
35 DEFORMITIES OF THE

FREE BORDER VERMILION

IN BILATERAL CLEFTS

THE WHISTLING DEFORMITY

MOST COMMONDEFECT OF THE FREE BORDER IN BILATERAL CLEFTS

IS THE WHISTLING DEFORMITY THIS UNATTRACTIVE CENTRAL DEFICIENCY

OFTEN SEEN AS POSTOPERATIVE SEQUELA SPOILS THE EFFECT OF AN

OTHERWISE SATISFACTORY CLOSURE FOR ONE TENDS TO SEE THE HOLE AND

NOT THE DOUGHNUT OF COURSE ITS OCCURRENCE IS EASILY AVOIDABLE IF

THE PRIMARY LIP SURGERY IS PLANNED CORRECTLY AND THE PROLABIUM

VERMILION IS NOT CALLED UPON TO CONSTITUTE THE CENTER OF THE LIP

ALONE MYRIAD OF METHODS HAVE BEEN USED TO CORRECT THIS SECOND

ARY DEFORMITY

MYRIAD OF METHODS

FANCY VERTICAL

IN 1957 GEORGE CRIKELAIR AND HICKEY OF COLUMBIAPRESBY

TERIAN MEDICAL CENTER NOTED THAT IN BILATERAL CLEFTS WHEN THE

LATERAL SEGMENTS HAVE SIMPLY BEEN APPROXIMATED TO THE PROLABIUM JJ
THE CENTRAL SEGMENT IS OFTEN LACKING IN VERMILION FULLNESS PRE IIIIIITI IL

SENTING DARK HOLE IN WHICH THE UPPER CENTRAL INCISORS ARE VISIBLE

THEY SUGGESTED VY ADVANCEMENT WITH LATERAL EXTENSIONS FROM

THE POSTERIOR BUCCOLABIAL LINE OF THE PROLABIUM TO FILL OUT THE

DEFORMITY
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DOUBLE HORIZONTAL VYS

