
33 CORRECTION OF SECONDARY

MUSCLE DISCREPANCIES

BILATERAL CLEFTS BESIDES THE ACTUAL CLEFTING THERE ARE TWO

DISCREPANCIES IN THE ORBICULARIS ORIS MUSCLE OF THE UPPER LIP

DEPENDING ON THE COMPLETENESS OF THE CLEFTS THE PROLABIUM HAS

LITTLE OR NO MUSCLE THE LATERAL LIP ELEMENTS HAVE MUSCLE BUT THE

FIBERS RUN PARALLEL TO THE CLEFT EDGES UP TOWARD THE ALAR BASES

WHEN THE LATERAL LIP ELEMENTS ARE MERELY ATTACHED TO THE SIDES OF

THE PROLABIUM IN THE STANDARD BILATERAL CLEFT CLOSURE OF COURSE

THE MUSCLELESS PROLABIUM EVENTUALLY IS PULLED WIDE AND FIAT

AGAINST THE PROJECTING PREMAXILLA BY THE STRONG LATERAL MUSCLE

ELEMENTS BULGING WITH HYPERTROPHY IT IS BEST TO COUNT YOUR

LOSSES CONSIDER THIS STAGE RADICAL ADHESION AND AT ABOUT FIVE TO

SIX
YEARS

TAKE IT ALL APART AND START AGAIN DOING WHAT HAS BEEN

DESCRIBED AND SHOULD HAVE BEEN DONE DURING THE PRIMARY PROCE

DURE

IN 1963 BILL HOLDSWORTH OF QUEEN MARYS HOSPITAL

ROEHAMPTON ENGLAND COGNIZANT OF THE IMPORTANCE OF MUSCLE

CONTINUITY DESIGNED SECONDARY PROCEDURE IN BILATERAL CLEFTS IN

HIS 1970 FOURTH EDITION OF CLEFT LIP AND PALATE HE EXPLAINED

TO INTERFERE AS LITTLE AS POSSIBLE WITH GROWTH OPERATION IS DELAYED UNTIL THE

AGE OF EIGHT

HE THEN REEMPHASIZED THE VALUES OF HIS PROCEDURE

TO PERMIT FUNCTION IR IS NECESSARY AS IN THE PALATE TO JOIN MUSCLES

OTHERWISE THE LIP CAN NEVER BE AN INSTRUMENT OF EXPRESSION AND WILL RE

MAIN PASSIVE CURRAIN WITH UNSIGHTLY LATERAL BULGES CAUSED BY MISPLACED

MUSCLE VEAU 1938 POINTED OUR THAT THE ABSENCE OF MUSCLE FROM THE
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PROLABIUM WAS THE PRINCIPAL CAUSE OF MEDIOCRE RESULTS IN DOUBLE CLEFTS

