
40 FORKED FLAP CRAFTSMANSHZ

IN SPITE OF ITS POPULARITY CERTAIN ASPECTS OF THE FORKED FLAP HAVE

CAUSED DIFFICULTY IT IS NOT ALWAYS EASY TO AVOID COLUMELLA KINK

UNDER THE TIP GROSSLY WIDE COLUMELLA AND AN UNNATURAL JOIN OF

ITS BASE WITH THE LIP AND TO ACHIEVE SMOOTH LINE FROM RAISED

NASAL TIP ALONG THE LENGTH OF THE COLUMELLA BLENDING GRACEFULLY

INTO THE LIP THESE RESULTS DEPEND ON CRAFTSMANSHIP ON KNOWING

WHEN AND HOWTO TAKE THE FORK AND WHAT TO DO WITH IT ONCE YOU

GET IT

SPARING THE FORK

WHEN TAKING FORKED FLAP OUR OF LIP ONE MUST BE SURE THE LIP

IS ABLE TO SPARE IT IF THE UPPER LIP IS ALREADY TIGHT IN RELATION TO

THE LOWER LIP ESPECIALLY IN ITS UPPER PORTION IT PROBABLY CANNOT

SPARE THE FORK IF THE LIP IS LOOSE AT THE TOP AND TIGHT ONLY ALONG

THE LOWER BORDER THE LIP NOT ONLY CAN SPARE IT BUT WILL BENEFIT BY

CORRECTION OF THIS DISCREPANCY

WHAT TO TAKE IN WIDTH
ID

OF COURSE THE CENTER GUIDELINES ARE THE OLD BILATERAL SCARS FORKED

FLAPS ARE HARDY AND HAVE SURVIVED OLD SCARS CROSSING THEIR BASE AND

BODY IN FACT DO NOT RECALL LOSS AND THE FORKED FLAP HAS BEEN

TAKEN OUT OF MANY MAZE OF SCAR

IF THE PROLABIUM IS WIDER THAN THE NORMAL AESTHETIC PHILTRUM

THE MAJOR PORTION OF THE FORK SHOULD BE TAKEN FROM THE PROLA

BIUM AND INCLUDE THE BILATERAL SCARS IF THE PROLABIUM IS

ALREADY PHILTRUM DIMENSIONS LATERAL LIP TISSUE WILL HAVE TO BE

INCLUDED WITH THE SCARS IN THE FORKED FLAP
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LATERAL EXTENSIONS

LATERAL SKIN EXTENSIONS ON THE FORKED FLAP CAN BE OF VALUE TO FILL

THE CHINKS BACK UNDER THE NASAL TIP WHERE THE LATERAL ANTERIOR

VESTIBULAR RELEASING INCISIONS HAVE BEEN MADE OFTEN THESE MCI

SIONS ARE EXTENDED TO ALLOW FURTHER EXPOSURE FOR REDUCTION

RHINOPLASTY PROCEDURES TO THE ALAR CARTILAGES AND HUMP THE EXTRA

FREEING WILL EASE THE CLOSURE BUT STILL THE LATERAL EXTENSIONS FIT

ACROSS POTENTIAL SCAR LINES AND PROTECT WHAT TIP ELEVATION HAS BEEN

GAINED THE EXTENSIONS SHOULD BE TAKEN RELATIVELY HIGH ON THE

FORK SO THAT THE DONOR AREAS ARE PLACED IN THE FLOOR OF THE NOSE

THIS IS CONVENIENT AND HIDDEN POSITION WHICH WILL MERELY MAKE

ROOM FOR MEDIAL ADVANCEMENT OF THE FLARING ALAR BASES

IF THE TOTAL LIP IS TOO LONG VERTICALLY THE LATERAL EXTENSIONS OF

THE FORKED FLAP CAN BE TAKEN AS TRANSVERSE WEDGES FROM THE LATERAL

LIP CLCINCNTS HIGH UP AT THE JOIN WITH THE ALAR BASES AND SHORTEN

THE LIP AT THE SAME TIME

IF NO EXTRA LIP TISSUE IS AVAILABLE FOR LATERAL EXTENSIONS THEN AS

FORKED FLAP IS USUALLY WIDER IN ITS UPPER PORTION IT HAS BEEN

POSSIBLE TO CUT SIDE FLAPS OFF THE MAIN FORKS WHICH CAN BE TURNED

90 DEGREES INTO THE LATERAL CHINKS

DEPTH OF FLAPS

IT IS IMPORTANT TO TAKE FULLTHICKNESS DEPTH INCLUDING SUBCUTANE

OUS TISSUE AND MUSCLE DOWN TO MUCOSA IN THE FORKS THIS IS

NECESSARY
FOR COLUMELLA CONTOUR VASCULARITY OF THE FLAPS AND EASE

OF DONOR AREA CLOSURE
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LENGTH OF FLAPS

