
39 COLUMELLA LENGTHENING BY

VERTICAL SCAR FLAPS INCLUDING

THE FORKED FLAP

II

VERTICAL LIP TRANSPOSITION

1881 DEMONS ADVOCATED THE RAISING OF TWO RECTANGULAR FLAPS

OF SKIN AND SUBCUTANEOUS TISSUE LATERAL TO THE PHILTRUM WITH THEIR

BASES ABOVE AND THEIR FREE ENDS REACHING THE VERMILION BORDER

THEY WERE TURNED UP AND AWKWARDLY TRANSPOSED 180 DEGREES SO

THAT THEIR RAW SURFACES WERE APPOSED AND THEIR ENDS ATTACHED TO

THE TIP OF THE NOSE THE LIP DONOR AREAS WERE CLOSED DIRECTLY

IN 1955 AT THE STOCKHOLM CONGRESS RICHARD TRAUNER OF GRAZ

PRESENTED HIS VERTICAL LIP FLAP TRANSPOSED HORIZONTALLY ACROSS THE

COLUMELLA BASE FOR COLUMELLA LENGTHENING IN THE PRIMARY UNILAR

ERAL CLEFT AT CONGRESS IN HAMBURG THE PREVIOUS WEEK HE HAD

ALSO DEMONSTRATED THIS FLAP AS SECONDARY PROCEDURE IN BILATERAL

CLEFTS IN 1967 IN ROME HE AND HIS SON SHOWED THEIR ADAPTATION

OF THE METHOD PRIMARILY IN BILATERAL CLEFTS WHICH THEY REFERRED TO

AS DOUBLE ZPLASRY IN 1972 WHILE VISITING IN MIAMI THE SENIOR

TRAUNER MENTIONED THAT HE GOT BETTER COLUMELLA LENGTHENING

WITH SECONDARY PROCEDURES AND THAT HE HAD USED HIS FLAP MORE

THAN ONCE ON THE SAME PATIENT TO ADVANTAGE

MORE ZS

ANOTHER SECONDARY FLAP DESIGN TO LENGTHEN THE COLUMELLA WAS

DESCRIBED BY MARCKS TREVASKIS AND PAYNE IN DECEMBER OF 1957

THEY CUT TWO SINGLEPEDICLE FLAPS FROM THE OUTER BORDER OF THE
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PROLABIUM ALONG THE OLD SCARS AND TRANSPOSED THEM AT 90DEGREE