VERTICAL SCARS NEED REVISION

THE PROLABIUM IS TOO WIDE RO IMITATE PHILTRUM

MUCOSA SULCUS IS WANTED IN FRONT OF THE PREMAXILLA

THE LATERAL ELEMENTS OF THE LIP REQUIRE VERTICAL SHORTENING IN MUSCLE

AND SKIN

MEDIAN NOTCH ON THE EDGE IS TO BE REMOVED

THE NOSTRIL FLOORS ARE TOO WIDE

HOLDSWORTH CONSIDERED THAT ALL OF THESE MATTERS WERE DEALT WITH

BY HIS 1963 OPERATION BASED ON THE VEAU III HE EXCISED THE SCARS

BILATERALLY ELEVATED THE PROLABIUM AS TRAPDOOR FLAP JOINED THE

LATERAL MUSCLES TOGETHER ACROSS THE MIDLINE ADVANCED THE ALAR

BASES AND REPLACED THE PROLABIUM

THE ONLY POSSIBLE CRITICISMS ARE THAT THIS MANEUVER SHOULD

HAVE BEEN COMPLETED DURING THE PRIMA OPERATION AND EVEN AS

SECONDARY PROCEDURE IT HAS MADE NO ALLOWANCE FOR ADEQUATE

LENGTHENING OF THE SHORT COLUMELLA

THUS IT IS PROPOSED THAT THE BEST AND MOST EFFICIENT APPROACH

IS TO JOIN THE LATERAL MUSCLES TO EACH OTHER ACROSS THE CLEFT DURING

THE PRIMARY SURGERY AS HAS ALREADY BEEN DESCRIBED IN THE BANKING

PROCEDURE IF THIS HAS NOT BEEN DONE THEN IT SHOULD AS SECOND

ARY PROCEDURE BE CARRIED OUT THE SAME WAY THE LIP ELEMENTS

SHOULD BE CUT FREE FROM THE ALAR BASES BROUGHT DOWN AND AD

VANCED TO EACH OTHER BEHIND THE PROLABIUM

HERE IS CASE TREATED IN NEW YORK USING THE EARLIER PLAN IN

WHICH PRIMARY BILATERAL ROTATIONADVANCEMENT HAD BEEN FOLLOWED

BY SECONDARY FORKED FLAP THE COLUMELLA SEEMED ALMOST LONG

ENOUGH BUT THE LACK OF MUSCLE CONTINUITY ACROSS THE PROLABIUM
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LIP SHORTNESS THE VISIBLE PRESERVATION OF PORTION OF THE PROLA

BIUM VERMILION AND SLIGHT WHISTLING DEFORMITY SPOILED THE

RESULT

KG
YEARS

AS THE COLUMELLA WAS ALMOST ADEQUATE THE LIP SCARS WERE

EXCISED AND THE PROLABIUM WAS ELEVATED THE LATERAL MUSCLES WERE

MOBILIZED AND SUTURED TO EACH OTHER IN THE MIDLINE AND

MERSILENE DIMPLING STITCH REPLACED THE PROLABIUM IN BETTER PHIL

TRUM POSTURE MAINTAINING THE INFERIOR MUCOCUTANEOUS RIDGE THE

PROLABIUM VERMILION WAS TURNED DOWN SO THAT VERMILION OF THE

LATERAL LIP ELEMENTS COULD OVERLAP IT OUR OF SIGHT AND CREATE FULL

RUBERCLE

THE BORDERLINE SHORTNESS OF THE COLUMELLA AND THE WIDTH OF THE

ALAE WILL PROBABLY BE CORRECTED BY THE ADVANCEMENT OF THE ALAR

BASES AND NOSTRIL FLOORS INTO THE COLUMELLA AT ABOUT 15 TO 16 YEARS

WHEN NASAL SHORTENING AND SEPTAL CARTILAGE STRUT CAN BE USED FOR

FINAL TIP SHAPING AND SUPPORT

MONTH POSTOPERATIVE YEARS

429



IF THE COLUMELLA IS ALSO SHORT FORKED FLAP CAN BE BANKED WHILE

THE MUSCLES ARE APPROXIMATED AND THREE WEEKS TO THREE MONTHS

LATER THE FORKED FLAP CAN BE ADVANCED INTO THE COLUMELLA

THIS COMPLETE BILATERAL CLEFT WITH SEVERELY PROTRUDING PRE

MAXILLA WAS TREATED WITH THE EARLY GEORGIADETYPE RUBBER BAND

RETRACTION THE LIP CLEFTS WERE CLOSED BY SIMPLE STRAIGHTLINE

APPROXIMATION WITH NO EFFORT TO JOIN THE MUSCLES OR BANK FORK

THE RESULT WAS ABOUT WHAT WOULD BE EXPECTED AND NEARLY WHAT

WOULD BE ACHIEVED BY BILATERAL ADHESION PROCEDURE THE
STAGE

WAS SET FOR TAKING THE ENTIRE LIP APART PARING FORKED FLAP

JOINING THE MUCOSA AND MUSCLE OF THE LATERAL ELEMENTS BEHIND THE

PROLABIUM ADVANCING THE ALAR BASES AND SUTURING THEIR DENUDED

ENDS TOGETHER IN THE MIDLINE TO THE SEPTUM PLACING DIMPLE

STITCH IN THE PROLABIUM AND BANKING THE FORKS IN WHISKER POSI

TION

SEVERAL MONTHS LATER THE FORKED FLAP WAS TAKEN OUT OF THE LIP

AND ADVANCED ALONG THE SEPTUM INTO THE COLUMELLA AND THE LIP

ELEVATED TO THE NOSTRIL SILL
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HERE IS ANOTHER EXAMPLE OF SECONDARY CORRECTION OF THE NOSE