TALL AND GENTLEMANLY DAVE ROBINSON WITH LYNN KETCHUM AND

FRANK MASTERS FROM THE PLASTIC STRONGHOLD IN THE CENTER OF THE

CORN BELT OF KANSAS ADMITTED THAT AFTER CONSERVATIVE SIMPLE

SIDETOSIDE CLOSURE OF BILATERAL CLEFT LIP WHEN THE PROLABIAL

VERMILION IS LEFT AS THE CENTER OF THE RED BORDER

FOR THE FIRST FEW YEARS THE PTOLABIAL VERMILION IS TOO HIGHBUT IT DOES

ASSUME MOTE NOTMAL POSITION IN TO 10 YEARS IN
SPITE

OF THE CLAIMS THAT IT

WILL USUALLY ASSUME THE SAME LEVEL AND THE SAME DEGREE OF FULLNESS THIS

DAVE ROBINSAN PROGRESSION DOES NOT ALWAYS HAPPEN THUS THE WHISTLING DEFORMITY OCCURS

FOR THIS DEFORMITY THEY REVIEWED THE CENTRAL ADVANCEMENT OF

POSTERIOR UPPER LIP MUCOSA BY VY OR DOUBLE ROTATION

THEY EVEN MENTIONED FREE COMPOSITE GRAFT FROM THE LOWER LIP

THEN THEY PLOWED THEM ALL UNDER AND CAME UP WITH HORIZONTAL

DOUBLE VY IN THE FREE VERMILION BORDER OF THE LIP WHICH SHIFTS

THE LATERAL MUCOSAL REDUNDANCY INTO CENTRAL FOURFLAP TUBERCLE

TH

ZI

MORE RECENTLY AT THE UNIVERSITY OF KANSAS THE SURGEONS HAVE

BEEN TREATING WHISTLING DEFORMITIES WITH FLAPS DESCRIBED BY

KAPETANSKY

THE PIT AND THE PENDULUM

IN 1971 ENTHUSIASTIC DONALD KAPETANSKY OF DETROIT NOTED

WHEN THE PROLAHIUM HAS NOT BEEN AUGMENTED WITH LATERAL VERMILION FLAPS IN

THE PRIMARY REPAIR AN ABUNDANCE OF TISSUE IS USUALLY APPARENT IN BOTH SIDES

OF THE UPPER LIP THE PROBLEM IS ONE OF SECONDARY TRANSFER OF THIS TISSUE THE

USUAL FLAPS DO NOT PERMIT THE NECESSARY MOBILITY BUT ISLAND FLAPS ARE MOBILE

AND AVOID THE NEED TO TWIST THE TISSUES OR STAGE THE REPAIR

DONALD KAPETANSKY
HE DESIGNED TWO VERTICAL PENDULUMS COMPOSED OF VERMILION
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MUSCLE AND CORONARY VESSELS THE ANTERIOR PLANE OF DISSECTION

DIVIDED THE LIP CORONALLY WITH ABOUT ONETHIRD OF THE ORBICULARIS

ORIS MUSCLE MASS IN FRONT OF IT THE POSTERIOR PLANE WAS BEHIND THE

LABIAL VESSELS TRANSVERSE INCISION UNITING THESE TWO PROVIDED

SPACE
INTO WHICH THE PENDULUMS COULD SWING TOGETHER FILLING THE

WHISTLING DEFORMITY

HR

HIS RESULT WAS IMPRESSIVE BUT THE MAGNITUDE OF THE MUSCLE
11

SPLITTING OF THE PIT AND THE PENDULUM METHOD HAS THE SLIGHTEST

SUGGESTION OF PLAN BY POE

THREE YEARS LATER WITH TOTAL OF 24 CASES KAPETANSKY HAD

MADE FEW INTERESTING MODIFICATIONS WHICH HE PRESENTED IN THE

APRIL 1974 CLEFT PAATE JOURNAL HE NOW CUTS HIS PENDULUMS

FULLTHICKNESS MUSCLE IN THEIR MEDIAL PORTION AND SPLITTHICKNESS

LATERALLY WITH BACKCUTS INTO HIS PENDULUM PEDICLES HE ACHIEVES

MEDIAL LENGTHENING TO FORM CENTRAL RUBERCLE AND NOTES THAT IF

THE HACKCUT IS PLACED LOW AND SHORT THE RUBERCLE WILL BE SMALL

WHILE IF IR IS HIGH AND DEEP THE RUBERCLE BECOMES LARGER

HILLS

TO CREATE PIT BETWEEN HIS PENDULUMS KAPERANSKY SUTURES THE

CENTRAL PROLABIUM DERMIS TO THE MUSCLE PEDICLES HIS IMMEDIATE

RESULTS ARE DRAMATIC BUT SEEM SLIGHTLY BETTER THAN THE LATER RESULTS

AS IN MOST DIMPLING PROCEDURES

IT IS ALSO WORTHYOF NOTE THAT KAPERANSKY HAS SUCH FAITH IN THIS

SECONDARY PROCEDURE THAT HE IS HAPPY WITH SIMPLE SIDETOSIDE

AA

11
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CLOSURE IN HIS PRIMARY BILATERAL CLEFTS AT ONE WEEK ACCEPTING LACK

