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LENGTHENING THE COLUMELLA

SUBCUTANEOUS FLAP AND GRAFT

THE UPPER LIP CANNOT SPARE SKIN BUT WOULD BENEFIT

BY THE PRODUCTION OF PHILTRAL GROOVE SUBCUTANEOUS TISSUE FLAP

CONTINUOUS WITH THE COLUMELLA BASE CAN BE DISSECTED OUT OF ITS

MIDVERTICAL LENGTH ELEVATION OF THE NASAL TIP DRAWS THE SUBCUTA

NEOUS FLAP OUT OF THE LIP THE WAY ROBIN PULLS AN EARTHWORM OUT

OF THE GROUND ITS RAW SURFACE CAN BE WRAPPED WITH FREE

AURICULAR SKIN GRAFT AND THE DONOR AREA DEPRESSED WITH THROUGH

ANDTHROUGH SUTURES TIED OVER BOLSTER

IT

THIS METHOD WAS FIRST DESCRIBED BY ME IN 1963 FOR LUETIC

ABSENCE OF COLUMELLA AND ITS ONE ADVANTAGE WAS THE LACK OF LIP

SKIN SCARRING IT IS QUITE POSSIBLE THAT THIN CARTILAGE STRUT COULD

BE THREADED UP THROUGH THE NEW COLUMELLA AS SECONDARY

PROCEDURE

UNIMAGINATIVE USE OF
UPPER LIP SKIN

THERE WERE SEVERAL EARLY METHODS OF OBTAINING SKIN FROM THE

UPPER LIP FOR COLUMELLA RECONSTRUCTION IN 1833 DUPUYTREN RAISED
LF



RECTANGULAR FLAP FROM THE MIDLINE OF THE LIP BASED ON THE

SEPTUM TWISTED IT 180 DEGREES AND SUTURED ITS END TO THE NASAL
RIP

WITH THE SKIN SURFACE FORWARD IN 1842 SERRE BASED HIS LIP SKIN FLAP

ON THE VERMILION BORDER BOTH OF THESE METHODS WERE MUTILATING

TO THE LIP AND OF COURSE ARE NOW OBSOLETE OR SHOULD BE

BUCCAL SULCUS FLAPS

COLUMELLA TISSUE CAN ALSO COME FROM PEDICLES OF UPPER BUCCAL

SULCUS MUCOSA IN 1931 LEXER DESCRIBED LABIAL MUCOSA IN THE

FORM OF VERTICAL TUBE PEDICLE BEING PULLED THROUGH AN OPENING

IN THE UPPER LIP TO SUPPLY THE COLUMELLA HE EVEN DENUDED THE

BASE OF HIS PEDICLE TO AVOID FISTULA AND CLAIMED THAT THIS MUCOUS

MEMBRANE BECAME PALER AND LESS NOTICEABLE AFTER FEW WEEKS OF

EXPOSURE

YET IN 1918 GILLIES WAS FACED WITH COLUMELLA PARTIALLY

RECONSTRUCTED WITH LIP MUCOSA IT HAD HAD PLENTY OF TIME TO LOSE

ITS BLUSH BUT AS IT STILL LOOKED MORE LIKE NASAL HEMORRHOID

THAN COLUMELLA HE EXCISED IT

THE FEISTY BUT REALISTIC FERRIS SMITH OF GRAND RAPIDS MICHI

GAN ONE OF THE AMERICAN PIONEERS IN PLASTIC SURGERY OFTEN

REMINDED HIS RESIDENTS

THERE IS NOTHING NEW UNDER THE SUN OR PETTICOAT

HE TOO WAS WITH GILLIES AT SIDCUP DURING THE FIRST GREAT WAR

FERRIS SMITH AND LATER ACHIEVED SOME REMARKABLE RESULTS WITH SERIAL EXCISIONS

SMITH DESIGNED METHOD OF COLUMELLA CONSTRUCTION WHICH CIR

GRAFT

CUMVENRED THE COLOR PROBLEM FACED BY LEXER HE FIRST LINED

MIDVERTICAL LIP MUCOSAL STRAP WITH SKIN GRAFT LATER HE DIVIDED

ITS UPPER END AND WITH ITS BASE ON THE RUBERCLE OF THE FREE BORDER

FLIPPED THE FLAP OUT OF THE MOUTH AND UP TO THE NOSE WITH THE

SKIN GRAFT IN FRONT FINALLY THE LIP ATTACHMENT WAS SEVERED AND

THE MUCOSABACKED SKIN GRAFT INSET AS COLUMELLA
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IN RARE CASES THIS PRINCIPLE MAY BE OF VALUE IN THE SHORT

