
43 NASAL SKIN SHIFTING

BY EXTERNAL INCISIONS

DORSAL NASAL ADVANCEMENTS

SEEMS THERE ARE ALMOST NO HOLDS BARRED IN BILATERAL CLEFT

NASAL TIP SURGERY THE WIDTH OF THE NASAL TIP HAS BEEN AN EXCUSE

FOR ITS USE

THE FIRST TO USE THE DORSAL SKIN SEEMS TO HAVE BEEN THE GERMAN

SURGEON JOHANN FRIEDRICH DIEFFENBACH WHOAS YOUNG CAVALRY

MAN HAD WITNESSED THE MAIMING AND CRIPPLING OF YOUNG MEN ON

THE NAPOLEONIC BATTLEFIELDS INHERITING THE SENSITIVITY OF HIS

POETIC MOTHER HE PURSUED THE STUDY OF MEDICINE AND IN HIS 40S

SUCCEEDED VON GRAEFE AS SURGEON AT CHARITE HOSPITAL IN BERLIN
JOHANN DIEFFENHACH

HIS FAME INCREASED UNTIL IT IS REPORTED

THE CHILDREN OF BERLIN SANG WHODOES NOR KNOWDR DIEFFENBACH THE

DOCROROF DOCRORS HE CURS OFF ARMS AND
LEGS AND MAKES YOU NEW NOSES

IN FACT AS EARLY AS 1824 HE WAS PRACTICALLY CUTTING OFF HALF

NOSE TO REMAKE IT WITH VY ADVANCEMENT OF THE DORSAL SKIN INTO

THE TIP AND COLUMELLA HIS COMPREHENSIVE WORKON RECONSTRUCTION

WAS NOT PUBLISHED UNTIL 1845
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NUMEROUS VARIATIONS OF THE PRINCIPLE HAVE BEEN ADVOCATED

THROUGH THE PAST CENTURY AND HALF SZYMANOWSKI IN 1870

ADVOCATED UNILATERAL SKIN FLAP FROM THE DORSUM OF THE NOSE

BASED INFERIORLY AND SLIGHTLY OFF CENTER FOR COLUMELLA RECONSTRUC

TION ALTHOUGH THIS PROCEDURE WAS NOT SPECIFICALLY DESIGNATED FOR

BILATERAL CLEFTS IT SEEMS TO BE THE FORERUNNER OF OTHER METHODS

OMBREDANNE ALSO ADVANCED THE NASAL TIP WITH VY WITHOUT

CONCERN FOR EXTERNAL NASAL SKIN SCARS

IIIIJIIS

PROFESSOR JOSEPH OF BERLIN EMPLOYED AN EXAGGERATED VY
ADVANCEMENT OF GLABELLA AND DORSAL NASAL SKIN DOWNWARDINTO THE

COLUMELLA AND TIP IN CASES OF WIDE AND BIFID NOSE OFTEN ASSOCIATED

WITH HYPERRELORISM HIS NAME FOR THIS PROCEDURE IS AS GOOD AS IF

NOT BETTER THAN THE PROCEDURE ITSELFGABEZARE SCHIZZO RHINO

PLASTILE

FLJ

IF

SOME 25 YEARS LATER IN 955 BURIAN OF PRAGUE DESCRIBED THE

USE OF EXTERNAL INCISIONS EXTENDING THROUGH BOTH ALAE SO THAT THE

ALAE COULD BE SHIFTED FROM SLANTING POSITION TO MORE NORMAL

HORIZONTAL POSITION THIS SHORTENED THE NOSE LENGTH AND GAVE

RELATIVE LENGTHENING TO THE COLUMELLA HE ADVISED THIS APPROACH

FOR EXTREME CASES WITH THE NOSE SHAPED LIKE PARROTS BEAK
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THE SAME PRINCIPLE WAS ELABORATED UPON BY THE COOL COURTEOUS