ANGLES CRISSCROSS FASHION INTO RELEASING INCISION AT THE BASE OF THE

COLUMELLA IN WHAT THEY CALLED ZPLASTY

THIS NARROWED THE WIDTH OF THE LIP LENGTHENED THE COLUMELLA

AND HAD THE EXTRA ADVANTAGE OF BEING ONESTAGE PROCEDURE IT

WAS RESPONSIBLE HOWEVER FOR MOST UNNATURAL COLUMELLA SCAR

LINE AND AT BEST COULD LENGTHEN THE COLUMELLA NO MORE THAN THE

SUM OF ONE WIDTH AND ONE TIP OF THE TWO FLAPS IN CERTAIN CASES

WHEN THE NEED FOR COLUMELLA LENGTHENING IS LIMITED THIS APPROACH

MAY BE OF VALUE AS IT DOES NOT ADD FURTHER SCARRING TO THE LIP

WHEN THE VERTICAL FLAPS ARE TAKEN FROM THE LATERAL LIP ELEMENTS

BASED ON THE ALAR WINGS AND TRANSPOSED ACROSS THE BASE OF THE

COLUMELLA THEN IN PRINCIPLE THEY ARE THE TRAUNER THE SAME

GENERAL CORRECTIONS ARE ACHIEVED BUT AS THE FLAPS ONLY MEET TIP TO

TIP AT THE BASE OF THE COLUMELLA THE LENGTHENING OF THIS ELEMENT

IS EVEN LESS

IN 1966 MUKHIN AND AGROSKINA OF LENINGRAD

ENDORSED MARCKS DESIGN FOR COLUMELLA LENGTHENING IN BILATERAL

CLEFTS AND DIAGRAMED THEIR MODIFICATION

FOR THE SAME TYPE OF SECONDARY BILATERAL CLEFT LIP DEFORMITY IN

WHICH THE PROLABIUM IS WIDE THE NASAL TIP IS SPATULA FLAT THE

COLUMELLA IS EXTREMELY SHORT AND THE ALAE ARE FLARED HE FORKED FLAP

WAS DEVELOPED ORIGINALLY IT WAS FIRST USED AT ST JOSEPHS HOSPITAL

ASHEVILLE NORTH CAROLINA IN THE MID1950S ON 12YEAROLD

TENNESSEE MOUNTAIN GIRL WHOIN INFANCY HAD BEEN OPERATED ON BY

WILLIAM JUSTICE AN EARLY STUDENT OF WILLIAM LADD OF BOSTON

HER SEVERE BILATERAL LIP CLEFTS HAD BEEN CLOSED WITH THE PROLABIUM

CONSTITUTING THE CENTER OF THE LIP EXCEPT WHERE LATERAL MUCOSAL

FLAPS JOINED BENEATH THE PROLABIUM AS ADVOCATED BY FEDERSPIEL AS

SUGGESTED IN 1958

FROM THE MOMENT OF THE FIRST SURGERY THE NASAL
RIP

HAD GONE DOWN IN DEFEAT

IN IRS STRUGGLE WITH THE LIP FOR THE PROLABIUM BY NOWTHE NOSE RIP IS SPATULA

FLAT WITH NO NASOLABIAL ANGLE AND IN FACT BOASTING LITTLE TO NO PROFILE AT ALL

AS WITH ANY NOSE THAT IS BURSTING FOR PROJECRORY GROWTH BUT IS RUDELY BRIDLED

BY SHORT COLUMELLA IT MUST BULGE IN SOME DIRECTION AND USUALLY THIS IS

EVIDENCED BY FLARING OF THE NOSTRILS
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FURTHERMORE

EVEN THE MOST TADICAL OF US MUST ADMIT THE PTOLABIUM HAS BEEN STRETCHED BY

THE LIP PULL AND VALUABLE TISSUE GAINED EVEN IF THE PROLABIUM IS UNATTRACTIVELY

WIDE NATURAL DISTANCE BETWEEN PHILTTUM COLUMNS IS ACTUALLY QUITE

NATROW THUS AN UNATTRACTIVELY WIDE PROLABIA MUST BE REDUCED AND SHOULD

BE MADE TO FORK UP THE NEEDED COLUMELLA TISSUE

IT WAS REASONED HOWEVER

TO TAKE THE COLUMELLA FLAPS OUT OF THE HEART OF THE PROLABIA IN THE USUAL

GENSOULBROWNI MANNER MERELY ADDS ANOTHER INSULT TO THE UPPER LIP AND

PLACES
IT IN THE UNNATURAL POSITION OF MIDLINE SCAR

THUS FOR THE COMMON TYPE OF SECONDARY DEFORMITY SEEN IN

BILATERAL CLEFTS PROLABIUM WIDE NASAL TIP SPATULA FLAT ALAE FLARED

AND COLUMELLA EXTREMELY SHORT AN INVERTED FLAP FORKED LIKE THE

FANGS OFA SERPENT WAS PROPOSED THE LOGIC BEING

WHY NOR INCLUDE THE BILATERAL CLEFT SCARS AND AS MUCH PROLABIA IN EACH PRONG

OF THE FLAP AS WILL GIVE SUFFICIENT BODY FOR COLUMELLA AND STILL LEAVE NATURAL

LOOKING PHILTRUM

THE USE OF THIS FLAP IN SECONDARY CASES WITHOUT ADDING NEW SCARS

MERELY IMPROVES THE ORIGINAL BILATERAL SCARS AS SEEN IN THE DESIGN

PUBLISHED IN PLASTIC AND RECONSTRUCTIVE SURGE FOR NOVEMBER 1958



FURTHER DESCRIPTION OF THE PROCEDURE WAS INCLUDED

THESE
FLAPS ARE SKIN MUSCLE AND SCAR AND RUN SMOOTHLY INTO RHE TRUE

COLUMELLA AT ITS BASE THE ORIGINAL COLUMELLA IS THEN FREED FROM THE SEPTUM

BY PIERCING INCISION IN THE MEMBRANOUS SEPTUM WHICH IS CARRIED UP ALONG

THE NASAL BRIDGE FOR ABOUT AN INCH AT THIS MOMENT THE
TIP OF THE NOSE

COMES REALLY FREE AND SITS UP SMARTLY FROM THIS POSITION THE FLAT ALAR

CARTILAGES CAN BE TRIMMED FOR NEARER TIP THEN COMES THE PROCESS OF CLOSING

THE FORK WHICH MERELY ENTAILS FOLDING THE WINGS TOGETHER SUTURING THEM TO

EACH OTHER AND FIXING THEM IN THEIR NEW AND EXALTED POSITION ALONG THE

SEPTUM THE MIDLINE SEAM IN THE INFERIOR PORTION OF THE NEW COLUMELLA WILL

PASS UNNOTICED

ACTUALLY THE TWO FLAPS MOLD INTO COLUMELLA WITH GREATER FACILITY

THAN ONE LARGER FLAP WHICH TENDS TO RESIST BEING FORCED INTO

HEMICOLUMN THE DISTAL EXTREMITIES OF THE FORKED FLAP ARE USED

BUT NOT SUTURED SO THEY SPLAY LATERALLY AS COLUMELLA BASES FLOWING

INTO THE NASAL FLOORS AS NOSTRIL SILLS

FURTHER DETAIL INCLUDED THE FOLLOWING

SMALL WEDGES FROM THE FLARING NOSTRIL FLOORS AND SHORT RELAXING LARERAL

INCISIONS UNDER EACH ALAR BASE WILL ALLOW THE LATERAL LIP ELEMENTS TO BE

ADVANCED MEDIALLY AND JOINED TO THE REDUCED PROLAHIA TO MAKE FAR MORE

PLEASANT AND NATURAL LOOKING PHILTRUM THIS PROCESS WILL ALSO BRING ABOUT AN

EVERSION OF THE UPPER LIP AND IN PRINCIPLE IS SIMILAR TO THE ADVANCEMENT OF

THE LATERAL LIP ELEMENT IN THE RADICAL ROTATION METHOD OF UNILATERAL CLEFT LIP

IF THE EXTREMITIES OF THE FORKED FLAP HAVE BEEN MADE POINTED

AND EXTENDED INTO THE VERMILION DIRECT ADVANCEMENT OF THE

LATERAL LIP ELEMENTS WILL ACHIEVE GOOD CLOSURE IF THE ENDS OF THE

FORK ARE FLAT AND STOP AT THE MUCOCUTANEOUS JUNCTION THE VER

MILION BORDER WILL HAVE TO BE ADVANCED MEDIALLY ON EACH SIDE

ALONG THE INFERIOR BORDER OF THE PROLABIUM TO FACILITATE THE

CLOSURE THERE IS THEN THE POSSIBILITY THAT AN EXCESS OF VERMILION

MUCOSA HUMPING IN THE MIDLINE WILL BE AVAILABLE TO CORRECT

WHISTLING DEFORMITY OR EVEN TO CREATE TUBERCIE

THIS APPROACH HAD BETTER ANSWER THAN THE GENSOUL POSITION

TO THE INVARIABLE QUESTION OF THE CHANCE OF MUSTACHE ON THE

COLUMELLA

EVEN IN THE ADULT MALE THERE IS USUALLY AN AREA ALONG EACH OF THE BILATERAL LIP

SCARS WHICH IS SPARSE ENOUGH OF HAIR TO SERVE AS RESPECTABLE COLUMELLA
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IT IS INCREDIBLE HOWMUCH ADDITIONAL COLUMELLA SKIN IS REQUIRED TO

PERK UP THIS TYPE OF ROUND NOSE AND AT THE SAME TIME AVOID

KINKS JUST UNDER THE TIP OR THAT UNNATURAL FLATNESS OF THE TIP ITSELF

DURING THE ORIGINAL PLANNING OF THE LONG TWOPRONGEDFLAP IT

WAS CONSIDERED CERTAINTY THAT AN EXCESS WOULD BE DISCARDED OUT

OF PRINCIPLE NOTHING WAS TRIMMED AND BY THE TIME THE FLAT TIP

HAD BEEN UNCOILED AND THE NASOLABIAL ANGLE FIRST CREATED AND

FINALLY DEEPENED TO 120 DEGREES THERE WAS NOT ONE MILLIMETER OF

EXCESS IT IS LITTLE WONDER THAT FLAPS TAKING ONLY ONEHALF OR

TWOTHIRDS OF THE VERTICAL LENGTH OF THE LIP OR DEPENDING ON THE

WIDTH OF THE FLAP FOR LENGTHENING ARE IN MANY INSTANCES FOUND

SHORT

IT HAS BEEN SOURCE OF PRIDE THAT DURING THE 1959 INTERNA

TIONAL PLASTIC SURGERY CONGRESS HELD AT THE ROYAL COLLEGE OF

SURGEONS IN LONDON THE ELEGANT AND ARTISTIC JOHN CONLEY OF NEW

YORK RECALLED

THERE WAS SPONTANEOUS APPLAUSE TWICE DURING THE CONGRESS ONCE AT LOVELY

EAR RECONSTRUCTION BY RAD TANZCR AND AGAIN AT THE RESULT OF THAT YOUNG GIRL

WITH FORKED FLAP
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IN APRIL 1969 THIS SECONDARY FORKED FLAP CASE WAS PUBLISHED

PLASTIC AND RECONSTRUCTIVE SURGERY

IT EMPHASIZES THE INSATIABLE NEED OF THE SHORT COLUMELLA REQUIR

ING FORKED FLAP WITH ITS PRONGS TAKEN FROM THE FULL VERTICAL

LENGTH OF THE LIP

ANOTHER DIVIDEND OF THE FORKED FLAP BESIDES LENGTHENING THE

COLUMELLA AND RELEASING THE SNUBBED NASAL TIP HAS BEEN IMPROVE

MENT IN
LIP CONFORMITY AND THE CREATION OF MORE NATURAL

NASOLABIAL ANGLE IT CAN ALSO BE USED TO HELP NARROW WIDE LIP
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BILATERAL CLEFT LIP AND PALATE WAS CLOSED BY SCHULTZ OF