THE DESIRED LENGTH OF THE FORKED FLAP DEPENDS ON THE SHORTNESS OF

THE COLUMELLA AND THE AMOUNT OF DEPRESSION OF THE NASAL TIP THE

POSSIBLE LENGTH OF THE FORKED FLAP DEPENDS ON THE VERTICAL LENGTH

OF THE LIP EXCEPT IN AN UNUSUAL NEARNORMAL COLUMELLA THE

FORKED FLAP SHOULD BE TAKEN FROM THE ENTIRE VERTICAL LENGTH OF THE

UPPER LIP THERE ARE TWO WAYS TO HANDLE THE CUTTING OF THE FLAPS

AND CLOSING OF THE DONOR AREAS AT THE MUCOCUTANEOUS JUNCTION

LINE THE SIMPLEST WAY IS TO EXTEND THE FLAPS DOWN INTO THE

VERMILION AS TAPERING POINTS TO FACILITATE STRAIGHT CLOSURE OF THE

VERMILION DONOR AREA AND THEN LATER CUT OFF THE EXCESS VERMILION

FROM THE TIPS

ANOTHER METHODOF CUTTING THE FORK TAKES THE FLAPS WIDE DOWN

TO THE MUCOCUTANEOUS JUNCTION LINE AND TRANSECTS THEM ABRUPTLY

WITH BLUNT END LEAVING ALL VERMILION IN THE LIP THIS APPROACH

IS ESPECIALLY BENEFICIAL WHEN THERE IS WHISTLING DEFORMITY DUR

ING CLOSURE OF THE FORKED FLAP SKIN DONOR AREA THE EXCESS VERM II

ION LEFT BEHIND CAN BE ADVANCED ALONG THE LOWER BORDER OF THE

PROLABIUM TO PILE UP IN THE CENTER TO INCREASE THE BODY OF THE

TUBERCLE

THIS APPROACH IS ALSO PREFERRED WHEN THE PRIMARY SURGERY

PRESERVED THE ORIGINAL MISERABLE VERMILION OF THE PROLABIUM IN

ANTERIOR VISIBLE POSITION IT CAN BE DISPLACED POSTERIORLY AS

TRAPDOOR FLAP AND COVERED BY MEDIAL ADVANCEMENT OF THE LATERAL

LIP VERMILION TO GIVE CLEAN SWEEP FROM EACH SIDE TO THE CENTER

MASTERS AND CRAFT IN 1974 ALSO ACKNOWLEDGED THE ADVANTAGE OF

THIS VERMILION ADVANCEMENT IN ASSOCIATION WITH THE FORKED FLAP
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STANDARD OUTLINE OF
FORKED FLAP INCISIONS