AND LIP WHICH INCLUDED CUTTING THE FORKED FLAP APPROXIMATING
THE LATERAL MUSCLES TOGETHER BEHIND THE PROLABIUM AND BANKING
THE FORK IN PRAYING HANDS POSITION THREE MONTHS LATER THE

FORKED FLAP WAS ADVANCED INTO THE COLUMELLA

THE SIX YEAR OLD CENTRAL AMERICAN GIRL ON THE NEXT PAGE HAD

BEEN BORN WITH BILATERAL CLEFT LIP AND PALATE TREATED IN INFANCY IN

SAN SALVADOR BY SURGICAL APPROXIMATION OF THE LATERAL LIP ELEMENTS

TO THE PROLABIUM THE RESULT WAS TYPICAL FOR THIS METHOD PRESENT

ING FLAT NASAL TIP SHORT COLUMELLA WIDE PROLABIUM WITH LACK OF

MUSCLE CONTINUITY LATERAL MUSCLE BULGES AND DEFICIENT CENTRAL VER

MILION WITH WHISTLING DEFORMITY
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YEARS

FORKED FLAP INCORPORATING THE BILATERAL SCARS AND PORTIONS OF

THE WIDE PROLABIUM WAS CUR UP TO THE BASE OF THE COLUMELLA THE

CENTRAL PORTION OF THE PROLABIUM WAS FREED FROM THE PREMAXILLA

LEAVING MOST OF ITS MUCOSA TO COVER THE ANTERIOR RAW SURFACE OF

THE PREMAXILLA THE LATERAL LIP ELEMENTS WERE APPROXIMATED TO

EACH OTHER FIRST MUCOSA AND THEN MUSCLES FOR COMPLETE CONRINU

IRY THE PROLABIUM WAS REPLACED AS PHILTRUM WITH DIMPLING

STITCH THE FORKED FLAP WAS BANKED IN SUBALAR WHISKER POSITION

TWO AND HALF MONTHS LATER THE BANKED FORK WAS REELEVATED

AND ADVANCED INTO THE COLUMELLA WITH THE AID OF MEMBRANOUS

SEPRAL INCISION WHICH WAS EXTENDED BILATERALLY IN THE VESTIBULES AT

THE RIP FOR ADEQUATE RELEASE SMALL SIDE FLAPS CUT FROM THE FORKED

FLAP WERE INRERDIGIRARED INTO THE VESTIBULAR RELEASES THE FORKS WERE

SUTURED TOGETHER IN FRONT ROLLED INTO TUBE WITH CATGUT SUTURES

AND STITCHED TO THE SEPTUM WITH THE TIPS SPLAYED AT THE COLUMELLA

BASE THE ALAR BASES WERE CUT AS FLAPS WITH SUBCUTANEOUS SCAR EX

TENSIONS WHICH WERE ADVANCED MEDIALLY AND SUTURED TO EACH OTHER

AT THE NASAL SPINE THE JOIN OF THE ALAR BASES TO THE SPLAYED TIPS OF

THE FORKED FLAP CREATED THE NOSTRIL SILLS
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SECONDARY MUSCLE APPROXIMATION
AND FORKED FLAP