CHIC AGO WITH HIS METHOD OF JOINING THE MUSCLES BEHIND THE

PROLABIUM THIS RESULTED IN WELLFUNCTIONING UP WHICH SUR

PNSINGLY SPREAD TO QUITE WIDE CENTRAL SEGMENT OF COURSE THE

COLUMELLA WAS SHORT THE ALAE WERE FLARED AND THE NASAL TIP WAS FLAT

II

FORKED FLAP TAKING PORTIONS OF THE PROLABIUM AND THE

BILATERAL SCARS ACHIEVED COLUMELLA LENGTHENING NASAL TIP ELEVATION

AND REDUCTION IN ALAR FLARE

FT

YYS



EVEN AFTER ADEQUATE COLUMELLA LENGTHENING AND TIP RELEASE THE

PROLABIUM WAS STILL WIDER THAN IDEAL PHILTRUM DIMENSIONS

HERE IS AN EIGHTYEAROLD BOY WITH PROLABIUM THAT FORMS THE

ENTIRE CENTRAL SEGMENT OF THE LIP NOT ONLY IS IT TOO WIDE BUT THE

COLUMELLA IS SHORT THE NASAL TIP IS DEPRESSED AND THE ALAR BASES ARE

FLARED THIS IS NATURAL FOR STANDARD FORKED FLAP

YEARS

FORKED FLAP INCLUDING PROLABIUM AND SCARS WAS ADVANCED

ALONG THE MEMBRANOUSSEPTUM THE ALAR CARRILAGES WERE SUTURED

TO EACH OTHER IN THE TIP THE FORKED FLAP SUTURED AND TUBED ON

ITSELF IN THE UPPER CMWAS SUTURED TO THE MEMBRANOUSSEPTUM

BUT ALLOWED TO SPLAY AT THE BOTTOM AS COLUMELLA BASE JOINING ALAR

BASE FLAPS TO FORM NOSTRIL SILLS AND REDUCE FLARE

FREE BORDER VERMILION SIDE FLAPS WERE TUCKED BEHIND TURN

DOWN FLAP OF PROLABIUM VERMILION TO CREATE CENTRAL RUBERCIE

FULLNESS

WEEKS POSTOPERATIVE
MCNRHS POSTOPERATIVE



FOURTEEN MONTHS AFTER USE OF THE FORKED FLAP DOUBLEBREASTED

VEST SCAR REVISIONS WEREMADE AND COLUMELLARHINNING PROCEDURE

WAS DONE

FROM TO 18 YEARS
OF AGE THERE IS OFTEN AN ANGRINESS IN THE

HEALING OF SCARS BUT IN TIME THEY USUALLY SETTLE AND SMOOTH OUR

THIS BILATERAL CLEFT LIP AND PALATE HAD CLOSURE OF THE LIP IN NEW

YORK BY THE CONSERVATIVE STRAIGHTLINE APPROXIMATION OF THE

LATERAL LIP ELEMENTS TO THE SIDES OF THE PROLABIUM BY FIVE YEARS OF

AGE THE PROLABIUM HAD SPREAD TO WIDE CENTRAL COMPONENT AND

OF COURSE WITH THE SHORT COLUMELLA THE NASAL RIP WAS SNUBBED

ORIGINAL PRESERVATION OF CUFF OF PROLABIUM VERMILION IN FRONT

GAVE SEGMENTED EFFECT TO THE VISIBLE VERMILION

YEARS

EXCISION OF MOST OF THE PROLABIUM VERMILION AT LEAST SMOOTHED

OUT THE CENTRAL RED AREA OF THE LIP BUT COLUMELLA LENGTHENING WAS

POSTPONED TO SEE WHAT GROWTH ALONE WOULD DO TO THE NOSE



14 YEARS

AT 14 YEARS THE NOSE WAS STILL SHOWING FLAT NASAL TIP SO

FORKED FLAP WAS USED TO LENGTHEN THE COLUMELLA AND NARROW THE

PHILTRUM THROUGH THE FORKED FLAP EXPOSURE MODIFIED NASAL

REDUCTION LOWERED THE BRIDGE SHORTENED THE SEPTUM AND REDUCED

THE ALAR CARTILAGES THE PATIENT THEN PROCEEDED TO HEAL WITH THE

TYPICAL ANGRY TEENAGE SCARRING BUT AS TIME HAS PASSED THE SCARS

HAVE BEGUN TO SETTLE

FURTHER NASAL AND LIP REVISION INCLUDING SEPTAL CARTILAGE STRUT

IN THE TIP WILL BE CARRIED OUT AS SOON AS THE PATIENT EXPRESSES THE

DESIRE FOR FURTHER IMPROVEMENT

WHEN II DESCRIBED THE FORKED FLAP TO SIR HAROLD GILLIES HE WAS

PLEASED WITH THE PRINCIPLE AND SAID IT WAS THE REVERSE OF HIS ALAR

WING FLAPS
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NEITHER GILLIES NOR ASSOCIATED THE FORKED FLAP WITH THE EARLY

EXAMPLE OF THE SCRAMBLED FRIGHTENING CASE OPERATED ON BY

GILLIES WHICH WE INCLUDED IN OUR BOOK SECTION ON CLEFT LIPS

WARNING THAT SUCH RADICAL SURGERY WAS NOT ADVISED AS ROUTINE IT

HAD CALLED UPON DOUBLE OF THE LIP WHICH MOVED THE ALAR BASES

IN AND GAVE LESS THAN HALF THE VERTICAL LENGTH OF THE LIP AS

ADVANCEMENT FLAPS INTO THE COLUMELLA INITIALLY HORRIFIED WITH

SUCH RANDOM CHOPPING OF THE LIP HAD PUT THE CASE OUT OF MIND

YET UPON REFLECTION ONE MUST NOTE THAT THE UPPER PORTION OF THIS

PUZZLE OF CUTS MIGHT BE DISTANT ANCESTOT OF THE FORKED FLAP

WHILE ATTENDING AN INTERNATIONAL CONGRESS IN BRATISLAVA IN

1965 LEARNED THAT THE GRAND OLD MAN OF PRAGUE PROFESSOR

FRANTISEK BURIAN WAS ALSO USING SECONDARY COLUMELLALENGTHEN

ING PROCEDURE SIMILAR TO MY FORKED FLAP THE LANGUAGE BARRIER

BLOCKED OUR DISCUSSING THE METHOD AND IT WAS NOR UNTIL 1968

THAT HIS BOOK WRITTEN IN ENGLISH DIAGRAMED HIS GENERAL PROCEDURE

FRANTZSEK BUREAN

HIS RELEASE OVER THE TIP OF THE SEPTUM WAS NOT ENOUGH EVEN

THOUGH HE DID SUTURE THE ALAR CARTILAGES TOGETHER THE ADVANCE

MENT OF HIS FLAPS DID NOT GO COMPLETELY INTO THE COLUMELLA FOR

THE LOWER ONETHIRD REMAINED IN THE LIP WITH PENALTIES TO BOTH

THE LIP AND THE NOSE
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EARLIER USE

