
37 THE ANATOMY OF THE

SECONDAL2Y BILATERAL NASAL

DEFORMITY

TO SECONDARY RESULTS IN BILATERAL CLEFT CASES

BESIDES THE USUAL DISCREPANCIES IN THE SCAR MUSCLE CONTOUR

LANDMARKS FREE BORDER AND SULCUS THERE IS THE ESPECIALLY CHARAC

TERISTIC BILATERAL CLEFT LIP NOSE AS THIS NOSE HAS ORDINARILY BEEN LEFT

FOR SECONDARY CORRECTION IT PRESENTS MORE CONSTANT PICTURE AND

ONE NOT GREATLY UNLIKE THE ORIGINAL DEFORMITY TYPICAL BILATERAL

CLEFT LIP NOSE THAT HAS HAD NO TREATMENT BESIDES CLOSURE OF THE

CLEFTS IN THE LIP PRESENTS COAMELIA OF VARYING DEGREE OF SHORTNESS

FROM SLIGHT TO ALMOST TOTAL ABSENCE OF ANY CENTRAL COLUMN THE

TETHERING OF THIS SHORT SINGLE CENTRAL BRIDGE PRESENTS DEPRESSED

NASAL TIP OFTEN WITH NOTHING BETWEEN LIP AND TIP AND BOASTING

LITTLE TO NO PROFILE AT ALL IT IS ACCOMPANIED BY BILATERAL DISLOCATION

OF THE ALAR CARTILAGES OFF THE CREST OF THE SEPTUTRI ATTENUATION OF THESE

STRETCHED CARTILAGES WITH AN OBTUSE MEDIALLATERAL CRURAL ANGLE AND

SPATULA FLATNESS OF THE NASAL
TIP

WITH AN UNNATURAL WIDTH BETWEEN

II



THE ALAR ARCHES THEREFORE WITH THE FLARE AND EVEN EVERSION OF THE

AAR BASES THE SHORTNESS OF THE VESTIBULAR LINING AND THE WIDTH

FLATNESS SCARRING AND FISTULAE OF THE NOSTRIL FLOORS RECONSTRUCTION OF

THESE RESIDUAL DISCREPANCIES PROMISES NO PLASTIC PICNIC

THE COMBINATION OF THE FRONRONASAL SHORTNESS IN THE ORIGINAL

CONGENITAL DEFORMITY AND THE SUBSEQUENT ATTEMPT AT PROJECTORY

GROWTH PRODUCES SNUBBED NOSE RESTRAINED AT THE TIP BUT EX

PLODING AT THE SIDES WITH KINKING AND FLARING LIKE THAT OF

SNORTING STEED ON CAROUSEL

FRANKLY THE DISTAL HALF OF THIS TYPE OF NOSE IS DEPRESSED MESS

AS DESERVING OF SPECIAL ALLOCATIONS AS ANY OTHER DISASTER AREA THE

ONLY POSITIVE LIGHT IN THE DARKNESS OF THE DOUBLE DEFORMITY IS THAT

THE ANOMALY HAS OCCURRED TWICE AND SO USUALLY HAS QUALITY OF

SYMMETRY

ALAR CARTILAGES

DISLOCATION AND SEPARATION OBTUSE ANGLE

WEB OF ALAR RIM

NOSTN1ZXX
WIDE

SBORT COLUMELLA

ONCE SHORT STILL SHORT

IN ALL METHODS THAT INCORPORATE THE ENTIRE PROLABIUM THE FULL

VERTICAL LENGTH OF THE LIP IF THE COLUMELLA WAS SHORT ORIGINALLY IT

CONTINUES TO BE SHORT POSTOPERATIVELY IN METHODS IN WHICH THE

PROLABIUM IS NOT PULLED INTO THE FULL VERTICAL LENGTH OF THE LIP BUT

IS BOLSTERED BELOW BY LATERAL FLAPS THERE MAY BE SLIGHTLY LESS DRAG ON

THE COLUMELLA BUT IT WILL STILL END UP TOO SHORT THE LEMESURIER

RESULTS FALL INTO THIS GROUP

IN 1971 FARKAS AND LINDSAY STUDIED BILATERAL CLEFT PATIENTS AFTER

THE LEMESURIER CLOSURE AND REPORTED
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IN ALL BILATERAL CLEFT LIP
AND PALATE PATIENTS THE COLUMELLA LENGTH ON BOTH

SIDES WAS SIGNIFICANTLY
SHORTER THAN IN NORMALS HOWEVER THE DIFFERENCE IN

LENTH WAS ONLY ABOUT ONE AND HALF MILLIMETERS IN PATIENTS WITH COMPLETE

AND INCOMPLETE BILATERAL CLEFT LIP AND PALATES THE COLUMELLA DIFFERENCE IN

LENGTH FROM ONE SIDE TO THE OTHER DID NOT DIFFER SIGNIFICANTLY

THDLF

THINK COLUMELLA

WHENEVET SURGEON FACES SPECIFIC SECONDARY CORRECTION IN

BILATERAL CLEFT HIS ATTENTION SHOULD BE DIRECTED FIRST TO THE COLU

MELLA TOO MANY BILATERAL CLEFTS HAVE BEEN OPERATED ON AGAIN AND

AGAIN ALONG ONETRACK LIP CORRECTION THROWING AWAY VALUABLE

TISSUE AND ENDING UP WITH GOODLIP BUT WITH THE COLUMELLA STILL

SHORTAND BY NOWNO TISSUE LEFT TO LENGTHEN IT THIS IS PREPOS

TEROUS PROCRASTINATION OR SIMPLE STUPIDITY DESIGN THE COLUMELLA

LENGTHENING WHEN PLANNING THE LI CORRECTION

SECONDARY COLUMELLA LENGTHENING

WHEN THE COLUMELLA IS SHORT THIS ASPECT OF THE SECONDARY NASAL

DEFORMITY DESERVES FIRST PRIORITY OF ACTION ONCE ACCOMPLISHED IT

WILL SET OFF CHAIN OF HAPPY REACTIONS SUCH AS ELEVATION OF THE TIP

AND OPENING OF THE AIRWAYS

COLUMELLA LENGTHENING REQUIRES THE TRANSPORT OF NEW TISSUE

INTO THE AREA IT CAN BE OBTAINED FROM VARIOUS SITES IN NUMBER OF

WAYS BUT ITS MOST COMMONDONOR IS THE ADJACENT AND DEFORMED

UPPER LIP HOW IT IS TO BE TAKEN DEPENDS DIRECTLY UPON THE

CONDITION OF THE LIP BECAUSE COLUMELLA LENGTHENING SHOULD HAVE

HIGH PRIORITY BOTH IN THE PRIMARY AND CERTAINLY IN THE SECONDARY

SURGERY AND ALTHOUGH IT IS OFTEN EXCLUDED FROM THE EARLY PLAN

NING IT WILL BE DISCUSSED FIRST
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