OF MUSCLE CONTINUITY SHORT COLUMELLA FLARED ALAE AND WHISTLING

DEFORMITY THEN AT FIVE YEARS HE PLANS TO SWING THE PENDULUMS

AND LATER TO LENGTHEN THE COLUMELLA

JURIJURI AND DE ANRUENO OF BUENOS AIRES IN 1975 SUGGESTED

MODIFICATION OF THE KAPERANSKY TECHNIQUE THAT USED ANOTHER

APPROACH TO INCREASING CENTRAL LIP FULLNESS THEY ADVOCATED THAT

THE KAPERANSKY FLAPS BE FITTED TOGETHER DOWNWARDS IN THE SHAPE IT

OF AN TO MAKE UP THE CENTER OF THE RUBERCLE

DOUBLE TRANSPOSITIONS

MARVIN ARONS OF YALE UNIVERSITY ALSO DESIGNED CORRECTION OF

THE WHISTLING DEFORMITY AS IT IS INTRIGUING TO REVIEW THE BACK

GROUND OF THOSE WHOLATER CONTRIBUTE HERE ARE HIS 1974 REMINIS

AS GENERAL SURGICAL RESIDENT AT DUKE FIRST SAW THE CLEFT
LIPS REPAIRED IN

TEXTBOOK TECHNICAL FASHION MY FIRST EXPERIENCE WAS WITH TRUMAN BLOCKER OF

NIVERSITY OF TEXAS WHILE HE WAS SRILL ACTIVE IN THE OPERATING ROOM IT

WAS WHAT CALLED THE TWENTY MINUTE FREE HAND REPAIR OF CLEFR LIP

BELIEVE THAT HE REPRESENTED TO ME THE ARTAS WELL AS THE SCIENCE OF PLASTIC

MARVIN ARON SURGERY LEARNED FROM HIM THE IMPORTANCE OF ROLLING IN THE ALA UTILIZING

THE SKIN BELOW TO RESTORE THE FLOOR OF THE NOSE AS LATERAL BASED FLAP BROUGHT

MEDIAL WE ALL CALLED THIS THE BLOCKER FLAP IM SURE DR BLOCKER DID NOR

REALIZE THAT THE COLLIS PROCEDURE WAS REPORTED IN 1868

IN 1971 FOR THE CENTRAL VERMILION DEFICIENCY IN BILATERAL CLEFTS

ARONS DESIGNED SECONDARY HE HINGED SMALL BILATERAL INVERTED

FLAPS OF MUCOSA AND SCAR DOWN ON EITHER SIDE OF THE WHISTLING

ITDEFORMITY THE CENTRAL SEGMENT WAS ELEVATED AND FLAPPED FORWARD

INTO ROLL THE LATERAL FLAPS WERE THEN INTERDIGITATED HORIZON IF

TALLY BEHIND THE CENTRAL FLAP

II

ILL
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VYZ

IN 1969 SHUGO SOEDA OF TOKYO UNIVERSITY HOSPITAL ADDED

ZPLASTY TO THE VY POSTERIOR MUCOSAL ADVANCEMENT AS HE

EXPLAINED

VYZ PLASRY IS COMBINED VY PLASTY AND ZPLASRY FOR ADVANCEMENT OF THE

WIDE SHAPED FLAP AND PREVENTING POSTOPERATIVE RERREAR OF THAT FLAP THIS

TECHNIQUE IS APPLIED FOR SECONDARY REVISION OF THE THIN PROLABIAL VERMILION

REPAIR
OF THE BILATERAL CLEFT

PRODUCED AS RHE POSTOPERATIVE DEFORMITY AFTER PRIMARY REPAIR OR ABBE FLAP

THIS RATHER COMPLICATED ACTION DOES HAVE DOUBLE ADVANTAGE OF