THE MEDIAL INCISIONS OUTLINE NATURAL PHILTRUM PROLABIUM

EXTEND THE VERTICAL LENGTH OF THE LIP AND CURVE TO MEET IN AN

INVERTED WHICH JUST CROSSES THE NASOLABIAL JOIN WITH ITS POINT

TRANSGRESSING INTO THE COLUMELLA BASE JUST UNDER THE NASAL TIP AT

THE INFERIOR END THE FLAP TAPERS INTO THE VERMILION OR IS CUT FLAT AT

THE MUCOCUTANEOUS JUNCTION LINE

THE VERTICAL LATERAL INCISIONS RUN PARALLEL TO THEIR MATES EXCEPT

WHERE THEY DIVERGE TO PICK UP TRANSVERSE LATERAL EXTENSIONS FROM

THE NASAL FLOOR OR LATERAL LIP ELEMENTS UPON ENTERING THE VCSTI

BULES THE INCISIONS CURVE BACK BEHIND THE COLUMELLA AND MEET

EACH OTHER THROUGH AND THROUGH ALONG THE MEMBRANOUSSEPTUM

AT THE TOP OF THE SEPTUM THE INCISIONS AGAIN DIVERGE BILATERALLY

INTO THE UPPER VESTIBULE FOR EXTRA RELEASE OR EXPOSURE

SUTURING THE FORK

FIRST THE MEDIAL SKIN EDGES OF THE FORK ARE SUTURED WITH 60 SILK

DOWN THE CENTER SEAM AS FAR AS IS NECESSARY FOR COLUMELLA LENGTH

THE DISTAL ENDS ARE USUALLY LEFT FREE TO SPLAY WHEN LATERAL EXTEN

SIONS HAVE BEEN CUT THEY ARE GUIDED WITH 50 CATGUT INTO THE

OPEN CHINKS BACK OF THE TIP IN THE VESTIBULE ON EITHER SIDE OF THE

SEPTUM THE FORKED FLAP NOWSUTURED IN FRONT IS ROLLED ON ITSELF

WITH CATGUT SUTURES TO IMITATE THE COLUMN IT IS BECOMING THE

COLUMN SHOULD NOT BE FORCED BY SUTURES TO THE MEMBRANOUS

SEPTUM AT THE TIP BUT CAN BE ROLLED GENTLY ON ITSELF AND LEFT FREE

THE FISTULA WILL EVENTUALLY CLOSE THE MAIN BODY OF THE FORKED FLAP

AS IT ADVANCES INTO THE COLUMELLA IS SUTURED WITH 40 CHROMIC

CATGUT TO THE MEMBRANOUSSEPTUM AT THE BASE OF THE COLUMELLA

THE FORK PRONGS HAVE BEEN ALLOWED TO SPLAY AND THUS JOIN AND ARE

SUTURED TO THE ADVANCING ALAR BASES AS THEY CROSS THE NASAL FLOOR TO

FORM THE NOSTRIL SILLS

FORK SUPPORT

THE ACTUAL PROJECTION OF THE BILATERAL CLEFT LIP SEPTUM JUST DOES

NOT HAVE THE TO MAINTAIN TIP LIFT EVEN WHEN THE SPREAD
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ARE SUTURED TO EACH FURTHER IS OFTEN
ALAR LLA OTHER SUPPORT