BY 1958 HAD ADAPTED THE FORKED FLAP FOR USE AS DELAYED PRIMARY

COLUMELLA LENGTHENING FOUR MONTHS OF AGE AND PRESENTED THE

DESIGN AT THE 1959 INTERNATIONAL CONGRESS IN LONDON MY ORIGINAL

DIAGRAMS FOR THIS NEW USE OUTLINED SHORTER POINTED FLAPS WHICH

AS IT TURNED OUT WERE TOO SHORT FOR ADEQUATE COLUMELLA LENGTH

ENING IN THE TYPICAL BILATERAL COMPLETE CLEFT

IN 1972 KURT SCHNEIDER OF ZURICH FRESH FROM VISIT TO CHARLES

UNIVERSITY PRAGUE CAME TO MIAMI FOR MAYTAG FELLOWSHIP

INFORMING ME OF THE INTERNATIONAL MISUNDERSTANDING ABOUT THE

FORKED FLAP HE OBTAINED FOR MY ENLIGHTENMENT AN ARTICLE WRITTEN

IN 1960 BY PESKOVA AND PARA OF CHARLES UNIVERSITY

EVIDENTLY THESE TWO HAD HASTENED INTO THE LITERATURE ON BEHALF OF

THEIR LEADER BURIAN WHOUNTIL THEN HAD SAID NOTHING ABOUT THIS

COLUMELLA LENGTHENING IN THE PRAGUE CLINIC FOR YEARS AS THEY

REPORTED IN 1960

THE COLUMELLA HAS BEEN LENGTHENED BY USING THE SIDES OF THE PHIL

TRUM INCLUDING THE SCARS ARID MAKING USE OF EXCESS TISSUE FROM THE NASAL

THRESHOLD

THEY DIAGRAMED FORKED FLAP OF ABOUT THE SAME MEASLY PRO

PORTIONS AS MY 1959 DESIGN FOR EARLY USE IN INFANCY BUT ADDED

BROWNS HORIZONTAL

SHORT SPURS FROM THE BASE OF THE NOSE

IT IS NOTEWORTHY THAT IN THE SAME PAPER THEY MENTIONED

BURIANS PREFERENCE IN SEVERE DEFORMITIES FOR EXTERNAL INCISIONS

THROUGH THE ALAE AND ADVANCEMENT OF THE DORSAL SKIN OF THE NOSE

FOR COLUMELLA LENGTHENING IT IS ALSO INTERESTING THAT IN HIS FINAL

1968 BOOK BURIANS DESCRIPTION OF THE FORKED FLAP WAS QUITE

UNLIKE THEIR RENDITION
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AS HAVE NEVER BEEN TO PRAGUE AND HAD NO IDEA WHAT THEY