LOWERING THE SHORT CENTRAL SEGMENT WHILE LIFTING THE LONG LATERAL

EDGES BUT IT MUST BE RARE THAT THE MIDDLE SEGMENT IS SHORT IL

ENOUGH TO REQUIRE THIS MANY FLAPS

DROP DOWN

HUMOROUS HUGH JOHNSON OF ROCKFORD ILLINOIS SIMPLIFIED HIS

TREATMENT OF THE WHISTLING DEFORMITY BY TURNING THE POSTERIOR LIP

MUCOSA DOWN LIKE THE BACK FLAP IN PAIR OF RED LONG JOHNS AND

HOLDING IT RATHER ADROITLY WITH
STAY SUTURE OVER COTTON THIS

MANEUVER PRESUPPOSES THAT THERE IS POSTERIOR MUCOSA IN THE FIRST

PLACE THAT THE INEVITABLE OVERGROWTHOF INJURED MUCOSA IS INEVT

TABLE AND THAT THE RATHER LARGE POSTERIOR RAW AREA WILL HEAL WITH

OUT CONTRACRURE TOO MANY IFS FOR MOST CASES BUT FOR THE ONE HE
II

PRESENTED WITH MINOR WHISTLE THERE WAS PERMANENT IMPROVE

MENT

II

TURNING CHINK IN VY FOR TUBERCIE

IN MY EXPERIENCE ADVANCING THE FREE BORDER IN THE CENTRAL

WHISTLING DEFORMITY WITH POSTERIOR MUCOSAL VY CAN BE AUG
MENTED BY COMBINATION OF DETAILS MARK AND CUT THE SLIGHTLY
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WIDER THAN THE FREE BORDER VERMILION DISCREPANCY DISSECT THE

FLAP DOWN TO ITS BASE ALONG THE INFERIOR BORDER OF THE LIP THEN

CUT ONE OR TWO SMALL VERTICAL SUBCUTANEOUS OR MUSCLE FLAPS FROM

THE EXCESSES ON EACH SIDE AND TRANSPOSE THEM BENEATH THE FLAP TO

FORM FILLER UNDER THE ROLL THE MUSCLES ARE APPROXIMATED ACROSS

THE UPPER DEFECT BUT THE DOWNWARDADVANCEMENT OF THE CAN BE

MINIMAL PRODUCING ONLY ENOUGH STEM IN THE FOR ONE OR AT

TWO CLOSELY PLACED SUTURES

II II

REDUNDANCIES

VERY COMMONSECONDARY DEFORMITY OF THE VERMILION FTEE BOTDER

IS AN EXCESS BULGE HERE OR THERE WITH AN EYE FOR SYMMETRICAL

CUPIDS BOW CURVE OF THE FREE BORDER THE SURGEON MUST TRIM THE

REDUNDANCY BY MARKING AND SCULPTURING WITH SCISSORS SIDNEY

WYNNFACILITATES ACCURACY AND HEMOSTASIS IN HIS REMOVAL OF REDUN

DANT VERMILION OF THE FREE BORDER WITH SERIES OF ALLIS CLAMPS

PINCHING WELT OF THE EXCESS THEN HE CUTS WITH SCISSORS ALONG THE

COMPRESSED TEETH MARKS OF THE ALLIS CLAMPS ACCORDING TO ALBERT

BORGES THIS TRANSVERSE REDUCTION AND CONTOURING OF FREE BORDER
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VERMILION REDUNDANCY CAN BEST BE ACCOMPLISHED WITH WPLASRIC