NEEDED

IF THE FORKED FLAP IS BEING DONE AT FIVE YEARS PRESERVED SEPTAL

CARTILAGE STRUT IS USED FOR TEMPORARY TIP LIFTER IF THE FORKED FLAP

IS BEING DONE AT 16 YEARS SUBMUCOUS RESECTION WILL SUPPLY THE

CARTILAGE STRUTS NECESSARY THEY CAN BE INSERTED BEHIND THE FORKED

FLAP AT THE TIME OF ITS ADVANCEMENT OR LATER WHEN THE FORKED FLAP

HAS HEALED IN ITS NEW POSITION THIS ADDITIONAL CARTILAGINOUS

STRUTTING WILL GIVE SLIGHT LIFT TO THE TIP WITH MORE DEFINITION AND

WILL IMPROVE THE COLUMN CONTOUR AVOIDING THE SLIGHT TENDENCY

TOWARD RETRACTION

THE FORK EVEN IN
SECONDARY CORRECTIONS

THE FORKED FLAPS WORST FAULT IN DESIGN IS ITS FIVE POINTS OF CLOSURE

WITH ALL ITS SCARS CONVERGING TO CENTRAL POINT AND CONTRACTING AT

THE SAME TIME WHEN THIS PROCEDURE IS USED AS SECONDARY

CORRECTION IN THE ADOLESCENT WHOSE SCARS TEND TO HEAL ANGRILY THE

RESULT CAN BE LESS THAN IDEAL OR AT LEAST TAKE YEARS FOR SATISFACTORY

HEALING

THIS IS ONE OF THE ADVANTAGES OF BANKING THE FORKS BY STAGING

THE FORKED FLAP ONE CAN STAGGER THE SCARS IN TIME SO THAT AT NO ONE

STAGE DO MORE THAN THREE SCARS CONVERGE TO CENTRAL POINT THE

BANKING MANEUVER HAS BEEN INCORPORATED NOWINTO THE SECONDARY

FORKED FLAP THIS ALSO MAKES POSSIBLE SIDETOSIDE MUSCLE UNION

BEHIND THE PROLABIUM

SECONDARY CORRECTION IN BILATERAL CLEFTS OF SCARS MUSCLE DIS

CREPANCY PHILTRUM CONSTRUCTION CUPIAS BOW FREE BORDER DEFI

CIENCY AND LACK OF SULCUS HAS BEEN DESCRIBED IN GENERAL IF ALL

REQUITE CORRECTION THE BEST PLAN IS TO UNDO THE LIP ENTIRELY AND

REASSEMBLE IT AS IT SHOULD HAVE BEEN DONE IN THE FIRST PLACE AND AS

HAS BEEN DESCRIBED IN THE PRIMARY PROCEDURE IF THE COLUMELLA IS

SHORT THE SCARS WILL NOT BE EXCISED BUT INCLUDED IN FORKED FLAP

WHICH IS BANKED AS THE SAME AMOUNT OF FULLBODIED FORKED FLAP

HAS BEEN CUT AND SUTURED END ON END IN PYRAMID TO THE ALAR

BASES LIKE PRAYING HANDS ADEQUATE TISSUE HAS BEEN STORED THE

PYRAMID MAY FLATTEN AND THE FORKED FLAP DISAPPEAR INTO THE NASAL
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FLOORS BUT IT IS THERE NONETHELESS AND AVAILABLE THREE WEEKS THREE

MONTHS OR THREE YEARS LATER WHEN THE STRAPS ARE RECUR AND AD

VANCED INTO THE COLUMELLA

CASES IN POINT

BILATERAL COMPLETE CLEFT OF THE LIP AND PALATE WAS CLOSED IN

INFANCY IN NEWYORK LATERAL TRIANGULAR FLAPS WERE INSERTED BELOW

THE PROLABIUM WITHOUT JOINING THE MUSCLES OR CREATING AN UPPER

SULCUS THERE RESULTED WIDE PROLABIUM AND AN IRREGULAR AT

RANGEMENT OF THE FREE BORDER WITH THE SUGGESTION OF WHISTLING

DEFORMITY THE COLUMELLA WAS SHORT THE NASAL TIP WAS DEPRESSED

THE ALAR BASES WERE FLARED AND THERE WAS ALMOST NO NASOLABIAL ANGLE

IN PROFILE

YEARS

AR AGE FOUR YEARS THE PROLABIUM WAS REDUCED BY PARING

FORKED FLAP FROM ITS SIDES THE LATERAL LIP ELEMENTS WERE ADVANCED

TO EACH OTHER SUTURING BEING DONE FIRST ON THE MUCOSA TO FORM AN

UPPER SULCUS AND THEN ON THE MUSCLES FOR FUNCTIONAL CONTINUITY

THE PROLABIUM WAS BROUGHT DOWN AND SUTURED TO FORM THE

PHILTRUM THE LATERAL VERMILION FLAPS CARRYING MUCOCURANEOUS

RIDGE WERE ADVANCED OVER THE INFERIOR VERMILION TURNDOWN FLAP OF

47 THEP ROLABIUM THE ALAR BASE FLAPS WERE CUT FREE FROM THE LIP

ELEMENTS AND SUTURED TO THE PRONGS OF THE FORKED FLAP IN PRAYING

HANDS POSITION
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THREE MONTHS LATER THE FORKED FLAP WAS CUR FREE FROM ITS

POSITION IN THE FLOOR OF THE NOSE MEMBRANOUS SEPRAL INCISION

WAS EXTENDED BILATERALLY IN THE UPPER VESTIBULE FOR NASAL TIP

RELEASE SMALL LATERAL FLAPS WERE CUT FROM THE UPPER SIDES OF THE

FORKED FLAP THEN THE FORKED FLAP WAS SUTURED TOGETHER AND

ADVANCED ALONG THE MEMBRANOUS SEPTUM WITH ITS SMALL LATERAL

FLAPS FITTING INTO THE VESRIBULAR RELEASING INCISIONS BANKED

SEPTAL CARTILAGE STRUT WAS INSERTED BEHIND THE FORK TO SUPPORT THE

LIFTED NASAL RIP

AASY

AT AGE 16 YEARS TWO LONG AUTOGENOUS SEPTAL STRUTS WILL BE USED

TO FILL THE COLUMELLA AND GIVE THAT EXTRA PERMANENT LIFT TO THE

NASAL TIP

THE FORKED FLAP CAN ALSO BE BANKED SECONDARILY IN WHISKER
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FASHION AND ANY TIME AFTER THREE WEEKS CAN BE ADVANCED INTO THE