WERE DOING BEHIND THE THEN MORE RIGID IRON CURTAIN AND AS THERE

HAD BEEN NO PUBLICATIONS ON THE SUBJECT EVEN IN CZECH LITTLE

REMAINS TO BE SAID THE SAME THING HAS HAPPENED MANY TIMES IN

HISTORY MORE THAN ONE PERSON COMES UPON AN IDEAAND OFTEN

ALMOST SIMULTANEOUSLY AS THOUGH THE SPECIALTY HAD PROGRESSED TO

THE POINT WHERE THIS WAS THE NEXT LOGICAL STEP IT IS ALMOST

IRONICAL THAT THE IDENTICAL COME LATELY CLAIM WAS MADE WITH THE

IN 1916 AND 1917 THREE SURGEONS INDEPENDENTLY RECOGNIZED THE VALUE OF

TUBE PEDICLE AS WEBSTER NOTED IN 1959 AFTER EXTENSIVE

RESEARCH

CLOSING THE PATALLEL
SKIN EDGES OF OPEN PEDICLE FLAPS BY SUTURING THEM

TOGETHER TO FORM TUBES

THEY WERE FILATOV OF RUSSIA GANZER OF GERMANY AND GILLIES OF

ENGLAND IT WAS RUMORED SUBSEQUENTLY THAT BURIAN OF PRAGUE

HAD DONE IT BEFORE ANY OF THE OTHERS BUT AGAIN WITHOUT ESTAB

LISHING THE FACT BY PUBLICATION IN THE WORLD LITERATURE

IT IS UNFORTUNATE IF INDEED BURIAN FAVORED THE FORK THAT HE DID

II

NOT PUBLISH HIS WORK YET SETTING ASIDE PRIORITIES FOR MOMENT

LET ME SAY AGAIN THE PRINCIPLE IS GOOD ONE AND ITS STAGED

PRIMARY USE WILL EVENTUALLY SUPERSEDE ITS VALUE AS SECONDARY

PROCEDURE

IN 1963 ALEXANDER LIMBERG OF LENINGRAD IN HIS BOOK THE

PLANNING OF LOCAL PLASTIC OPERATIONS ON THE BODY SURFACE GAVE

ADDING LATERAL TRIANGULAR EXTENSIONS AT THE COLUMELLA BASE AS

MATHEMATICAL DISSERTATION ON THE FORKED FLAP MILLARD 1958 BUT

DESCRIBED FOR GENSOUL BY BLAIR AND BROWN AND FOR THE FORKED FLAP

BY PESKOVA AND FARA

AFTER
PLASTIC RECONSTTUCRION OF THE LIP FOT CONGENITAL BILATERAL CLEFT AS TESULT

OF GTOWRH THE CHILD AFTER 10 YEARS USUALLY SHOWS SOME SUTPLUS OF THE TISSUE

IN THE CENTRAL POTTION OF THE UPPER LIP THIS SURPLUS MAY BE WELL UTILIZED IN

PLASTIC OPERATIONS FOR LENGTHENING THE COLUMELLA

FROM THE BASE OF THE SHORT COLUMELLA DOWNWARD THERE EXTEND TWO

DIVERGING INCISIONS OUTLINING SYMMETRICAL TRIANGULAR FLAP WHICH IS KEPT IN

THE CENTRAL PORTION OF THE LIP THE EXTERNAL INCISIONS FORMING LATERAL
FLAPS IN

THE UPPER LIP ARE KEPT IF POSSIBLE IN THE AREA OF THE SCARS IT IS SUFFICIENT

TO ADD ONE MORE COMPONENT PART TO THE INCISION IN THE DIRECTION OF THE

LATERAL SURFACE OF THE COLUMELLA

LI
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IN THE 1966 MODERN TRENDS IN PLAF TIC SURGEY LIMBERG WITH THE

AID OF THIS PAPER MODEL DEMONSTRATED MATHEMATICALLY THE EFFECT

OF SHIFTING THE FORKED FLAP WITH ITS OPENING AND CLOSING OF ANGLES

PRODUCING LYING AND STANDING CONES

Z2
ALL 14 COMPONENTS OF THE INCISION ARE OF EQUAL LENGTH AND EACH IS EQUAL TO

HALF THE DEPTH OF THE UPPET LIP TWO FLAPS OF
LIP SKIN WHICH INCLUDE THE

HARELIP SCATS ARE RAISED IN CONTINUITY WITH THE SHORT COLUMELLA THE AD

VANCEMENT OF THE LATERAL MATGINS OF THESE FLAPS IS MADE POSSIBLE BY AN

ADDITIONAL THREELIMBED INCISION ALONG THE LATERAL SURFACE OF THE COLUMELLA

THE FIVE LATERAL COMPONENTS OF THE INCISION MAY BE REGARDED AS TWO SETS OF

ASYMMETRICAL TRIANGULAR FLAPS WITH UNEQUAL ANGLES OF 60 AND 90 DEGREES AND

120 AND 150 DEGREES ONE LATERAL LIMB OF EACH BEING SUPERIMPOSED EXTENSIVE

UNDERMINING ALLOWS THE FLAPS TO BE MOVED INTO THEIR NEW POSITION

00

STARK AND OTHERS CONCUR

IT WAS INTERESTING THAT IN 1964 STARK AND WASHIO FROM NEW

YORKS ST LUKES HOSPITAL ENDORSED THE FORKED FLAP LATER STARK

IN HIS 1968 BOOK SUMMED UP THE SITUATION AND DEMONSTRATED

VERY NICE RESULT

THE CLASSICAL POSTOPERATIVE DEFECT IN BILATERAL CLEFTS OF THE LIP IS THE OVERLY

WIDE PROLABIUM THE SNUB NASAL APEX WITH SHORT COLUMELLA AND WIDE NOSTRIL

FLOORS THE FORKED FLAP COLUMELLAR ADVANCE OPERATION OF MILLARD IS IDEAL TO

CORRECT ALL THE ASPECTS SIMULTANEOUSLY

AT SCHUCHARDRS 1964 HAMBURG CLEFT PALATE CONGRESS AGAIN

PRESENTED THE FORKED FLAP SHOWING NEW SET OF DIAGRAMS

SUGGESTION WAS MADE FOR IMPROVING THE RESULTS WITH THIS PRINCI

PLE
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IT

IT

11

FT IS IMPORTANT TO AVOID THE DEPRESSED NOTCHING IN THE NEW COLUMELLA JUST

BELOW THE NASAL TIP NOTICEABLE IN PROFILE THIS IS ACHIEVED BY SUTURING THE

FLAPS OF THE FORK TOGETHER IN FRONT THEY ARE THEN ROLLED TOGETHER IN THE UPPER

PORTION CM AND SUTURED GENTLY IN LOOSE TUBE THIS PORTION MUST NOT

BE SUTURED TO THE SEPTUM BUT ALLOWED TO RIDE UP FREELY WHILE THE LOWER

PORTION OF THE LENGTHENED COLUMELLA IS SUTURED TO THE SEPTUM

AT THE SAME HAMBURG CONGRESS PROFESSOR GERHARD STEINHARDT

OF ERLANGENNURNBERG UNIVERSITY EXPRESSED HIS DISLIKE OF THE

GENSOUL APPROACH AND HIS ENDORSEMENT OF THE FORKED FLAP QUOT

ING LOGIC FROM MY 1958 PAPER AND ADDING

THE PROCEDURE WILL ALSO BRING ABOUT AN EVERSION OF THE UPPER LIP AND ELEVATE

THE ANTERIOR PART OF THE NOSE SIMULTANEOUSLY WE HAVE GOOD RESULTS WITH THIS

MODIFICATION WHAT WANT TO SAY IN SHORT IS AN OLD REQUEST WE SHOULD

AVOID SECONDARY SCARS AS MUCH AS POSSIBLE IN CLEFT PATIENTS
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THE GENTLEMANLY STEINHARDR SPOKE WITH CICATRICIAL AUTHORITY AS

HE HIMSELF HAS HANDSOME DUELING SCAR ON HIS LEFT CHEEK

RECEIVED WHILE STUDENT AT THE UNIVERSITY OF HEIDELBERG IN THE

20S IN GERMANY PRIOR TO WORLD WAR SUCH MARKS WERE PROOF

OF VALOR

AFTER STEINHARDT FINISHED GERHARD PFEIFER OF HAMBURG UNI

VERSITY ROSE TO GIVE MODIFICATION

GERHARDSTEINHARDT
BILATERAL SCAR FLAPS ARE SUITABLE FOR PROLONGING THE COLUMELLA AS DR MILLARD

AND DR SREINHARDR HAVE JUST POINTED OUR IN SOME CASES IT MAY BE USEFUL TO

LEAVE TRIANGLE OF SKIN ON EITHER SIDE THAT GOES INTO THE INCISIONS AT THE NASAL

SILL THIS INCISION HAS TO BE MADE TO BRING UP THE TIP OF THE NOSE TH

TRIANGLES MENTIONED COMPRISE FURTHERMORE ALL EXTENSIONS OF ZSHAPED

INCISIONS OF PRIMARY OPERATIONS AND TRANSFORM THE LINEAR SCAR INTO LESS

NOTICEABLE SMALLER ONES

DURING THAT HAMBURG CONGRESS SCHMID OF STUTTGART RE

44VEALED THAT HE HAD BEEN USING THE FORKED FLAP FOR SOME TIME AND

SHOWED COUPLE OF IMPROVED COLUMELLAS

OVER THE YEARS THE FORKED FLAP HAS GAINED IN POPULARITY IT HAS

BEEN ADAPTED TO UNILATERAL USE AND MODIFIED IN SHAPE SIZE POSI

TION OF PLACEMENT AND METHODS OF BANKING AS MARK GORNEY

STATED IN REFERENCE TO HIS SUPPORT IN BILATERAL CLEFT NASAL CORREC

TION

THE GULL WING GRAFT CAN BE COMBINED WITH ALMOST ANY PROCEDURE YOU MAY
11CHOOSE IF ADDED COLUMELLAR LENGTH IS NEEDED WE USE FORKED FLAP OR ONE OF

THE OTHER REFINEMENTS

TESSIERS 1969 SUGGESTION OF SELECTIVITY FOR THIS PROCEDURE IS

PARTLY CORRECT

THE MILLARD PROCEDURE OR FORKED
FLAP CONSISTS OF USING NOR THE CENTRAL

PART OR TOTALITY OF THE PROLABIUM IRSELF BUT ITS EDGES AND ADJACENT SCARS IT

PRESUPPOSES GOOD CONTINUITY OF THE ORBICULARIS AND WIDE PROLABIUM

WITHOUT TRANSVERSE SCARS THE TWO FLAPS SHOULD REACH THE MUCOCURANEOUS

220 BORDER LENGTHENING IS LESS THAN THAT OBTAINED WITH THE THREELEAFED FLAP ON

THE OTHER HAND THE SCARS ON THE LIP BLEND IN WELL WITH THE PHILTRAL RIDGES AND

THE PHILTRUM TAKES ON PLEASING TRIANGULAR ALLURE

IN 1971 EVEN TOM CRONIN ALTHOUGH HE USUALLY USED THE SKIN
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FROM THE FLOOR OF THE NOSE AND PART OF THE ALAE FOR COLUMELLA

LENGTHENING ADMITTED

OCCASIONALLY HAVE USED THE FORKED FLAP ESPECIALLY IF BAD SCARS OF THE LIP

NECDED EXCISION AND REVISION

RECALL WITH PRIDE THAT AS EARLY AS 1959 REED DINGMAN PER

SONALLY EXPRESSED HIS APPRECIATION OF THE METHOD THIS SPECIFIC

HIGH LEVEL ENDORSEMENT MEANT VERY MUCH BECAUSE DINGMAN IN

HIS TYPICAL KIND FAIRNESS HELPED ME TO WITHSTAND SOME OF THE

LATE AS THE 1973 INTERNATIONAL CLEFT PALATE CONGRESS IN COPENHA

OBLIQUE POLITICAL FLACK THAT WAS STILL FLYING AT THAT TIME THEN AS

GEN HUGO OBWEGESER STOOD IN OPEN FORUM AND IN HIS TYPICAL

AUTHORITATIVE STYLE DECLARED

IN MY HANDS MILLARDS FORKED
FLAP ABSOLUTELY IS THE BEST PROCEDURE FOR

ELONGATING THE COLUMELLA

AFTER FULL CONSIDERATION DID NOT RISE TO ARGUE THE POINT

VARIOUS USES

AS HAS BEEN DISCUSSED IN PRIMARY BILATERAL CLEFT SURGERY THE FORKED

FLAP HAS BEEN USED IN NUMEROUS WAYS IT ALSO CAN BE MODIFIED FOR

SPECIAL PROBLEMS

MODIFIED SHORT FORK

MANY POSTOPERATIVE BILATERAL CLEFT LIP CASES WITH TIGHT UPPER LIP

AND ONLY MODERATELY SHORT COLUMELLA ARE TREATED MERELY WITH

LIPSWITCH FLAP THE MEAGER SCARRED PROLABIUM WHICH HAD PROVED

TO BE INADEQUATE IN THE LIP BUT COULD HAVE SERVED IN THE COLU

MELLA UNFORTUNATELY HAS BEEN SCRAPPED NECESSITATING SECONDARY

SCRAMBLE TO MAKE UP FOR THIS WASTE MODIFIED SHORTER FORK CAN

BE OF VALUE TAKING THE SCARS AND TISSUE FROM THE ABBE FLAP OR

LATERAL TO IT HERE ARE TWO PERSONAL EXAMPLES

THIS YOUNG DOCTOR HAD HIS BILATERAL CLEFT LIP TREATED SECONDARILY

WITH WSHAPED ABBE FLAP WHICH WAS MOST UNPHILTRUMLIKE IN

ITS SPREAD AT THE TOP THEN TOO THE COLUMELLA WAS SHORT AND THE

ALAE WERE FLARED UNFORTUNATELY THE PROLABIUM HAD ALREADY BEEN

DISCARDED
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SCRUTINY SOON SHOWED WHAT HE HAD THAT HE COULD SPARE TO HELP