THIS BOY WITH COMPLETE BILATERAL CLEFT LIP AND PALATE HAD THE

OLD STANDARD CLOSURE IN INFANCY IN NEWYORK AT 10 YEARS HE RE

VEALED ALL OF THE TYPICAL SECONDARY DEFORMITIES INCLUDING SHORT

COLUMELLA FLARING ALAE ABSENCE OF MUSCLE IN WIDE PROLABIUM LAT

ERAL MUSCLE BULGES ABSENCE OF UPPER LABIAL SULCUS AND DEFICIENCY

OF PROLABIUM VERMILION WITH WHISTLING DEFORMITY THE PREMAXILLA

WAS SLIGHTLY PROJECTING BUT THE MAXILLA AND PALATE WEREREASONABLE

II

II

II

10 YEATS

IN THE FIRST STAGE OF THE SECONDARY CORRECTION FORKED FLAP WAS

ELEVATED LATERAL MUCOSA AND MUSCLES UNITED ACROSS THE MIDLINE

DIMPLE STITCH PLACED IN PHILTRUM LATERAL VERMILION FLAPS ADVANCED

TO OVERLAP MISERABLE PROLABIUM VERMILION AND FORKED FLAP BANKED

IN WHISKER POSITION

SEVERAL MONTHS LATER FORKED FLAP WAS ADVANCED INTO THE COL

UMELLA AND LIP LIFTED UP TO THE NASAL SILL



IAN JACKSON OF GLASGOW SCOTLAND IS ONE OF THE MODERN CHAM

PIONS OF JOINING MUSCLES ACROSS THE MIDLINE IN BILATERAL CLEFTS IN

COPENHAGEN IN 1973 HE POINTED OUT ITS VALUE AS SECONDARY

PROCEDURE

THESE METHODS CAN BE APPLIED TO SECONDARY CASES WHERE THERE IS SHORTENING

OF THE LIP AND MUSCULAR DYSFUNCTION DUE TO LACK OF RECONSTRUCTION CORRECTION

OF WHISTLING DEFORMITIES IN BILATERAL CASES HAS BEEN EFFECTED WITHOUT DIFFI

CULTY SINCE THIS IS DUE TO LACK OF MUSCLE IN THE PROLABIUM

SEVERAL MONTHS LATER HE ADDED

IF ONE LOOKS AT THE ORBICULARIS RECONSTRUCTION IN SECONDARY CASES THIS IS

WHERE THINK THE ANSWER LIES IT HAS BEEN INTERESTING THAT SHOWING

THESE LIPS PRIOR TO OPERATION TO OTHER SURGEONS THEY HAVE SUGGESTED IN MANY

CASES THAT ABBE FLAPS WILL BE NECESSARY TO BRING IN NEW MATERIAL IT SEEMS THAT

WHEN ONE BRINGS THE ORBICULARIS INTO ITS TRUE POSITION IN THE MIDLINE THE

NEED FOR AN ABBE FLAP DIMINISHES BECAUSE THE WHISTLING DEFORMITY IS CURED IN

AN EFFORTLESS FASHION AND THE WHOLE LIP IS LENGTHENED BY SWINGING DOWN THE

MUSCLE BUNDLES INTO THE MIDLINE IN FACT THERE HAVE BEEN FEW LIPS WHICH

HAVE ENDED UP MARGINALLY TOO LONG AFTER THIS PROCEDURE

MUSCLES ARE JOINED IN MICHIGAN

ROBERT ONEAL WITH DONALD GREET AND GARY NOBEL OF THE UNI

VERSITY OF MICHIGAN REPORTED SECONDARY CORRECTION OF BILATERAL

CLEFT LIP DEFORMITIES WITH MILLARDS MIDLINE MUSCULAR CLOSURE

IN PLASTIC AND RECONSTRUCTIVE SURGEIY JULY 1974 THEY CITED NINE

CASES ADOPTING THIS RWOSTAGC PRUCTDURC III SCCONDARY DEFORMITIES

SEQUENCE OF EVENTS AS THEY DESCRIBED IT IS OF INTEREST