COLUMELLA

THIS 6YEAROLD BOY HAD HIS BILATERAL CLEFT LIP CLOSED IN LOUISI

ANA IN ALMOST AN ADHESIONTYPE PROCEDURE IN INFANCY

YEARS

FORKED FLAP WAS TAKEN FROM THE SIDES OF THE PROLABIUM

INCORPORATING THE BILATERAL SCARS POSTERIOR PROLABIUM MUCOSA WAS

USED TO COVER THE FRONT OF THE PREMAXILLA THE PROLABIUM WAS

ELEVATED TO THE NASAL SPINE AND THE LATERAL LIP ELEMENTS WERE

JOINED TO EACH OTHER BY BOTH MUCOSA AND MUSCLE THE PROLABIUM

WAS REPLACED INTO PHILTRUM POSITION WITH DIMPLING STITCH ALAR

BASES WITH SUBCUTANEOUS FLAP EXTENSIONS WERE SUTURED TO EACH

OTHER AT THE NASAL SPINE LATERAL VERMILION CARRYING MUCOCUTANE

OUS RIDGE WAS USED TO OVERLAP THE TURNDOWN OF INFERIOR PROLABIUM

VERMILION TO CREATE TUBERCLE THE FORKED FLAP WAS BANKED IN THE

SUBALAR INCISIONS IN THE WHISKER POSITION
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TI

SIX WEEKS LATER THE FORKED FLAP WAS REELEVATED WITH THE AID OF

AN INVERTED INCISION AT THE COLUMELLA BASE AND MERNBRANOUS

YA SEPTAL
INCISION EXTENDING BILATERALLY HIGH IN THE VESTIBULE THE

NASAL TIP WAS RELEASED SMALL LATERAL FLAPS CUT FROM THE SIDES OF THE

FORKED FLAP WERE INSERTED INTO THE DARTS IN THE VESTIBULE AS THE

FORKED FLAP ADVANCED UP ALONG THE SEPTUM TO LENGTHEN THE

COLUMELLA THE INFERIOR TIPS OF THE FORKCD FLAP WERT SUTURED TO THE

ADVANCING ALAR BASE FLAPS TO COMPLETE THE NOSTRIL SILLS STRUT OF

HOMOLOGOUS SEPTAL CARTILAGE WAS USED TO HELP SUPPORT THE FORKED

FLAP NASAL TIP ELEVATION

AL

THE LIP SCARS WILL SETTLE IN TIME AND MINOR NASAL REVISIONS

PROBABLY INCLUDING AN AUTOGENOUS SEPTAL CARTILAGE STRUT IN THE
II
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COLUMELLA TO DEFINE THE NASAL TIP WILL BE CARRIED OUT AT AGE 16