TYPE EXCISION THE EXTENSIBLE ZIGZAG SCAT IS VETY GOOD COSMETICALLY

PRODUCING ELASTICITY IN AND OUT OF SMILE

RELATIVE WHISTLING DEFORMITY

WHENTHE CENTRAL PORTION OF THE VERMILION IS ADEQUATE BUT THERE

IS RELATIVE EXCESS OF THE LATERAL VERMILION SEGMENTS THERE MAY BE

AN APPARENT WHISTLING DEFORMITY IT CAN BE CORRECTED SIMPLY BY

REDUCTION OF THE SIDES WITHOUT DISTURBANCE OF THE CENTER IN THIS

CASE TRANSVERSE FREE BORDER EXCISIONS OF THE OVERHANGING VERMIL

ION MORE ON HER RIGHT THAN HER LEFT PRODUCED CENTRAL TUBERCIE

AND THE NATURAL VERMILION CURVES OF THE CUPIDS BOW

FROM TIP OF TONGUE

ANOTHER SOURCE OF PINK MUCOSA FOT CONSTRUCTING THE DEFICIENT

VERMILION OF CLEFT LIP IS THE TIP OF THE TONGUE AS DESCRIBED BY

JOS6 GUERREROSANTOS OF GUADALAJARA IN 1964

WEOBTAINED LINGUAL FLAP IN ONE SINGLE UNIT AND AFTER VERMILION SHAVE OF

RHE UPPER LIP WE SUTURED THE FLAP IN PLACE AND RESECRED THE PEDICLE WEEKS

LATER

BY 1969 HE HAD MODIFIED HIS TONGUETIP FLAP WHEN THE

VERMILION WAS SCARRED HE REPLACED IT WITH TONGUE FLAP



WHEN THE VERMILION WAS UNSCARRED BUT DEFICIENT IN BULK

PRESENTING THE WHISTLING DEFORMITY HE DENUDED THE TIP OF THE

TONGUETIP FLAP AND BURIED IT IN THE LIP AFTER THREE WEEKS THE FLAP

WAS DIVIDED KEEPING AS MUCH TONGUE MUCOSA AS WAS NECESSARY TU

CORRECT THE DEFICIENCY

FROM OPPOSITE HIP

VERMILION FLAPS FROM THE LOWER LIP ARE AVAILABLE AND HAVE BEEN

USED FOR DEFECTS OF THE UPPER LIP THCY ARE ALL POSSIBLE SOLUTIONS TO

THE WHISTLING DEFORMITY LEXER USED RELATIVELY WIDE FLAP FROM

THE INSIDE OF THE FREE BORDER OF THE LOWER LIP WHICH HE TURNED OUT

AND ATTACHED DIRECTLY TO THE CENTER OF THE UPPER LIP THIS FLAP HE

DIVIDED AFTER AN INSET OF TWO WEEKS

II

IN 1973 HANS TSCHOPP OF BASEL SWITZERLAND PRESENTED AN

EMBELLISHMENT OF THE LEXER LOWER LIP
MUCOSAL FLAP WHICH SPORTED

LATERAL EXTENSIONS

II
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1LAS DESIGN WAS SIMILAR IN PRINCIPLE TO THE MUCOSAL PORTION OF

MY 1964 FLEURDELIS LIP FLAP PRESENTED AT THE END OF THIS CHAPTER

AND THE REVERSE OF FLAP USED IN THE FOLLOWING CASE

HERE IS AN ELEVENYEAROLD GIRL WHO HAD HAD LEMESURIER LIP

CLOSURE IN MISSOURI WITH REASONABLE RESULT EXCEPT FOR SOFT TISSUE

FLATNESS OF THE UPPER LIP WHEN COMPARED TO RELATIVE PROTRUSION

OF THE LOWER LIP THE THINNESS OF THE FREE BORDER VERMILION OF THE

UPPER LIP SUGGESTED THE USE OF REVERSE LEXER TYPE LOWER LIP MUCO

SAL FLAP

AT AGE 14 YEARS
UNDER LOCAL ANESTHESIA TRANSVERSE POSTERIOR

INCISION ABOVE THE FREE BORDER OF THE UPPER LIP RELEASED THE VERMIL

ION THEN WIDE MUCOSA AND ORBICULARIS ORIS MUSCLE FLAP BASED

INFERIORLY WAS CUT ON THE LOWER LIP AND LET INTO THE UPPER LIP DEFECT

ANDREW KLEIN INQUIRED IF MY FLEURDELIS FLAP COULD BE USED HERE

REALIZING THAT SUCH MODIFICATION OF FLAT FLAP WOULD ACHIEVE

FINAL INSET OF THE LATERAL WINGS AND PRODUCELARGER PORTALS FOR BREATH

ING AND FEEDING DID JUST THAT WITH EXCELLENT TAKE OF THE ENTIRE

FLAP

TEN DAYS LATER THE PEDICLE WAS DIVIDED THE SPURTING CORONARY

VESSEL CAUTERIZED THE DONOR AREA IN THE LOWER LIP CLOSED AND THE

FLAP INSET COMPLETELY IN THE UPPER LIP
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GILLIES IN THE TWO WORLD WARS USED FLAPS FROM THE VERMILION OF