24WE HAD BEEN DOING OUR PRIMARY CLOSURES WITH BILATERAL
LIP ADHESIONS WITH

DR MILLARDS ENCOURAGEMENT WE APPLIED HIS RWOSRA TECHNIQUE FOR
LIP

ROBERT ONEAL
CLOSURE IN ONE OF THESE PATIENTS WE WERE ENCOURAGED BY OUR RESULTS WITH

THIS PATIENT BECAUSE THE LIPADHESION REPAIRS RESEMBLED MANY OF THE PATIENTS

COMING TO US FOR SECONDARY REPAIRS WE DECIDED TO TRY THIS TECHNIQUE IN

SERIES OF PATIENTS FOR SECONDARY REPAIR OF BILATERAL CLEFT LIP DEFORMITIES

THEY NOTED CERTAIN ASPECTS ABOUT THESE DEFORMITIES

IN SOME CASES DURING MOVEMENTOF THE LIP THE DEFORMITY IS MAGNIFIED

WITH AN ATTEMPT AT PUCKERING THE LACK OF MIDLINE ORBICULARIS ORIS UNIO

BECOMES QUITE STRIKING IN THESE CASES THE LATERAL VERMILION IS REDUNDANT AN



THE UNCONNECTED ORBICITARIS SEGMENTS BULGE LATERALLY BENEATH THE SKIN THIS

CAUSES THE CENTRAL MUSCLE AND VERMILION DEFICIENCY TO BECOME EVEN MOTE

APPARENT
IN ADDITION MANY OF THESE PATIENTS HAVE SHOTT COLUMELLA AND

TETHERED NASAL TIP THESE ALSO TEQUITE CORRECTION

ROBERT ONEAL KINDLY FORWARDED ME SERIES OF DIAGRAMS AND

PHOROGTAPH5 SOME OF WHICH HE PUBLISHED IN PLASTIC AND RECON

STRUCTIVE SURGEIY FEW OF THESE HAVE BEEN SELECTED TO SHOW THE

SECONDARY DEFORMITY BANKING THE FORK MUSCLE UNION BEHIND THE

PROLABIUM AND FINALLY COLUMELLA LENGTHENING

II
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THEIR ATTITUDE TOWARD BANKING THE FORKED FLAP IS SOUND

IF THE COLUMELLA NEEDS LENGTHENING THE EXTRA BULK AVAILABLE FROM THE

BANKED FLAPS AND THE GOOD RESULTS OBTAINED BY THE CRONIN COLUMELLA RAISE

JUSTIFIED THE TWOSTAGE PROCEDURE

IN SUMMARY THEY NOTED

OUR REVIEW OF NINE EASES IN WHICH THIS TECHNIQUE WAS EMPLOYED DEMON

STRARES SIGNIFICANT IMPROVEMENT IN ALL THE BASIC ASPECTS OF THE DEFORMITIES

WE HAVE BEEN PARTICULARLY IMPRESSED WITH THE RESULTANT CUPIDS BOW AND
TH

MIDLINE RUBERCLE THE MOST DRAMATIC CHANGE HOWEVER HAS BEEN IN THE

DYNAMIC FUNCTION OF THE ORBICIDARIS
PARTICULARLY DURING ACTIVE PUCKERING OF

THE LIP

ONCE THE MUSCLE IS UNITED IN THE MIDLINE THE TRANSVERSE VECTORS CANCEL EACH

41
OTHER OUT THE VERTICAL VECTOR IS DOUBLED AND IT NOW ACTS CENTRALLY TO ELONGATE

II
THE CENTER OF THE LIP THIS IS POTENTIALLY HELPFUL WHEN THE PROLABIUM IS

CONGENITALLY SHORT THESE FACTORS SUGGEST TO US THAT THE LACK OF MUSCLE

CONTINUITY SHOULD BE CORRECTED AS EARLY AS POSSIBLE

IT WAS PARTICULARLY ENCOURAGING WHEN SOUND AND KNOWLEDGE

ABLE BILL GRABB AUTHOR OF THE COMPREHENSIVE CLEFT LIP AND PALATE