YEARS

THIS FOURYEAROLD BOY FROM BOMBAY CAME TO MIAMI AFTER

SEVERAL OPERATIONS IN INDIA WITH QUITE GOOD RESULT THE PRE
MAXILLA WAS IN REASONABLY GOOD POSITION BUT THERE WERE FIVE

FISTULAE IN THE DIFFICULT ALVEOLARANTERIOR HARD PALATE AREA FOLLOWING

VY PALATAL PUSHBACK THE PATIENT ALSO PRESENTED SHORT

COLUMELLA KINKED FLARING ALAE FINE SCARS BUT WIDE PROLABIUM

WITHOUT MUSCLE CONTINUITY ATTENUATED FREE BORDER VERMILION

WITHOUT CUPIDS BOW OR TUBERCLE AND IN FACT MILD WHISTLING

DEFORMITY

AN ATTEMPT WAS MADE TO CLOSE ALL FIVE FISTULAE IN TWO LAYERS

THEN ATTENTION WAS DIRECTED TOWARD THE LIP AND NOSE THE SHORT

COLUMELLA AND FLARING ALAE DEMANDEDACTION BUT THE EXCELLENCE OF

THE SCARS AND THE REASONABLE CONFORMATION OF THE LIP IN GENERAL

CAUSED CONCERN WITH FAITH THAT PRINCIPLES WOULD ENSURE ULTIMATE

IMPROVEMENT BANKED FORKED FLAP WAS CARRIED OUT THE PROLA

BIUM WAS MARKED IN THE SHAPE OF NARROWER MORE NATURAL

II

PHILTRUM WHICH ALLOWED PARING OF FORKED FLAP TAKING SCAR IN

EACH PRONG ALL THREE PORTIONS OF THE PROLABIUM WERE ELEVATED

FROM THE PREMAXILLA AND THE LATERAL LIP MUCOSA AND MUSCLE

ELEMENTS WERE SUTURED TO EACH OTHER IN THE MIDLINE TO FORM

SULCUS AND IMPROVE FUNCTION THE PHILTRUM PORTION OF THE PROLA

BIUM WAS SPLIT VERTICALLY DOWN ITS MIDLINE POSTERIORLY AND 40
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MERSILEFLE SUTURE PICKING UP DERMIS IN THIS SPLIT WAS SUTURED

DOWN TO THE NEWLY UNITED MUSCLE TO SUGGEST DIMPLE THE BETTER

PORTIONS
OF THE FREE BORDER VERMILION ON EITHER SIDE OF THE

PROLABIUM WERE USED TO OVERLAP TURNDOWN FLAP OF PROLABIUM

VERMILION TO PRODUCE TUBERCIE THE PRONGS OF THE FORKED FLAP

BASED ON THE SIDES OF THE COLUMELLA WERE BANKED INTO RELEASING

INCISIONS BETWEEN THE ALAR BASES AND THE LATERAL LIP COMPONENTS IN

WHISKER POSITION

ALTHOUGH THE PHILTRUM PROLABIUM WOULD HAVE BEEN VASCULAR

IZED WELL ENOUGH IN THREE WEEKS TO ALLOW ITS DIVISION FROM THE

NOSE AND ADVANCEMENT OF THE FORKED FLAP TRIP TO LONDON AND

CASE OF CHICKENPOX POSTPONED SURGERY ANOTHER MONTH THEN THE

WHISKER FORKS WERE REELEVATED AND WITH THE AID OF AN INVERTED

INCISION IN THE ANTERIOR SKIN OF THE NASAL TIP AT THE COLUMELLA BASE

AND MEMBRANOUSSEPTAL INCISION POSTERIORLY EXTENDED BILATERALLY

OUT IN THE UPPER VESTIBULE FOR 12 CM THE NASAL TIP WAS RELEASED

NEXT THE FLARING ALAR BASES WERE FREED BY CIRCUMALAR INCISIONS

AND THEIR TIPS WERE DENUDED OF EPITHELIUM SO THAT THEY COULD BE

ADVANCED AND SUTURED TO EACH OTHER WITH MERSILENE AT THE NASAL

SPINE THE SKIN PORTIONS OF THE ALAR BASES WERE FREED FOR EVENTUAL

SUTURING TO THE COLUMELLA BASE THE FORKS WERE THEN SUTURED TO

EACH OTHER DOWN THE ANTERIOR SEAM WITH 60 SILK AND ROLLED INTO

PARTIAL TUBE POSTERIORLY WITH 50 CATGUT SMALL LATERAL FLAPS PARED

FROM THE SIDES OF THE FORKED FLAP AND BASED SUPERIORLY FITTED INTO

THE CHINKS IN THE RELEASED VESTIBULE THE MAIN COLUMN OF THE

FORKED FLAP WAS ADVANCED ALONG THE MEMBRANOUS SEPTUM AND

FIXED WITH CHROMIC CATGUT THE INFERIOR TIPS WEREALLOWED TO SPLAY

SO THAT THE SUPERIOR PEAK OF THE PROLABIUM THE FREED ALAR BASES

AND THE AT THE BOTTOM OF THE FORK COULD ALL BE BROUGHT

TOGETHER WITH ONE KEY SUBCUTICULAR STITCH

THEN ONE IMPORTANT TRICK WAS INSTITUTED TO RELIFT THE LIP THAT

HAD DROPPED MATTRESS SUTURES OF 30 CHROMIC CATGUT FROM THE

VESTIBULE OF THE INTACT FLOOR OF THE NOSE WERE PASSED DOWN TO PICK

UP THE MUSCLE OF THE LATERAL LIP SEGMENTS PASSED BACK UP AND TIED

INSIDE THE NOSTRIL FLOOR TO PULL THE LIP UP INTO NORMAL POSITION

THIS ALSO IMPROVED THE LATERAL SLACK OF THE LIP AFTER ALAR BASE

ADVANCEMENT NOT ONLY HAD THE LOVELY LIP BEEN LEFT INTACT BUT ALL

INCISIONS OF UNION WERE NOW LYING ALONG NATURAL SEAMS AND
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CREASES EASILY SUTURED WITHOUT TENSION THE SLIGHT SCALLOP OF EACH

