSIBLE

REPETITION FOR TEACHING

IT IS PLANNED THAT THE READER CAN LOOK UP CERTAIN SUBJECT AND GET

RATHER COMPLETE COVERAGE AS EXAMPLES MUST ALSO APPEAR IN

DEPTH IN THE CASE STUDIES REPETITION IS OCCASIONALLY NECESSARY AND

IS ACCEPTABLE ONLY AS IT REDUCES THE NUMBER OF TIMES THE READER

MUST INTERRUPT HIS CONCENTRATION TO FLIP
ABOUT IN THE BOOK
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