THE LOWER LIP FOR DEFECTS IN THE UPPER LIP HE EVEN TUBED THE

PEDICLE
OF ONE OF THESE MUCOSAL FLAPS BUT IN MOST INSTANCES HE

TRANSPOSED THEM 180 DEGREES WITHOUT DELAY

MUCH ADO ABOUT ALMOST NOTHING

THIS MAY SEEM LIKE WHOLE CIRCUS PARADE OF METHODS FOR

PROBLEM WORTHY OF ONLY PEEP SHOW BUT ACTUALLY EACH ONE HAS

MERIT AND IN CERTAIN CASE COULD BE THE BEST THE IMPORTANT POINT

IN THE ENTIRE SHOW IS THAT THE WHISTLING DEFORMITY SHOULD NO LONGER

OCCUR IN THE FIRST PLACE AND IF THE PRIMARY SURGERY IS WELL DESIGNED

IT DAMN WELL WONT

MORE CONTINUOUS VERMILION
FREE BORDER DEFICIENCY

THE WIDE MEDIAL ADVANCEMENT OF THE UPPER LABIAL TISSUES AFTER

EXTENSIVE FREEING FROM THE MAXILLA AND BACKCUTTING THE MU
COSA AT THE EXTREMITIES OF THE INCISION WAS ADVOCATED ALSO IN

BILATERAL CLEFTS IN 1973 BY OCONNOR MCGREGOR MURPHY AND

TOLLETH THIS RADICAL ACTION DOES GIVE MORE BODY AND EVERSION TO

THE FREE BORDER VERMILION OF THE UPPER LIP AND DOES SO WITHOUT

VISIBLE SCARS

SINCE 1965 THE ARTISTIC OTTO NEUNER ORAL SURGEON OF THE BERNE

UNIVERSITY DENTAL INSTITUTE HAS REPORTED FASCINATION IN SECONDARY

CLEFT DEFORMITIES IN 1969 AND 1971 HE PUBLISHED RHREEDESIGNS FOR

EVERTING THE DEFICIENT UPPER LIP VERMILION IN BILATERAL CLEFTS

ONE APPROACH WAS SIMILAR IN PRINCIPLE BUT LESS RADICAL IN

EXECUTION THAN THAT DESCRIBED LATER BY OCONNOR HE REFERRED TO

IT AS VESTIBULUMFLAPSHIFRINGPLASTY TO PROTRUDE THE VERMIL

ION AND AS WITH THE OCONNORMETHOD IT WAS EQUALLY APPLICA

BLE IN UNILATERAL AND BILATERAL CLEFTS

463



ANOTHER NEUNER METHOD TOOK TWO MIDVERTICAL MUCOSAL FLAPS

AND TRANSPOSED THEM BILATERALLY AFTER RELEASE BY HORIZONTAL POSTE

NOR INCISIONS THIS APPROACH OF COURSE SUPPOSED THAT THERE IS

ENOUGH MUCOSA IN THE SCARRED VERTICAL AXIS OF THE POSTERIOR UPPER

LIP TO SUPPLY RATHER GRAND HORIZONTAL NEEDS

IT HAS ALSO BEEN DIAGRAMMED THIS WAY

JL

1T4

THE THIRD METHOD LOOKED TO THE LOWER LIP FOR ITS MUCOSA

WHEN THE UPPER LIP DOES NOR HAVE SUFFICIENT MUCOSA TO SPARE

NEUNER ADVOCATED TRANSPOSING HORIZONTAL BIPEDICLED MUCOSAL

STRAP FLAP FROM THE LOWER UP THIS STRIP
OF MUCOSA IS LET INTO

POSTERIOR RELEASING INCISION PLACED IN CONTINUITY AROUND THE