ALAR RIM WAS TAILORED BY MARGINAL WEDGE ELLIPTICAL EXCISION OF SKIN

CLOSED WITH 60 SILK
SLIGHT DEPRESSION IN THE COLUMELLA WAS

FILLED OUT BY EXCESS SUBCUTANEOUS FREE GRAFTS THE GENEROUS LTNGTH
OF THE COLUMELLA AND THE EXTRA TILT OF THE TIP WILL SETTLE IN THE

NEXT SIX MONTHS IT IS BETTER TO OVERCORRECT AT THIS AGE FEEDING

ENOUGH SKIN INTO THE NASAL SHORTNESS AND THEN LET THE NOSE GROW
INTO IT

YEARS OF PREMAXILLARY
PROTRUSION

HERE IS BILATERAL CLEFT LIP WITHOUT CLEFT PALATE IN WHICH THE

PROJECTING PREMAXILLA WAS NOT REMARKABLY AFFECTED BY LIP CLOSURE

LI

MJ
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IN ALABAMA AT YEARS IN MIAMI THE PREMAXILLA WAS SET BACK BY

VOTNER RESECTION MUCOPERIOSTEAL FLAPS TURNED ON THE SIDES OF THE

PREMAXILLA
AND ALVEOLAE WERE SUTURED TO CLOSE THE CLEFTS AND

KIRSCHNER WIRE USED TO PIN THE PREMAXILLA BACK TO THE VOMER IN

ITS UNDERCORRECTED POSITION

SIX MONTHS LATER FORKED FLAP INCORPORATING OLD BILATERAL SCARS

WAS BANKED IN WHISKER POSITION AND THE LATERAL LIP MUCOSA AND

MUSCLE ELEMENTS SUTURED TOGETHER BEHIND THE PROLABIUM TWO

MONTHS LATER THE FORKED FLAP WAS ADVANCED AND THE ALAR BASES

DENUDED OF EPITHELIUM AT THEIR TIPS WERESUTURED TO EACH OTHER AT

THE BASE OF THE SEPTUM THEN MATTRESS SUTURES FROM THE VESTIBULE

PULLED THE LIP BACK UP TO ITS JOIN ALONG THE NASAL BASE

12

TIME AND REVISION AT 16 YEARS
WILL COMPLETE THIS LITTLE CHARMERS

RECONSTRUCTION

ANOTHER DELAYED FORK

THIS 212 YEAR OLD BILATERAL CLEFT LIP AND PALATE HAD THE LIP CLOSED AT

ONE MONTH IN TENNESSEE ALTHOUGH THE RESULT WAS NOT BAD THE

POTENTIAL WITH GROWTH WAS LIMITED BECAUSE THE COLUMELLA WAS

SHORT THE PROLABIUM WIDE WITHOUT MUSCLE CONTINUITY AND THERE

WAS CENTRAL WHISTLING DEFORMITY OF THE VERMILION

AT 312 YEARS FORKED FLAP NARROWED THE PROLABIUM AND INCOR

PORATED THE BILATERAL LIP SCARS THE LATERAL MUCOSA AND MUSCLE

ELEMENTS WERE JOINED BEHIND THE PROLABIUM IN THE MIDLINE AND

THE LATERAL MUCOCUTANEOUS RIDGES WITH VERMILION WERE ADVANCED

ALONG THE INFERIOR BORDER OF THE PROLABIUM TO CREATE CENTRAL
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FULLNESS THE FORKED FLAP WAS BANKED TEMPORARILY IN WHISKER

POSITION

THREE MONTHS LATER THE FORKED FLAP WAS ADVANCED ALONG THE

COLUMELLA AND THE TIPS OF THE ALAR BASES DENUDED OF EPITHELIUM
AND SUTURED TO EACH OTHER AT THE NASAL SPINE THIS ELEVATED THE

