
42 COLUMELLA LENGTHENING BY

NASAL FLOOR AND AAR BASE

ADVANCEMENT METHODS OF

AAR BASE ADVANCEMENT

THE MUCOSA ANDOR MUSCLES OF THE LATERAL LIP ELEMENTS HAVE

BEEN JOINED TO EACH OTHER BEHIND THE PROLABIUM THE LIP RESULT IN

SCARRING AND FUNCTION WILL PROBABLY BE QUITE GOOD AND WILL NOT

SHOW LATER STRETCHING THINNING AND FLATTENING THIS APPROACH

OF COURSE SUFFERS THE SAME SHORT COLUMELLADEPRESSED NASAL TIP

MONKEY ON ITS BACK BUT HERE THERE IS NO SPARE LIP TISSUE

AVAILABLE TO APPEASE IT

IN SUCH CASES WHERE THE UPPER LIP ITSELF DOES NOT HAVE SKIN TO

SPARE TISSUE FOR COLUMELLA LENGTHENING MUST BE TAKEN FROM

ELSEWHERE

SHIFTING FLAPS FROM THE NASAL
FLOOR

WILLIAM WESLEY CARTER IN 1914 IN THE NEW YORK STATE JOURNAL OF

MEDICINE AND IN 1917 IN ANNALS OF SURGEIY DESCRIBED COLUMELLA

LENGTHENING PROCEDURE WHICH IN PRINCIPLE ADVANCED THE NASAL

FLOORS AND ALAR BASES IN MEDIAL SEMICIRCULAR DIRECTION WITH AN

INVERTED YSHAPED INCISION THE COLUMELLA CARTILAGES WEREDIVIDED
WILLIAM CARTER

THE INCISIONS WERE CONTINUED UNDER THE FLOOR OF THE NOSTRILS TO

FORM TWO FLAPS WHICH WERE ADVANCED INTO THE COLUMELLA AND

UNITED IN THE MIDLINE THE INCISIONS IN THE NASAL FLOOR WERE

EXTENDED UNDER THE ALAE LIBERATING THEM FOR MEDIAL ADVANCEMENT
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NARROWING THE NOSE THE CARTER PROCEDURE WAS PRESENTED AGAIN BY

DAVIS IN HIS 1919 BOOK PLASTIC SURGERY

IN 1938 ARTHUR BARSKY DIAGRAMED THE LENGTHENING OF THE

COLUMELLA BY THE MEDIAL ADVANCEMENT OF SIMILAR FLAPS FROM TH
SIDE AND FLOOR OF THE NOSTRIL AFTER TRANSFIXING INCISION THE

DEFECTS IN THE NASAL FLOORS WERE CLOSED BY UNDERMINING AND

ADVANCING THE ALAR BASE

IN 1956 DUARTE CARDOSA BOAT BUILDER OF SAO PAULO AND INNO

VAROR IN CLEFT SURGERY DESIGNED SIMILAR VY FOR COLUMELLA

ELONGATION WHICH HE PRESENTED AT CONGRESS IN HAVANA CUBA

THE POINT OF HIS WAS DIRECTED TOWARD THE NASAL RIP AND THE SIDE

ARMS EXTENDED ALONG THE ALAR BASES WITHOUT ENTERING THE LIP HE

SHIFTED THE AIAE MEDIALLY AND FIXED THEM WITH STEEL WIRE SO THAT

THE BECAME AS THE COLUMELLA ADVANCED DISTALLY

IN 1957 JOHN CONVERSE OF NEW YORK UNIVERSITY DIAGRAMED

SIMILAR COLUMELLA LENGTHENING WITH VY CLOSURE OF THE DONOR

AREAS WITHOUT MEDIAL ADVANCEMENT OF THE ALAR BASES HERE AGAIN

THE AMOUNT OF LENGTHENING IS SOMEWHAT LIMITED

T7

CRONIN

FORTYFOUR YEARS AFTER CARTERS WORK CRONIN REFINED AND POPULAR

IZED THE INGENIOUS PRINCIPLE OF SECONDARY SHIFTING OF THE NASAL
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FLOOR INTO THE COLUMELLA IN 1958 HE FIRST VOICED HIS OBJECTIONS TO