HIS COLUMELLA SHORT FORK WAS TAKEN FROM THE SCARS AND THE

UPPER EXCESS OF THE ABBE FLAP

THE OPERATIVE STAGES OF THIS SHORT FORK WEREPUBLISHED IN PLASTIC

AND RECONSTRUCTIVE SURGE IN 1963
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THIS MANEUVER SHAPED THE PHILTRUM AND RELEASED THE NASAL TIP

THE REENTRANT NASOLADIAL ANGLE COULD HAVE VEEN IMPROVED HAD THE

PATIENT
DESIRED BY THE CINELLI SEPRAL FLAP OR BY THE LOZENGEELLIPSE

ADVANCEMENT DESCRIBED IN CHAPTER 47

THE PATIENT SHOWNBELOW WITH BILATERAL CLEFT LIP AND PALATE WAS

FIRST SEEN AT AGE 27 AFTER 34 OPERATIONS INCLUDING CHEEKRELAXING

INCISIONS AND AN ABBE FLAP THE LIP SCARRING WAS SEVERE THE

FLARED ANA THE NASAI TIP WAS HOOKEDSHORT WERECOLUMELLA THE ALAE

LIKE HAWKS BEAK

HALFLENGTH FORKED FLAP INCORPORATING THE SCARS ON EACH SIDE

OF THE ABBE FLAP LENGTHENED THE COLUMELLA AND RELEASED THE TIP

ABRASION OF THE LIP SCARS GAVE SOME IMPROVEMENT
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FURTHER NASAL AND LABIAL WORK WAS DONE BUT AS SO OFTEN

HAPPENS THE PATIENT
MOVED AWAY BEFORE RECORDS COULD BE MADE

THREEQUARTERLENGTH FORKED FLAP

IN CERTAIN CASES WHEN THE PROLABIUM HAS BEEN INCORPORATED IN THE

UPPER PART
OF THE LIP AND LATERAL LIP FLAPS HAVE BEEN BROUGHT

TOGETHER BELOW IT THE LIP MAY NOT BE TOO LONG AND THE NASAL TIP

MAY BE ONLY MODERATELY DEPRESSED YET THERE IS SUBTLE DISCREP

ANCY DUE TO THE PROLABIUM FULLNESS IN THE SUPERIOR PART OF THE LIP

WITH RELATIVE TIGHTNESS IN THE LOWER PORTION AND ONLY SLIGHT

SNUBBING OF THE NOSE HERE THREEQUARTERLENGTH FORKED FLAP

REDUCING THE SIDES OF THE HIGH PROLABIUM CAN BE OF BENEFIT TO

BOTH THE LIP AND THE NOSE BC
AN ASYMMETRICAL BILATERAL CLEFT OF THE LIP AND PALATE WAS TREATED

IN WASHINGTON DC IN TWO STAGES
WITH COMPOSITE SKIN AND

VERMILION FLAPS INTRODUCED BELOW THE PROLABIUM THE OPERATION

RESULTED BY AGE SIX YEARS IN AN ASYMMETRICAL NOSE DEPRESSED NASAL

TIP AND LIP WITH TRANSVERSE SCARS AND BULGING CENTRAL PROLABIUM

BUT REASONABLE VERTICAL LENGTH

YEARS

AT EIGHT YEARS LEFT ALAR BASE FLAP WAS TRANSPOSED ACROSS THE

NOSTRIL FLOOR TO CREATE SILL AND VERMILION VY WAS USED TO

CREATE TUBERCLE THREE MONTHS LATER THREEQUARTERLENGTH

FORKED FLAP WAS ELEVATED OUT OF THE LIP AND ADVANCED ALONG THE
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MEMBRANOUS SEPTUM WITH EXCELLENT TIP RELEASE BUT OBVIOUS

COLUMELLA RETRACTION THUS SUBCUTANEOUS FLAP SUPERIORLY BASED

OF THE OF THE PROLABIUM AND TURNEDWAS CARVEU OUT CENTER BULGING

UP TO LIE ON THE MEMBRANOUSSEPTUM INCREASING COLUMELLA CON

TOUR IN PROFILE THE RESULTANT DEPRESSION IN THE CENTER OF THE

PROLABIUM IMPROVED ITS PHILTRUM APPEARANCE

NFL

KT

11 YEARS
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RETURN INFERIOR FLAPS FOR LATER FORKED FLAP

EVEN WHEN ALL SEEMS LOST AND TISSUE USUALLY ALLOTTED TO THE FORKED

FLAP HAS ALREADY BEEN STOLEN AND STUCK BELOW THE PROLABIUM IT CAN

BE RETRIEVED MERELY STEAL IT BACK REPOSITION IT WHERE IT CAME FROM

AND THEN LATER INCORPORATE IT AS FORKED FLAP SEE CHAPTER 53

LONG UPPER LIP HERE IS AN EXAMPLE

THE PATIENT HAD HAD LATERAL TRIANGULAR COMPOSITE FLAPS TRANS

POSED BELOW THE PROLABIUM IN INFANCY BY SURGEON TRAINED IN THE

BROWN SCHOOL THE RESULT AT FOUR YEARS OF AGE REVEALED LONG LIP

IN VERTICAL DIMENSION ABNORMAL POSITION OF SCARS SHORT COLUMELLA

WITH SNUBBED NASAL TIP AND FLARING ALAE

II

YEARS

THERE WAS NO IMPROVEMENT
WITH TIME
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AT EIGHT YEARS
THE SKIN FLAPS BELOW THE PROLABIUM WERE ELE