DANIEL MORELFARIO OF HOSPICE DES INCURABLES AT IVRY PARIS

WHOSE RESTRAINED CONFIDENCE IS REFLECTED IN THE UNOSTENTARIOUS

SMARTNESS OF HIS DRCSS THE IMPECCABLE TECHNIQUE OF HIS SURGERY

AND THE REPEATED USE OF ABSOLUMENT TO PUNCTUATE HIS TEACHING IN

1966 HE DESCRIBED HIS USE OF DORSAL SKIN FOR COLUMELLA LENGTHENING

IN BILATERAL CLEFTS WITH DEPRESSED NASAL TIPS HE REFINED THE DESIGN

BY RESECTING THE DEEPER TISSUE TO THIN THE THICKENED NOSE AND TO

FACILITATE CLOSURE OF THE DONOR AREA ON ITS DORSUM THE INCISIONS

ACROSS THE ALAR ARCHES NECESSARY TO SLIDE THE DORSAL SKIN OVER THE TIP DANIEL MORELPATIO

AND INTO THE COLUMELLA GIVE ROLLED EFFECT WITH THE TIP AND

COLUMN OVERLY ROUNDED

IN 1973 AT THE INTERNATIONAL CLEFT PALATE CONGRESS IN

COPENHAGEN AND IN 1974 IN THE SCANDINAVIAN JOURNAL OF PLASTIC

AND RECONSTRUCTIVE SURGEIY THE CONSCIENTIOUS RENA MALEK OF

SAINTVINCENT DE PAUL PARIS ALSO ADVOCATED DORSAL SKIN

OF THE NOSE FOR THE COLUMELLA

IN BILATERAL CASES THE NOSE IS NOT DEVIANT BUT ITS
TIP

IS ENLARGED AND FLATTENED

SHORTNESS OF THE COLUMELLA IS THE MAIN DEFORMITY THIS CAN BE CORRECTED

WHEN THE LIP IS COSMETICALLY ACCEPTABLE VY FLAP RAISED FROM THE NASAL

DORSAL SKIN IS USED COMPLETE RHINOPLASRY IS USUALLY NECESSARY IN RENE MALEK

SECOND TIME

553



IN 1977 AT THE CHICAGO MEETING OF THE AMERICAN ASSOCIATION

OF PLASTIC SURGEONS EDGERTON AND MARSH GAVE

12YEAR FOLLOWUP ON LENGTHENING THE SHORT NOSE IN BILATERAL

CLEFTS BY SLIDING NASAL MUCOSA AND THIS SAME GENERAL EXTERNAL

VY OF DORSAL SKIN THE PROCEDURE WAS DONE AT THE AGE OF 11 YEARS

LONG BEFORE THE NOSE HAS ITS FINAL GROWTH IN BRIDGE HEIGHT AND

NASAL LENGTH SUCH DRASTIC SURGERY IF NOT AVOIDED SHOULD AT LEAST

BE POSTPONED UNTIL 16 OR 17 YEARS TO PREVENT IRREVERSIBLE SCARS

UNTIL GROWTH HAS CHANCE TO RENDER THIS ACTION UNNECESSARY

OTHER DORSAL SKIN MIGRATIONS

THE SEEMINGLY MILD MILTON EDGERTON WITH LEWIS AND

MCKNELLY OF BALTIMORE NOTED IN 1967 AS HAD MORELFATIO

THAT EVEN AFTER THE SHORT COLUMELLA HAS BEEN LENGTHENED

THE RELEASED TIP OF THE ILOSC AND NASAL DORSUM OFTEN REMAIN WIDE AND BULKY

THEY ACKNOWLEDGED THAT THE EXCESS DORSAL NASAL SKIN COULD BE

USED AS FREE COMPOSITE GRAFT TO THE COLUMELLA BUT THE AMOUNT

WOULD BE LIMITED TO 78 MMTHEREFORE THEY SUGGESTED TWO WAYS

OF FLAPPING DORSAL SKIN TO THE COLUMELLA AREA

USE OF 90DEGREE ROTATION OF AN ISLAND OR STALK FLAP

FROM THE NASAL DORSUM PEDICLED ON BRANCHES OF THE ANTERIOR
OX

SEPTAL ARTERY THE DORSAL SKIN ELLIPSE IS PASSED THROUGH TUNNEL AT

THE TIP WHICH EXITS AT TRANSVERSE RELEASING INCISION AT THE TOP

JOIN OF THE COLUMELLA WITH THE NASAL TIP THE STALK FLAP IS LET IN

TRANSVERSELY TO LENGTHEN THE COLUMELLA OR LONGITUDINALLY AS AN

OVERLAP FOR COLUMELLA RETRACTION OF THE SEVEN STALK FLAPS THAT

HAD BEEN USED UP TO THE TIME OF PUBLICATION THEY REPORTED THAT

TWO OF THESE SHOWED NECROSIS OF SIGNIFICANT PORTION OF THE

FLAP
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RETROGRADE PEDICLE AT THE SUPERIOR END OF THE SHORT NASAL

COLUMELLA MAY BE LEFT ATTACHED TO MIDLINE STRIP WITH LATERAL

EXTENSIONS OF THE NASAL DORSUM THIS ALLOWS DOWNWARDADVANCE

MENT OF THE FLAP INTO THE COLUMELLA AREA

THIS RETROGRADE TRIFOIL PROCEDURE HAD BEEN USED FIVE TIMES