VOLUNTARILY EXPRESSED HIS JOY WITH THE FUNCTIONAL AND RELAXING

EFFECT OF THIS JOINING OF THE LATERAL MUSCLES BEHIND THE PROLABIUM

THE REDUCED PROLABIUM SHORN OF THE FORKED FLAP SNUGGLES LIKE AN

INTERVENING PIECE OF PUZZLE BACK BETWEEN THE SKIN EDGES OF THE

LATERAL ELEMENTS IN BETTER THAN PERFECT FIR SO THAT THE SCARS OF

UNION HAVE ABSOLUTELY NO ELEMENT OF TENSION TUGGING AGAINST

THEIR HEALING

IN 1976JAMES LEHMAN OF AKRON ENDORSED THIS TYPE OF SECOND

ARY MUSCLE APPROXIMATION DURING FORKED FLAP BANKING FOLLOWED

BY ADVANCEMENT OF THE FORKS INTO THE COLUMELLA AS SECOND

PROCEDURE
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TORD SKOOG OF UPPSALA IS ANOTHER SURGEON WHO BY 1973 IN

COPENHAGEN WAS ADVOCATING JOINING THE LATERAL MUSCLES ACROSS THE

MIDLINE AS SECONDARY PROCEDURE HE WROTE ME IN JANUARY 1976

IN BILATERAL CLEFTS AM MORE AND MORE IMPRESSED BY THE RESULTS OF THE

SECONDARY LIP
RECONSTRUCTION WHICH IS DESCRIBED IN MY BOOK ON PAGES

134140

IN HIS 1974 PLASTIC SURGERY SKOOG SHOWS SEVERAL CASES OF BILAT

ERAL CLEFT LIP WITH WHISTLING DEFORMITY THAT HAD BEEN CLOSED

ORIGINALLY BY HIS METHOD HE THEN PRESENTS BEAUTIFUL COLOR PIC

RU OF LIFTING THE PROLABIUM MAKING FRESH SKIN SCARS ANDRES

JOINING THE LATERAL MUSCLES ACROSS THE MIDLINE IN AN EFFECTIVE

SECONDARY PROCEDURE THIS IS SIMILAR TO WHAT MANY OF US HAVE

BEEN ADVOCATING FOR YEARS PRIMARILYAND OF COURSE SECONDARILY

ALSO WHEN NECESSARY

AUTOGENOUS SKELETAL MUSCLE
FREE GRAFTS

IN 1874 ZIELONKO RUSSIAN PATHOLOGIST IN STRASBOURG FIRST

TRANSPLANTED FREE AUTOGRAFT OF SKELETAL THIGH MUSCLE IN THE LYMPH

SAC OF THE FROG AND OBSERVED RAPID NECROSIS WITHOUT REGENERATION

OTHERS EXPERIENCED SIMILAR FAILURES LYNDON PEERS 1955 SUGGES

TION THAT THE ENTIRE LENGTH OF THE MYOFIBRIL BE USED IN THE GRAFTING

RATHER THAN ONLY SEGMENT OF THE CELL AND HOGAN DAWSON AND

ROMANUELS 1965 DEMONSTRATION OF REDUCED METABOLISM FOLLOW

ING DENERVATION OF MUSCLE SUGGESTED TWO ADJUNCTS TO INCREASE THE

CHANCE OF FREE MUSCLE GRAFT SURVIVAL THIS WAS THE BASIS OF NOEL

THOMPSONS FOUNDATION OF THE AMERICAN SOCIETY OF PLASTIC AND

RECONSTRUCTIVE SURGEONS 1971 PRIZEWINNING ESSAY THEN IN 1974
II

IN HIS KAZANJIAN LECTURE HE PRESENTED AUROGENOUS FREE SKELETAL

MUSCLE GRAFTS APPLIED TO VARIOUS AREAS INCLUDING THE BILATERAL CLEFT

LIP

RESEARCHORIENTED THOMPSON APPARENTLY WITHOUT GREAT EXPE
RIENCE IN PRIMARY CLEFT LIP SURGERY INFATUATED WITH HIS FREE MUSCLE