THE GENSOULTYPE OPERATIONS

VERY SATISFALTORY LENGTHENING OF THE COLUMELLA MAY BE OBTAINED BUT THIS IS

AT THE EXPENSE
OF THE HORIZONTAL LENGTH OF THE LIP AND RESULTS IN VERY

TIGHT
SHORT LIP

FROM SIDE TO SIDE AND LONG LIP VERTICALLY BOTH UNDESIRABLE

HE REASONED IN 1958

OBSERVING THE WIDE FLOOR OF THE NOSTRILS AND THE FREQUENT OCCURRENCE OF

EXCESSIVE LENGTH OF THE ALAE IN THE CASE OF DOUBLE CLEFT LIP IT SEEMED THAT IF

THE EXCESS TISSUE COULD BE SHIFTED INTO THE SHORT COLUMELLA ALL THREE ABNOR

MALITIES WOULD BE IMPROVED

THE EXAMPLES SHOWN REVEALED DEFIN MPROVEMENR IN THE

ALAR FLARE AND THE COLUMELLA LENG HE SECONDARY SCARS IN

ACCCPTABLE POSITIONS IN ALL CASES HOWEVER THE COLUMELLA SEEMED

TO BE JUST LITTLE SHORT OF IDEAL AND THE NASAL TIP NEVER QUITE UP

ENOUGH EXCEPT POSSIBLY IN ONE CASE IN WHICH THE PROCEDURE WAS

CARRIED OUT TWICE

HERE IS THE BEST OF THE FOUR EXAMPLES OF BILATERAL COMPLETE CLEFT

OF THE LIP AND PALATE PRESENTED BY CRONIN FOR THE KAZANJIAN

HONORARY LECTURE AND PUBLISHED IN THE CLEFT PALATE JOURNAL IN

1971 ELASTIC TRACTION FROM BEADCAP HAD POSITIONED THE PROJECT

ING PREMAXILLA SO THAT AT FIVE MONTHS BOTH SIDES OF THE CLEFT COULD

BE CLOSED IN STRAIGHTLINE VEAU ILLTYPE PROCEDURE PRESERVING

NARROWCUFF OF PROLABIUM VERMILION AT NINE MONTHS THE ANTERIOR

PALATE WAS CLOSED AND BONE GRAFTED THEN AT FOUR
YEARS CRONIN

LENGTHENED THE COLUMELLA WITH HIS BILATERAL NASAL FLOOR AND ALAR
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BASE ADVANCEMENTS AT SIX YEARS THE NASAL TIP AND COLUMELLA