COMMISSURES WITH THE UPPER INCISIONS OF THE STRAP THE ACTION NOT

ONLY EVERTS THE DEFICIENT FREE VERMILION BORDER OF THE UPPER LIP

BUT REDUCES REDUNDANCE OF THE LOWER LIP

4J JPI
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THE PROCEDURE HAS ALSO BEEN DIAGRAMMED THIS WAY

II

KA
II

II1UTIT III

ABBE STAY HOME

NEUNER FEELS THAT ONE OF THE ADVANTAGES OF THESE MUCOSAL MA
21

NEUVERS IS THE FACT THAT THEY CAN BE DONE WITHOUT THE USE OF AN

ABBE FLAP THIS IS COMMENDABLE POINT IT IS HOWEVER IMPOR

TANT NOT TO OVEREMPHASIZE THE ATTITUDE OF ANYTHING TO AVOID

LIPSWITCH FLAP BECAUSE THE ABBE HAS FAR MORE TO OFFER THAN

MERE MUCOSA

FOR INSTANCE SOMETIMES THE UPPER LIP VERMILION IS THIN WHILE

THE LOWER LIP IS VOLUMINOUS AND AT THE SAME TIME THERE IS

TRANSVERSE TIGHTNESS OR VERTICAL SKIN SCAR WHICH WHEN EXCISED

WILL PRODUCE SIDETOSIDE TIGHTNESS IN THIS CASE THE LIP FLEURDELIS

ABBE FLAP CAN BE WINNER

FEU RDEIS

THE LIPSWITCH FLAP CAN BE SPECIFICALLY DESIGNED TO FILL OUT THE FREE

BORDER VERMILION OF TIGHT LIP WHICH HAS THIN RED EDGE THE

CONCEPTION OF THE FLEURDELIS LIP FLAP WAS DEVELOPED ONLY AFTER

THREE CONSULTATIONS WITH BIZARRE CASE OVER PERIOD OF ONE YEAR

BEGINNING IN 1962 YET THE DIVIDEND DERIVED FROM THIS PROLONGED

AND TENACIOUS CAMPAIGN TO FIT THE PATTERN OF PROCEDURE TO THE

SPECIFIC IDIOSYNCRACY OF THE DEFECT WAS DRAMATICALLY REWARDING IT

WAS PUBLISHED IN PLASTIC AND RECONSTRUCTIVE SURGEIY JULY 1964

29YEAROLD FEMALE AT FIRST SIGHT PRESENTED AN UPPER LIP WITH

SLIGHT SHORTNESS IN VERTICAL LENGTH PRODUCING NOTCH WHICH

EXPOSED TEETH AND APPEARED TO BE POSTOPERATIVE UNILATERAL CLEFT

LIP DEFORMITY THE IMPULSE TO USE ROUTINE ABBE FLAP WAS ALMOST

AS CONDITIONED FOR ME AS SALIVATION AT THE SOUND OF BELL FOR

PAVLOVS DOG BUT THE HISTORY REVEALED THAT HEMANGIOMA OF THE
25

UPPER LIP HAD BEEN TREATED IN INFANCY WITH RADON SEEDS THE

SCLEROSING PROCESS HAD SHRIVELED THE SKIN INTO AN ATROPHIC SCAR

WITH AREAS OF DEPIGMENTARION AND HYPERPIGMENTATION INVOLVING
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THE LEFT PHILTRUM COLUMN AND SKIN CM LATERALLY ON CLOSER