AND WAS FOUND LESS TRICKY THAN THE STALK FLAP BUT IT LEFT

EESLIGHTLY MORE SCARRING

AFTER DISCUSSING HIS 12 CASES EDGERTON EDITORIALIZED ON HIS

EXTERNAL DORSAL NASAL SCARS TA

THE SENIOR AUTHOR HAS NOW USED RHIS EXTERNAL DORSAL INCISION IN WELL OVER

100 CASES MOST OF THESE INCISIONS HEAL WITH FINE LINE SCAR AND ARE NOT

SOURCE OF COMPLAINT APPROXIMATELY 25 PERCENT OF THESE INCISIONS WIDEN OR

ARE NOTICEABLE TO THE EXTENT THAT DERMABRASION OF THE SCAR IS RECOMMENDED

TO 12 MONTHS AFTER THE INITIAL SURGERY NO PATIENTS HAVE FOUND THE SCAR SO

UNSIGHTLY THAT THEY OR THEIR PARENTS HAVE STARED THAT THEY WISHED THE

OPERATION HAD NOR BEEN DONE

EDGERTON LEWIS AND MCKNELLY GAVE AS ONE OF THEIR PRIME

EXCUSES FOR SCARRING THE DORSUM OF THE NOSE THE SMALL SIZE OF THE

PROLABIUM WHICH RENDERED IT UNABLE TO SUPPLY COLUMELLA TISSUE

YET IN THE CASES THEY PUBLISHED THE PROLABIUM WAS UNNATURALLY

WIDE AND IN ACTUAL NEED OF AN ARTISTIC REDUCTION

MOST PLASTIC SURGEONS IT IS HOPED WILL NOT TAKE THE EXPOSED

ROUTE OVER THE DORSUM OF THE NOSE FOR TRANSPORTING SKIN TO THE

COLUMELLA THERE ARE TIMES WHEN IT IS TEMPTING BUT RARELY EVER

JUSTIFIED IN MY OPINION IT PRODUCES ROUND NOSE AND AFTER
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11RHINOPLASTY THE SCARS REMAIN AS SEEN HERE SOME SCARS ARE EXCELLE

BUT HAVE HAD TO TRY TO REVISE SOME THAT WERE IMPOSSIBLE

EDGERTON HIMSELF DESCRIBED THE BILATERAL CLEFT NOSE PROBLEM

THE FACE HAS AN APPEARANCE SIMILAR TO THAT SEEN WHEN CHILDS NOSE IS PRESSED

AGAINST PANE OF GLASS

ALL THE MOREREASON FOR ANY SURGEON CONTEMPLATING EXTERNAL NASAL

INCISIONS TO CONSIDER AND RECONSIDER CAREFULLY THE CHANCE THAT THE

NASAL TIP FLATNESS WILL BE REPLACED BY NASAL SKIN EVENTUALLY LOOKING

AS THOUGH THE PANE OF GLASS HAD ACTUALLY SHATTERED UNDER THE

PRESSURE

ALAR RIM ADVANCEMENT

RAY BRAUER OF HOUSTON WITH FOERSTER ALMOST STARTED

TEXAS SHOOTOUT WITH HIS PARTNER CRONIN WHEN HE REVERSED THE

CRONIN SHIFT BY ADVANCING THE ALAR WEBS INTO THE COLUMELLA

FROM ABOVE AT LEAST THIS APPROACH IS SOUND IN PRINCIPLE AS IT IS

TAKING TISSUE FROM WHERE IT IS UNDESIRED AND PLACING IT WHERE IT IS

NEEDED

BRAUER THINKS OF THE NASAL TIP AS HAVING THREE COMPONENTS
DORSAL TIP ABOVE COLUMELLA BELOW AND TWO ALAE ONE ON

EITHER SIDE OF COURSE IN THE BILATERAL CLEFT LIP NOSE THE DISLOCA

TION OF THE ALAR CARTILAGES PRESENTS WEBBED ALAR MARGINS THAT

WIDEN THE NASAL TIP AND ENCROACH UPON THE COLUMELLA LENGTH

WITH FORKED DESIGN BRAUCT FIRST MAKES HIS EXTERNAL INCISIONS

THROUGH SKIN THUS HE HAS ACCESS FOR DISSECTION OF THE MEDIAL CRUS

OF THE LOWER LATERAL CARTILAGES OUT OF THE COLUMELLA SO THAT THEY

BE SUTURED TOGETHER UP INTO THE NASAL TIP THEN WITHOUT

INCLUDING CARTILAGE IN THE ALAR FLAPS HE EXTENDS THE INCISIONS

THROUGH THE VESRIBULAR LINING CREATING TWO ALAR WEB FLAPS WHICH

ARE ROTATED AWAY FROM THE ALAR RIMS MEDIALLY AND DOWN INTO THE

COLUMELLA THE TAIL OF EACH FLAP IS INCORPORATED WITHIN THE ALAR

GIN IN VY CLOSURE TO AVOID NOTCHING THERE IS SOUND

ECONOMY OF TISSUE SHIFTING IN THIS MANEUVER BUT SPECIAL CRAFTS

MANSHIP IS REQUIRED TO BLEND THE ALAE INTO THE COLUMELLA AT THE TIP
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WITHOUT PIGSEARS NOTCHING COLUMELLA OVERHANG AND VISIBLE RIP