SEEMED TO BE IN GOOD POSITION

SPINA

IN 1968 VICTOR SPINA AND VINCENTE ZAPUTOVICH ADVOCATED

CRONIN MODIFICATION OF CARDOSAS ALAR AND NASAL FLOOR ADVANCE

MENT INTO THE COLUMELLA AIDED IN ALL CASES BY

COSRAL CARTILAGE GRAFT IN THE SUBSEPTUM IN ORDER TO RAISE THE NOSE TIP

SPINA SAID CRONIN AND BROWN CONSIDERED THIS CARTILAGE GRAFT

OPTIONAL BUT HE CONSIDERED IT MANDATORY

NEUNER

OTTO NEUNER OF BERNE UNIVERSITY HAS MODIFIED THE CARTERCRONIN

VY MEDIAL ADVANCEMENT OF NASAL FLOORS AND ALAR BASES TOWARD THE

COLUMELLA BY THE ADDITION OF POTTERS INTRANASAL VY ADVANCE

MENTS ALONG WITH SCORING OF THE ALAR CARTILAGE DOMESAND SUTURING

THEIR MEDIAL CRURA HE ESTIMATES AN ELONGATION OF THE NASAL

PASSAGES BY THIS MEANS UP TO ABOUT MM



THIS GENERAL PRINCIPLE IS GOOD ONE ACHIEVING SIMULTANEOUS

ALAR BASE AND NASAL FLOOR NARROWING ALONG WITH COLUMELLA LENGTH

ENING WITHOUT REENTRY INTO THE LIP ALTHOUGH IT IS LIMITED IN ITS

CAPACITY TO LENGTHEN THE COLUMELLA WHEN CXTRA TISSI IS ADDCD III

THE FORM OF BANKED FORKED FLAP THAT CAPACITY IS ADEQUATELY

INCREASED AS HAS BEEN AND WILL BE SHOWN REPEATEDLY

ALAR BASE CORRECTION

IN BILATERAL CLEFTS NOT ONLY DO THE NASAL TIP AND COLUMELLA SHOW

SECONDARY DEFORMITIES BUT THE ALAR BASES BEGIN IN FLARED POSITION

AND UNLESS EFFECTIVELY CORRECTED PRIMARILY WILL REMAIN FLARED

INDEED IN SOME CIRCUMSTANCES THE COLUMELLA HAS BEEN LENGTHENED

SUFFICIENTLY BUT THE FLARING OF THE ALAR BASES PERSISTS REQUIRING

FURTHER SURGERY

THERE IS STANDARD PROCEDURE THAT APPEARS IN EVERY TEXTBOOK

BUT HAS LIMITED VALUE WHEN THE ALAR BASES TURN OUT SEVERELY AND

THE NASAL FLOOR IS WIDE ZTYPE DOUBLE TRANSPOSITION IS EFFECTIVE

BUT THE TRAPDOOR FLAPS ENDING UP IN THE LIP WILL BE RESPONSIBLE FOR

NOTICEABLE SCARRING AND SHOULD BE AVOIDED WHENEVER POSSIBLE

THERE ARE VARIOUS VY PROCEDURES SUCH AS THE ONE CHAMPIONED

BY SPINA OF BRAZIL WHICH INVOLVES WEIR HALFMOON EXCISION OF

THE ALAR BASE FOLLOWED BY AN EXTERNAL VY MEDIAL ADVANCEMENT OF

THE ALAR BASE

THE OTHER STANDARD YV NASAL FLOOR MEDIAL ADVANCEMENT OF THE

ALAR BASE IS BETTER PROCEDURE AND SOME MODIFICATION OF THIS IS

THE METHOD OF CHOICE

IF THE PRESENT PRIMARY PROCEDURE FOR BILATERAL CLEFT LIP HAS BEEN

STUDIED CAREFULLY AND IS FOLLOWED THERE WILL BE MINIMAL SECONDARY

ALAR BASE FLARING IF NOT THEN MODIFICATION OF THE TETHERING THAT

IS ADVOCATED PRIMARILY WILL SERVE WELL SECONDARILY

SECONDARY TETHERING
OF THE ALAR BASES

IF THE NOSTRILS ARE WIDE THE ENDS OF THE ALAR BASE FLAPS EXTENDING

INTO THE NOSTRIL FLOORS CAN BE DENUDED OF EPITHELIUM AND THEIR

RAW TIPS INTRODUCED INTO THROUGHANDTHROUGH TUNNEL BEHIND
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THE COLUMELLA BASE AND SUTURED TO EACH OTHER ACROSS THE MIDLIN

THIS TETHERING SHOULD ONCE AND FOR ALL STOP LATERAL ALAR DRIFTIN

IF THERE DOES NOT SEEM TO BE ENOUGH TISSUE FOR DENUDED TIPS OF

THE ALAR BASES THE ALAR BASES MUST BE CUT AS RATHER THICK FLAPS AND

EACH SPLIT INTO SKIN FLAP AND DEEPER SUBCUTANEOUS FLAP THE

SUBCUTANEOUS FLAP CAN BE ADVANCED TO ITS MATE UNDER THE COLU

MELLA BASE MUCH AS IN THE PREVIOUS PROCEDURE AND THE SKIN FLAPS

CAN ADVANCE WITHOUT TENSION IN YV ACROSS THE NASAL FLOOR

IF THE ALAR BASES ARE ABNORMALLY THICK THEY CAN BE ELEVATED BY

THE USUAL CIRCUMALAR INCISIONS AND THE SUBCUTANEOUS CUT

OUT OF THEIR THICKNESS BUT LEFT ATTACHED TO EACH TIP OF EACH ALAR

BASE SUTURE CAN NARROW EACH REDUCED ALAR BASE AND THE SUBCU

TANEOUS FLAPS CAN THEN BE ADVANCED AGAIN UNDER THE COLUMELLA

BASE AND SUTURED TO EACH OTHER
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LATERAL VY OF THE ALAR BASES

WHEN THE ALAR BASES HAVE BEEN ADVANCED MEDIALLY TOO ENTHUSIAS

TICALLY ENCROACHING UPON THE OPENING OF THE NOSTRILS WITH REDUC

TION OF THE AIRWAYS REVERSE LATERAL ADVANCEMENT OF THE ALAR BASES

IN VY FASHION CAN BE EFFECTIVE RICHARD FARRIOR OF TAMPA WHO

TRAINED WITH HUFFMAN AND LIERLE IN IOWA HAS PROMOTED THIS

METHOD OF SHIFTING THE ALAR BASES AND OPENING THE NOSTRILS
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