NASAL TIP AND IN TIME WITH MINOR REVISIONS HER NASOLABIAL RELA

TIONSHIPS SHOULD BE GOOD

THE COST OF CONSERVATISM

HERE IS ONE OF MY OWN PRIMARY CASES WHICH NOT HAVING HAD

FORKED FLAP BANKED OR THE LIP MUSCLES UNITED REQUIRED THESE

PROCEDURES SECONDARILY IT IS TRUE THAT THE SMALLNESS OF THE PROLA

BIUM AND THE PROJECTION OF THE PREMAXILLA MAKE IT BORDERLINE

AT TWO AND HALF MONTHS CWCLOSURE WITHOUT UNDERMIN

ING THE SOFT TISSUES WAS CARRIED OUT BUT THE TENSION CAUSED

SEPARATION ON ONE SIDE REQUIRING RESUTURE AS THE MUSCLES WERE

NOT JOINED ACROSS THE LIP THE PROLABIUM WHICH WAS SMALL ORIGI

NALLY STRETCHED WIDE THE LACK OF STRONG RESTRAINT LESSENED THE

MOLDING ACTION AGAINST THE ARCH SO AT FIVE YEARS AFTER VOMER

RESECTION THE PREMAXILLA WAS SET BACK PARTIALLY IN SPITE OF SHORT

COLUMELLA DEPRESSED NASAL TIP FLARED ALAE WIDE PROLABIUM AND

UNNATURAL SCARS THE PROCRASTINATION CONTINUED BECAUSE OF THE

DIFFICULTY OFFERED BY THE PREMAXILLARY BULGE

YEARS
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FINALLY AT SEVEN YEARS SECONDARY FORKED WAS UANKEU IN
LU

WHISKER POSITION SO THAT THE LATERAL MUSCLES COULD BE JOINED

BEHIND THE REDUCED PROLABIUM SIX MONTHS LATER THE FORKED FLAP

WAS SHIFTED INTO THE COLUMELLA ONE MODIFICATION IS OF INTEREST

SHA

FLOOR AND AS THE FORKED FLAP ADVANCED ALONG THE COLUMELLANASAL

PED EXTENSIONS ON THE BANKED FORK WERE TAKEN FROM THE

I2

YEARS
BANKED FORK

THESE SIDE FLAPS FITTED INTO THE BILATERAL VESTIBULAR RELEASING INCI

SIONS TO GIVE MORE SECURE TIP ELEVATION THIS ALSO FACILITATED

MEDIAL ADVANCEMENT OF THE ALAR BASES WITH THEIR SUBCUTANEOUS

EXTENSIONS BEING SUTURED WITH 40 MERSILENE TO THE NASAL SPINE IT

IS WELL TO OVERCORRECT THE SNUBBED NASAL TIP BECAUSE IN ADOLESCENCE

WHEN THE NASAL BRIDGE DEVELOPS THE NOSE WILL GROW INTO PROPOR

TION

FORKU

IF

TIP UP



IN 1976 PETER HOIM MAYTAG FELLOW IN 1974 FORWARDED THIS

CASE WITH THE FOLLOWING STORY

5YEAR OLD PAKISTANI WAS SENT TO DENMARK FOR MONTHS TO HAVE HIS
PALATE

REPAIRED HE WAS HORN WIRH COMPLETE DOUHIE CLEFT THE LIPS WERE APPROXI

MATED WITH SIDE TO SIDE SUTURING HIS PALATE DEFECT EXTENDED FROM THE LIPS

HACKWARD MEASURING 18 MM IN WIDTH HE HAD SHORT COLUMELLA WAS

GIVEN SIX MONTHS TO COMPLETE HIS RECONSTRUCTION THE PALATE WAS CLOSED WITH

4FLAP WARDILL PLASRY FEW WEEKS LATER HIS LIP WAS OPENED THE PHILTRUM

NARROWEDAND THE EXCESSIVE TISSUE HANKED AS FORKED FLAPS BEFORE HE LEFT THE

COLUMELLA WAS LENGTHENED WITH THE BANKED FLAPS THE PHOTO FROM THE

NEWSPAPER SHOWSHIM BEFORE HIS DEPARTUREITS HARD TO SEE THAT HE HAD HAD

SERIOUS DOUBLE CLEFT EVERYTHING WASNT PERFECT HE HAD TWO SMALL FISTULAS IN

THE FRONT OF THE PALATE THE DIMPLE WASNT GOOD ENOUGH AND THE NOSERIP

WASNT RAISED ENOUGH BUT THERE WAS IMPROVEMENT

FIJ
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