GRAFTING AND ANXIOUS TO TRY IT EVERYWHERE MADE VAGUE HALF

CASE

ATTEMPTS MADE TO RESTORE MUSCULAR CONTINUITY ACROSSTHE PROLABIAL REGION BY

MOBILIZING THE LATERAL LIP MUSCULATURE GLOVER AND NEWCOMB1961 DUFFY NOEL THOMPSON
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7I
1971 HAVE THE DISADVANTAGE OF PRODUCING TIGHT LIP OF EXCESSIVE VERTIC

HEIGHT OR PROGRESSIVE FIBROUS REPLACEMENT IN THIS TISSUE PUTTING EXCESSIVE

TENSION UPON THE TRANSPOSED MUSCLE FARA AND SMAHEL 1967

HE CONTINUED

SIMPLE AND RELIABLE METHOD OF SUCCESSFULLY RESTORING THE CONTINUITY OF THE

ORBICULARIS OTIS MUSCLE FIBERS IN THE BILATERAL CLEFT LIP IS BY EXPOSING THE ATEA

COMPLETELY THIS IS ACCOMPLISHED BY TURNING DOWN SKIN OF THE ALREADY

REPAIRED UPPER LIP BY BILATERAL NASOLABIAL INCISIONS JOINED BY TRANSVERSE

INCISION BELOW THE NOSTRIL FLOORS AND ROOT OF THE COLUMELLA THE LATERAL

MUSCLE MASSES OF THE UPPER LIP ARE EXPOSED THE FIBROUS TISSUE OF THE PROLABIAL

REGION IS REMOVED AND MUSCLE
GRAFT ONE BELLY OF SUITABLE SIZE FROM THE

EXTENSOR DIGITORUM BREVIS MUSCLE DENERVATED 14 DAYS PRIOR TO TRANSPLANTA

NON IS APPLIED TO BRIDGE THE PROLAHIUM AND SUTURED DIRECTLY TO THE LATERAL

MUSCLE ELEMENTS COMPLETE SPHINCRERIC CONTRACTION OF THE LIPS RESULTS

HE THEN PRESENTED AN ADULT SECONDARY BILATERAL CLEFT OBVIOUSLY

THE PATIENT HAD NEVER HAD THE LATERAL MUSCLE ELEMENTS JOINED

BEHIND THE PROLABIUM AND COULD NOT WHISTLE HIS POSTOPERATIVE

PHOTO REVEALED IMPROVEMENT BUT RATHER ODDLOOKING LIP WHILE

WHISTLING AND HAD THIS LABEL

ELECTROMYOGRAPHY PREOPERARIVELY THERE WAS ON VOLITION NORMAL ELECTRICAL

ACTIVITY IN THE LATERAL LIP ELEMENTS BUT NO ACTIVITY IN THE PROLABIUM AT

MONTHS AFTER MUSCLE GRAFTING TO THE UPPER LIP THERE WAS WELL MARKED

VOLITIONAL ACTIVITY IN THE PROLABIUM FOLLOWING REINNERVATION OF THE GRAFT

THIS IS INTERESTING BUT HIS NEXT SUGGESTION IS DISTURBING

IF APPLIED AT ABOUT THE AGE OF ONE YEAR IT SEEMS POSSIBLE THAT THE IMPROVED

MUSCULAR ACTIVITY MIGHT AFFECT SKELETAL DEVELOPMENT IN THE PREMAXILLARY

REGION BENEFICIALLY

MANY OF US WILL POSTPONE FREE GRAFTING OF SKELETAL MUSCLE UNTIL

ITS MICROSCOPIC VESSEL ANASTOMOSIS IS PRACTICAL IT WILL PROBABLY

NEVER BE NEEDED IN BILATERAL CLEFTS ANYWAY AS THERE IS ALREADY

ENOUGH INNERVATED MUSCLE PRESENT IF HANDLED CORRECTLY TO OBTAIN

GOOD FUNCTION AND WHISTLING WITHOUT ONES HAVING TO LEND HAND

OR EVEN PART OF IT TO THE LIP
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