VATED AND TRANSPOSED 90 DEGREES INTO THE BILATERAL VERTICAL SCARS

BACK WHERE THEY CAME FROM ALONG THE SIDES OF THE LATERAL ELE

MENTS THE MUCOCUTANEOUS RIDGE AND VERMILION WAS SUTURED UP

THE INFERIOR EDGE OF THE PROLABIUMTO

THIS MANEUVER SHORTENED THE VERTICAL LENGTH OFTHE LIP RELIEVED

THE SIDETOSIDE TIGHTNESS AND REPLACED POTENTIAL TISSUE INTO

STRATEGIC POSITION FOR LATER FORKED FLAP FOR COLUMELLA LENGTHEN

ING

SIX MONTHS LATER FORKED FLAP INCORPORATING REPLACED FLAPS ALL

SCARS AND PORTIONS OF THE PROLABIUM WAS INCISED AND ELEVATED

THE PROLABIUM ALSO WAS ELEVATED AND THE LATERAL MUCOSA AND

MUSCLES WERESUTURED TOGETHER IN THE MIDLINE THE PROLABIUM WAS

111

REPLACED FIRST WITH DIMPLING STITCH AND THEN WITH REGULAR

SUTURING THE PRONGS OF THE FORKED FLAP WERE BANKED BY SUTURING

THEM TO THE ALAR BASE FLAPS IN TYPE OF PRAYING HANDS POSITION

THE PATIENT SUBSEQUENTLY STRUCK HIS LIP WITH PARTIAL SEPARATION OF

HIS LIP INCISIONS THE RIGHT SIDE WAS REVISED AT THE TIME OF THE

NEXT SURGERY

TWO MONTHS LATER PARALLEL INCISIONS ANTERIOR AND POSTERIOR TO

THE FORKED FLAP ALAR BASE PYRAMIDS WERE MADE FOLLOWED BY PARTIAL

REOPENING OF THESE PYRAMIDS TO FORM LONGER STRAPS THEN WITH

THE AID OF MEMBRANOUSSEPTAL INCISION EXTENDED LATERALLY IN THE

UPPER VESTIBULE THE STRAPS WERE ADVANCED TOGETHER MEDIALLY AND

UP INTO THE COLUMELLA SMALL EXTENSION FLAPS CUT FROM THE UPPER
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74

FORKED FLAP SIDES WERE LET INTO THE VESTIBULAR DEFECTS TO MAINTAIN

NASAL TIP RELEASE SUBCUTANEOUS ALAR BASE EXTENSIONS WERE ADVANCED

TO EACH OTHER AT THE NASAL SPINE AND FIXED WITH SUTURE THUS THE

NASAL TIP WAS ELEVATED AND THE ALAR FLARE REDUCED

II

SUBSEQUENTLY THE LIP WAS SHORTENED IN VERTICAL LENGTH BY AN

EXCISION ALONG THE ENTIRE NASAL BASE AND ALSO ALONG THE SCARRED

MUCOCURANEOUS LINE AS WELL AS THE VERMILION FREE BORDER

HERE IS ANOTHER EXAMPLE OF THE SAME TYPE OF RECOVERY OF

FORKED FLAP FROM SKIN FLAPS ORIGINALLY MISPLACED BY BEING TRANS

POSED BELOW THE PROLABIUM THIS CASE IS PRESENTED IN DETAIL IN

CHAPTER 53
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LOPSIDED ABBE

KEEP YOUR COOL AND DO NOT OVERLOOK THE FORKED FLAP JUST BECAUSE

COMPLETE CICATRICIAL PANDEMONIUM HAS DISPLACED THE USUAL DONOR

AREA DIAGNOSE THE SHORT COLUMELLA THE MISPLACED PROLABIUM AND
IJ

THE POTENTIAL PHILTRUM ABBE FLAP IN DECEPTIVE UNILATERAL POSITION

BILATERAL CLEFT LIP AND PALATE PATIENT HAD BEEN TREATED WITH

AMONG OTHER PROCEDURES UNILATERAL ABBE FLAP AND PRESENTED

MINDBOGGLING NASAL AND LABIAL DEFORMITY HE HAD SHORT COLU

MELLA DEPRESSED NASAL TIP AND HORIZONTAL SCAR LINE OF THE LIP

WITH ONE LIMB OF AN ABBE ALONG WITH SCARRING AND EVEN STITCH

MARKS IN THE LOWER LIP

II

III

STUDIED AND STALLED FOR EIGHT MONTHS BUT FINALLY TURNED TO THE

SCALPEL WITH ONE RATHER COMFORTING THOUGHT REGARDLESS OF WHAT

I4
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WAS DONE AN IMPROVEMENT WAS ALMOST ASSURED

AT AGE 12 YEARS THE REMAINING PROLABIUM ON THE RIGHT WAS

ELEVATED SPLIT AS FORKED FLAP AND ADVANCED INTO THE COLUMELLA

WITH NASAL TIP RELEASE THEN THE UNILATERALLY POSITIONED ABBE
FLAP

BASED ON THE VERMILION FREE BORDER WAS SHIFTED INTO THE MIDLINE

PHILTRUM POSITION IMPROVEMENT IN THE CONFORMITY WAS PARTLY

SPOILED BY THE USUAL TEENAGE SCAR HYPERTROPHY

II

13 YEARS

ONLY AFTER MINOR REVISIONS OVER SEVERAL YEARS DID THE SCARS

GRADUALLY IMPROVE THEN JUST WHEN COMING OF RHINOPLASTY AGE

THE PATIENT MOVED TO CALIFORNIA AND YEARS LATER AT AGE 18 WHEN

HE RETURNED TO FLORIDA HE PRESENTED NASAL BRIDGE REDUCED NICELY

BY BRUCE CONNELL FURTHER REFINEMENTS WERE INDICATED THE TIPS OF

THE FLARING ALAR BASES WERE DENUDED OF EPIRHELIUM AND ADVANCED TO

EACH OTHER BEHIND THE COLUMELLA AND SLIVERS OF SEPTAL CARTILAGE

WERE INSERTED ALONG THE ALAR MARGINS
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23 YEARS

41

AND FINALLY HE IS SHOWN AS PROFESSOR IN THE ENGLISH DEPARTMENT AT WEST COAST UNIVERSITY

FORKED FLAP FORCED TO CRISSCROSS

THIS 11YEAROLD BOY BORN WITH COMPLETE BILATERAL CLEFT OF THE

114

LIP AND PALATE AND MUCOUS PITS OF THE LOWER LIP HAD HAD SEVEN

OPERATIONS IN ONE OF THE SMALLER CITIES OF LOUISIANA ONE PROCE

DURE HAD BEEN COLUMELLA LENGTHENING BY DIVISION OF THE SHORT

COLUMELLA FROM THE LIP AND INSERTION OF AN EAR GRAFT UNFORTU

NATELY THE GRAFT HAD BEEN ONLY PARTIALLY SUCCESSFUL LEAVING SOME

SHORTNESS BUT MORENOTICEABLE LACK OF CONTOUR THERE WERE ALSO

FLARING ALAE LACK OF MUSCLE IN THE PROLABIUM DEFICIENCY OF MAXIL

LARY PLATFORM SCARS OF THE MUCOSA OF THE PROTUBERANT LOWER LIP

AND FISTULAE IN THE ANTERIOR PALATE
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11 YEARS

PALATE FISTULAE WERE CLOSED

FORKED FLAP WAS TAKEN FROM THE PROLABIUM TO REDUCE IT TO

PHILTRUM DIMENSIONS AND INCLUDED THE OLD BILATERAL CLEFT SCARS

BECAUSE OF THE PREVIOUS AURICULAR GRAFT TO THE COLUMELLA THE FLAPS

WERE BASED ON THE NASAL FLOOR AND SIDES OF THE COLUMELLA

THE LATERAL LIP MUCOSA AND MUSCLES WERE JOINED TO EACH

OTHER BEHIND THE LIFTED PROLABIUM TO CREATE SULCUS AND MUSCLE

CONTINUITY

THE PROLABIUM WAS RESET INTO THE LIP WITH DIMPLING STITCH

AND REGULAR SUTURING

THE FORKED FLAP WAS BANKED UNDER THE ALAE IN WHISKER

POSITION TEMPORARILY

2IL

DAYS POSTOPERATIVE BANK NG
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SIX WEEKS AFTER THE FIRST STAGE THE SECOND PROCEDURE WAS CARRIED