COLUMELLA VARIATIONS OF THE TECHNIQUE WERE DESCRIBED AND ILLUS

BUCCAL MUCOSAL FLAP CAN BE TUBED PRIMARILY RRANSPORRED TO ITS FINAL

TRATED BY ME IN PLASTIC AND RECONSTRUCTIVE SURGEIY APRIL 1963

COLUMELLA POSITION AND LATER RESURFACED WITH POSRAURICULAR SKIN GRAFT

ANORHER APPROACH FIRST LINES HORIZONTAL BUCCAL STRAP FLAP WITH CHONDRO

CUTANEOUS GRAFT FROM THE POSTAURICULAR AREA THIS PRODUCES NATURAL SKIN

II

COLOR FOR THE FUTURE FRONT OF THE COLUMELLA AND AT THE SAME TIME PRODUCES

SUPPORT AND DEFINITION TO THE COLUMN THE MEDIAL HASE OF THE FLAP IS SET

JUST PAST THE MIDLINE AND AS SOON AS THE CHONDROCUTANEOUS GRAFT IS WELL

VASCULARIZED THE LATERAL END CAN BE DIVIDED TURNED OVER WITH SKIN IN FRONT

THREADED THROUGH SLIT INCISION AT THE FUTURE SITE OF THE COLUMELLA BASE AND

ATTACHED TO THE NASAL TIP SEVERAL WEEKS LATER THE INFERIOR END IS DIVIDED FROM

THE LIP MUCOSA AND ATTACHED TO THE LIP
SKIN

COLUMELLA LENGTHENING
BY SEPTAL FLAP

IN 1975 IN THE BRITISH JOURNAL OF PLASTIC SURGERY MIGUEL ORTI

COCHEA OF BOGOR ADVOCATED SEPTAL SWING FLAP SIMILAR TO THAT

DESCRIBED FOR NASAL TIP SUPPORT BY GILLIES AND MILLARD IN 1957 HE

RELEASED THE SHORT COLUMELLA THEN SWUNGOUR SEPTAL FLAP WITH ITS

BASE BELOW TO FORM THE LOWER TWOTHIRDS OF THE COLUMELLA

SUTURING THE MEMBRANOUS SEPRAL SKIN TOGETHER IN FRONT AND

UNITING IT TO THE COLUMELLA STUB ATTACHED TO THE NASAL TIP

THIS IS ANOTHER METHOD OF LENGTHENING THE COLUMELLA BUT IT

LEAVES PERMANENT SEPRAL PERFORATION AND LACK OF BRIDGE SUP

PORT PRESENTS SLIGHTLY STRANGELOOKING COLUMELLA WITH SUG

GESTION OF EVENTUAL ADULT INADEQUACY AND OF COURSE POSES THE

POSSIBILITY OF DELETERIOUS EFFECT ON NASAL GROWTH WITH SUCH EARLY

SEPRAL SURGERY

THEN THERE ARE THE EVEN MORE FAROUT METHODS THAT BRING TISSUE
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FROM DISTANCE THE MOST DIRECT IS ONE DESCRIBED BY LABAT IN

1833 USING FLAP RAISED FROM THE SKIN WEB BETWEEN THE THUMB

AND INDEX FINGER THIS REQUIRES THE HAND TO BE HELD TO THE NOSE

FOR AT LEAST TWO WEEKS IN RATHER RUDE ETHUMBING POSITION

USED MODIFICATION OF THIS ONCEAND ONCE WAS ENOUGH

THE UBANGI STRETCH

IN 1977 KERNAHAN CONSIDERING THE NASOLABIAL ANGLE SACROSANCT

AND LACKING CONFIDENCE IN HIS ABILITY TO CREATE AN ARTISTIC COLU

MELLA ANGLE DURING ITS LENGTHENING IN BILATERAL CLEFTS ADMITTED

REVERTING TO THE UBANGI TRIBAL PRINCIPLE HE MAKES SLIT IN THE

MEMBRANOUSSEPTUM AND INSTEAD OF INSERTING RING WITH GRAD

UATED WEIGHTS INTRODUCES INCREASINGLY LARGER PLASTIC PROSTHESES IN

THE HOPE THAT HE CAN LENGTHEN THE COLUMELLA THE ONLY TROUBLE IS

THE COLUMELLA WILL THIN OUT AS STRETCHED AND WHEN THE PROSTHESIS

IS REMOVED IT MIGHT CONTRACT LIKE RELEASED EARTHWORM AND SNAP

BACK INTO ITS HOLE
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