SCAR MARKS YET AS BRAUER INDICATES IF THE PROLABIUM IS SMALL AND

TISSUE IN THE NASAL FLOOR SPARSE THE ALAE ARE ANOTHER POSSIBLE SOURCE

FOR COLUMELLA LENGTHENING

ALAR RIM TRANSPOSITION

IN 1946 CLAIRE STRAITH OF DETROIT ADAPTED THE ZPLASRY WHICH BY

THEN WAS FAMOUS FOR ITS CORRECTION OF AXILLARY AND EXTREMITY SKIN

WEBS TO THE CONGENITAL ALAR RIM WEB OF THE UNILATERAL AND

BILATERAL CLEFT LIP NOSE THE DOUBLE IN THE BILATERAL CASES NOT

ONLY REMOVED THE EXCESS CURTAIN DROOPING OVER THE UPPER NOSTRIL

BUT GAVE AN ILLUSORY LENGTHENING OF THE SHORT COLUMELLA ON ITS

UPPER END AND IN FACT DID ELONGATE IT BIT ALTHOUGH THE

PRINCIPLE OF THE ZIGZAG BROKE THE WEB LINE ITS INRERDIGITATION IN

AN AREA OF THE GENTLE CURVING FLOW OF COLUMELLA BLENDING INTO ALAR

ARCH WAS RESPONSIBLE FOR SOME UNNATURAL ABRUPTNESSES

JM

IN 1958 WIRTH TRIED TO SMOOTH OUT THIS DESIGN WHEN HE

TRANSPOSED ALAR WEB FLAPS WITH COLUMELLA SIDE FLAPS IN SIMILAR

ZPLASTY AFTER DIVIDING THE ALAR CARRILAGES LATERALLY AND SUTURING

THE MEDIAL CRURA TOGETHER AT THE TIP

OTHER TRANSPOSITIONS

THE INGENIOUS ONIZUKA OF JAPAN CAPITALIZED ON THE WIDTH OF THE

RIP ABOVE THE COLUMELLA TO PRODUCE DOUBLE TRANSPOSITION FLAPS

WHICH HE TAKES FROM THE LATERAL VERTICAL AXIS AND INTERDIGITATES IN

THE SUBTIP AS OR SHORTENS AND BRINGS TOGETHER IN LYING

DOWN THE EFFECT IS NARROWING AND LENGTHENING OF THE

COLUMELLA BUT THERE IS AN INCREASE IN THE SUBTIP AREA FROM THE

HEIGHT OF THE ALAR ARCH TO THE HEIGHT OF THE TIP THIS MAY BE
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ACCEPTABLE IN THE ORIENTAL BUT IS LESS SO IN THE CAUCASIAN THE

DOUBLE TRANSPOSITION OF MEDIAL ALAR RIM INTO THE SUBTIP BRINGS

WITH IT RATHER MOD EXTERNAL SCARS

WARNING IN 1974 MUSGRAVE AND GARRETT OF THE UNIVERSITY OF PITTSBURGH

IN REFERENCE TO METHODS THAT TAKE SKIN FROM THE BROAD NASAL TIP

STATED

WE HAVE HAD NO EXPERIENCE WITH THESE METHODS HOWEVER WE ATE VERY

RELUCTANT TO ADD ANY FURTHER VISIBLE SCARRING TO THE NASAL
TIP WHEN THERE IS

1U ALREADY ABUNDANT SCARRING IN THE ADJACENT LIP

IN REFERENCE TO EXTERNAL NASAL SCARS HEROLD GRIFFITH OF NORTH

WESTERN UNIVERSITY WHILE RESIDENT AT CORNELL DID CLEFT LIP

NASAL CORRECTION USING AN ACCEPTED EXTERNAL SCAR APPROACH HE

RECALLED

THE EARLY POSTOPERATIVE RESULT WAS EXCELLENT BUT ABOUT TWO MONTHS LATER

THE PATIENT CAME FOR PRESENTATION TO OUR TEAM AT THE CLEFT PALATE CONFERENCE

AND WAS STARTLED TO SEE THE SCAR HAD CONTRACTED ENOUGH TO CAUSE DISRORRIO

THERE WAS NO WAY COULD HIDE HER IN CLOSET SO HAD TO PRESENT HER IN

OUR CONFERENCE DR CONWAYLOOKED AT HER VERY CRITICALLY AND AFTER THE PATIENT

HAD BEEN USHERED OUT OF THE ROOM HE TURNED TO ME AND SAID

SHE LOOKS GREAT HAL AND ILL BET SHED LOOK EVEN BETTER IF YOU HAD HAD

SHARP KNIFE
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