OUT BECAUSE THE COLUMELLA SEVERELY LACKED CONTOUR AND WAS ONLY

MODERATELY SHORT THE IDEAL CONTINUOUS FLOW ADVANCEMENT OF

THE FORKED FLAP HAD TO BE ALTERED THE TIP OF THE NOSE CARRYING ANY

NORMAL COLUMELLA WAS RELEASED BY TRANSVERSE INCISION AT THE JOIN

OF THE EAR GRAFT AND EXTENDED BACK WELL INTO THE MEMBRANOUS

SEPTUM
MOST OF THE REMAINING BROWNCOLORED EAR GRAFT WAS

DISCARDED THE BANKED FLAPS WERE REELEVATED AND WRAPPED AROUND

THE COLUMELLA DEFECT ONE ON TOP OF THE OTHER IN THE SPIRIT OF

MARCKS AND SKOOG THE EFFECT WAS LUMPY BUT IN TIME IT CAN BE

IMPROVED THE MOST DRAMATIC ACTION WAS CORRECTION OF THE ALAR

FLARE BY THE NOWSTANDARD DISSECTION OF TWO FLAPS IN EACH ALAR BASE

THE DERMAL SUBCUTANEOUS UNDERFIAPS WERE SUTURED TO EACH OTHER

AT THE BASE OF THE SEPTUM AND THE UPPER SKIN FLAPS FORMED THE

NOSTRIL SILLS

DAYS POSTOPERATIVE CRISSCROSS 18 MONTHS POSTOPERATIVE

TIME REVISION OF THE LOWER LIP AND OTHER SECONDARY CORRECTIONS

SHOULD BRING IMPROVEMENT EVENTUALLY

TAKAHASHI

THERE IS ONE SURGEON IN JAPAN WHOIS PROBABLY MOREFAMILIAR THAN

ANYONE ELSE IN THE WORLD WITH ALL MY FORKED FLAP MODIFICATIONS

SHOJIRO TAKAHASHI WROTE PAPER IN 1972 WITH AN IMPRESSIVE

NUMBEROF COAUTHORS SHIGEMATSU FURUKAWA OHI

TANABE ICHIKAWA AND TACHIKAWAONE MORE IN FACT THAN

IJ
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71THE NUMBER OF MODIFICATIONS1 LONG FORK SHORT FORK

DELAYED FORK PRIMARY FORK AND BANKED FORK HE SHOWED

EXAMPLES OF SEVERAL INCLUDING THIS SECONDARY SHORT FORK

LONGER FORK
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FLIERVILLE

MAXILLOFACIAL SURGEON MERVILLE OF LH6PITAL FOCH PARIS

MODIFIED THE LIP DONOR AREA CLOSURE FOLLOWING THE FORKED FLAP BY

BILATERAL LIPCHEEK ADVANCEMENT FLAPS THIS IS HIS PLAN

OUTLINE OF THE FORKED FLAP OF MILLARD AND EXTENSION OF THE INCISIONS

INTO THE NASOLABIAL FOLDS THIS IS USUALLY ONLY POSSIBLE WITH SUPPLE LIP

LENGTHENING OF THE COLUMELLA ADVANCEMENT OF LATERAL LABIAL FLAPS

PLACEMENT OF SMALL INRERCOLUMELLAR BONE OR CARTILAGE GRAFT TO MAIN

RAIN THE PROJECTION OF THE TIP

NEUNER

IT IS INTERESTING HOW OTTO NEUNER PROFESSOR OF MAXILLOFACIAL AND

ORAL SURGERY BERNE UNIVERSITY SWITZERLAND BECAME INTERESTED IN

SECONDARY CLEFT DEFORMITIES HE RECALLS

AS YOUNG BOY USED TO MAKE FUN OF HATELIP SCHOOLMATE YEATS LATER

DURING THE STUDY OF MEDICINE WAS STILL ASHAMED OF MY MOCKERY AND VOWED

TO DO MY SHARE OF REHABILITATION AS YOUNG SURGEON FOLLOWED THE LINES OF

MASTERS LIKE AXHAUSEN LEMESURIER TRAUNER VEAU BUT WAS NEVER FULLY

SATISFIED THEN IN 1961 IN STUTTGART WHILE STUDYING WITH SCHMID BECAME

FAMILIAR WITH YOUR ROTATIONADVANCEMENT AND FORKED FLAP SINCE THEN HAVE

ADOPTED ADAPTED AND SOMETIMES MODIFIED THESE PROCEDURES MY GOAL IS

ALWAYS TO RESTORE COMPLETELY NORMAL ESTHETIC AND FUNCTIONAL INTEGRITY

IT IS INTRIGUING TO STUDY HIS ARTISTRY HE ADDED TO THE FORKED

FLAP POTTERS VY INTRANASAL ADVANCEMENT SCORING OF THE ALAR

CARTILAGE DOMES AND SUTURING OF THE MEDIAL CRURA HE LEAVES THE

TIPS OF THE FORK TAILS IN THE LIP AS DID BURIAN BUT STILL ACHIEVES

ELONGATION OF THE NASAL PASSAGE BY MORE THAN MM AT THE

SECOND MEETING OF THE SWISS SOCIETY OF PLASTIC AND RECONSTRUCTIVE

SURGERY IN ZURICH IN 1966 HE ELABORATED
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WEEXTEND THE UPPER INCISION IN VY TO APPROXIMATE THE LATERAL CRURAWITH

THEIR UNDERLYING MUCOSA DISTINCTION FROM MILLARDS ORIGINAL METHOD THE

MEDIAL CRURA THEN REMAIN IN THE COLUMELLA AS RECOMMENDED HY MEYER FOR

POTRETS PROCEDURE THUS SIMULTANEOUSLY CORRECTING THE RIP OF THE NOSE

WHEN COLUMELLA LENGTHENING NEED BE MINIMAL NEUNER NOTES

IFLLLLTLIIILIIII
AS WELL AS ELONGATING THE NOSE IT IS ALMOST INVARIABLY NECESSARY TO RAISE THE

UPPER LIP

TO DO SO HE USED BILATERAL FORKED FLAP TRANSPOSING THE PRONGS AS

NOSTRIL SILLS AND INCORPORATING THEM BY SPLITTING THEIR TAILS AND

INSERTING AN ALAR BASE INTO EACH SPLIT

HE HAS EVEN USED THE FORKED FLAP IN TRANSPOSITIONS OF 180

DEGREES FOR THE RELIEF OF COLUMELLA RETRACTION THERE IS NO LAW

SAYING THE FORKED FLAP SHOULD BE USED ONLY FOR COLURNELLA LENGTH

ENING THE BILATERAL SCARS AND WIDE PROLABIUM OFTEN NEED REVISIONLILL AND RATHER THAN BEING DISCARDED CAN BE USED IN THE FORKED FLAP

VEHICLE FOR WHATEVER PURPOSE SEEMS INDICATED

SUMMARY OF NEUNERS GOALS HAS FAMILIAR AND ENCOURAGING

RING

THUS OUR OPERATIONS ARE ALWAYS PERFORMED WITH THE AIM OF LEAVING ONLY

VERTICAL SCARS WHICH CORRESPOND WITH THE EDGES OF THE PHILTRUM THIS

TOGETHER WITH THE UNION OF THE ORBICULARIS OTIS MUSCLE OVER BROAD FRONT

RESTORES FULL MEASURE OF MOBILITY TO THE LIP WE CONSIDER OURSELVES

SUCCESSFUL WHEN SUCH ACTIVITIES AS WHISTLING PURSING THE LIPS AND LAUGHING

CAN HE CARRIED OUR IN FUNCTIONALLY AND VISUALLY ACCEPTABLE MANNER

NEUNER HAS PUBLISHED AN IMPRESSIVE NUMBER OF PAPERS ON

SECONDARY PROCEDURES USING THE SAME GROUP OF CASES REPEATEDLY

BUT WITH RESULTS SO OUTSTANDING IT IS PLEASURE TO SEE THEM AGAIN

522