EXAMINATION THE FULL EFFECT OF THE INTERSTITIAL RADIATION BECAME

MORE APPARENT THE CENTRAL TWO THIRDS OF THE UPPER LIP REVEALED

GENERALIZED LACK OF DEVELOPMENT WITH THINNESS PARTICULARLY OF

THE VERMILION WHICH CONTRASTED UNFAVORABLY WITH THE POUTING

VOLUMINOUS VERMILION OF THE LOWER LIP

MY THOUGHTS PERSISTENTLY RAN ONETRACK RUT STRAIGHT FOR THE

ROUTINE ABBE FLAP YET TO TRANSPOSE PORTION OF THE THICK LOWER

LIP INTO THE THIN UPPER WOULD HAVE BEEN AS UNCRAFTSMANLIKE AS

REPAIRING HOLE IN BED SHEET WITH PATCH OF PUFFY EIDERDOWN

AS WAS OBVIOUSLY NOT ON THE RIGHT TRACK RATHER THAN PROCEED AT

FULL SPEED OR EVEN JUMP THE TRACK IT SEEMED WISER TO SLOW DOWN

UNTIL COMING ON TO SUITABLE SIDETRACK AFTER YEAR OF OFFANDON

MEDITATION THE SOLUTION BECAME CLEAR TWO SIDETRACKS THE SEVERE

EXCESS OF LOWER LIP VERMILION DEMANDED REDUCTION IF THE USUAL

COMPOSITE LIPSWITCH FLAP WERE TAKEN WITH LATERAL VERMILION EX

TENSIONS THE LOWER LIP WOULD BE REDUCED EFFECTIVELY IN THREE

DIMENSIONS AND THESE MUCOSAL WINGS COULD BE USED TO BOLSTER THE

FREE BORDER OF THE ENTIRE UPPER LIP

VERTICAL EXCISION OF THE UPPER LIP SCAR PRESERVED THE PHILTRUM

DIMPLE AND TWOTHIRDS OF THE CUPIDS BOW THE LOWER LIP FLEUR

DE LIS WAS CUT TO PATTERN RETAINING THE USUAL SMALL CORONARY VESSEL

PEDICLE POSTERIORLY THE MUCOSAL EXTENSIONS HAD TO BE TAKEN

ANTERIOR TO THE MAIN CORONARY VESSEL HORIZONTAL RELAXING MCI

466



SIONS IN THE MUCOSA OF THE UPPER LIP JUST POSTERIOR AND SUPERIOR TO

THE FREE BORDER LET ITS THIN VERMILION FLAP DOWN THE THREEARMED

FLAP WAS CARRWHEELED 180 DEGREES AND INSERTED INTO THE UPPER LIP

DEFECT WITH THE LATERAL EXTENSIONS FITTING BEHIND INTO RELAXING SLITS

TO MAINTAIN THE IMPROVED PLUMPNESS OF THE UPPER LIP THE

PEDICLE WAS DIVIDED AT TWO WEEKS AND THE NEW LIP RELATIONSHIP

WAS SO EXCITING THAT REDUCTION RHINOPLASTY BECAME MANDATORY

CONSIDERING THE POSSIBILITY OF CINDERELLA STORY FOR THIS PA

TIENT ASKED HER IF SHE WAS MARRIED SHE REPLIED THAT SHE WAS AND

SMILINGLY ASKED WHYOH JUST THOUGHT HOWEASY IT WOULD

BE FOR YOU NOW TOLD HER SEVERAL YEARS LATER AFTER FOLLOWUP

VISIT SHE SAID RATHER HESITANTLY DOCTOR DO YOU REMEMBER YOU

ONCE ASKED IF WERE MARRIED WELL IT WAS NOT SUCCESSFUL BUT

NOW HAVE REMARRIED AND WE ARE VERY HAPPY
OF COURSE THIS LIP FLEURDELIS FLAP VARIATION CAN BE OF VALUE IN

CERTAIN POSTOPERATIVE CLEFT LIP DEFORMITIES ESPECIALLY BILATERAL

WHEN THE LOWER LIP VERMILION IS VOLUPTUOUS AND THE ENTIRE UPPER

LIP SHOWS ONLY THIN RED LINE

II




