
47 COLUMELLA RETRACTION

BILATERAL CLEFT DEFORMITIES THE COLUMELLA MAY VARY IN SHORT

NESS FROM NEAR NORMAL TO NEAR ABSENCE IT ALSO MAY BE RETRACTED

BUT THIS CONDITION IS NOT SO COMMONAND IS USUALLY SECONDARY

SEQULIA WITH COLUMELLA LENGTHENING IF THE RETRACTION IS MINOR TO

MODERATE IN DEGREE IT MAY BE IMPROVED BY COLUMELLA STRUT OF

SEPTAL CARTILAGE TO INCREASE ANTERIOR PROJECTION IT MAY BE CORRECTED

BY COMPOSITE AURICULAR GRAFT INSERTED INTO MEMBRANOUSSEPRAL

RELEASING INCISION

MUIR AND BODENHAM FOR GIBSONS MODERN TRENDS IN PLASTIC

SURGERY IN 1966 ADVOCATED THIS EAR GRAFT FOR THE MILDLY RETRACTED

COLUMELLA

SIMPLE AND EFFECTIVE METHOD USED BY THE AUTHORS UTILIZES DOUBLESIDED

ELLIPTICAL GRAFT OF EAR LOBULE LET INTO HORIZONTAL INCISION PARALLEL TO AND JUST

ABOVE THE COLUMELLA AND BELOW THE SEPTAL CARTILAGE THE GRAFT IS TOTALLY

SURROUNDED BY VASCULAR TISSUE TAKES WELL AND IS HIDDEN FROM VIEW

THIS IS BUT ONE OF MANY EXAMPLES OF DIRECT SIMPLICITY IN

CORRECTIVE DESIGN AS ADVOCATED BY GRACIOUS PERCEPTIVE DENIS

BODENHAM OF BRISTOL ENGLAND SITE OF THE LAUNCHING OF THE

HISPANIOLA IN ROBERT LOUIS STEVENSONS TREASURE ISLAND AN INTER

NATIONAL EXPERT IN MELANOMA AND CLEAR THINKER IN ALL OF PLASTIC

SURGERY BODENHAM REFLECTED UPON THE EFFECTS OF OUR EFFORTS TO

CAMOUFLAGE CLEFT ANOMALIES

OF CONGENITAL DEFORMIBY CONSTANTLY RAISING THE STANDARDS OF OUR TREATMENT

TIES WE ARE ENHANCING THEIR MATRIMONIAL PROSPECTS
AND ENSURING FOR OUR

SUCCESSORS STEADY FLOW OF NEW CASES TO TREAT DERNS BODENHAM
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RETRACTION PLUS
NASAL TIP SHORTNESS

IF THERE IS SHORTNESS OF THE NOSE ASSOCIATED WITH RETRACTION OF THE

COLUMELLA THE MEMBRANOUS SEPTAL INCISION IS EXTENDED LATERALLY

ON EACH SIDE IN AN ANTERIOR VESTIBULAR OR INTERCARTILAGINOUS MCI

SION THIS ALLOWS THE ENTIRE FRONT OF THE RETRACTED NOSE TO COME

FORWARD LEAVING AN OMINOUS GAP REED DINGMAN OF THE UNIVER

SITY OF MICHIGAN HAS COURAGEOUSLY DESIGNED COMPOSITE EAR GRAFT

WHICH HE PEELS AND SLICES LIKE THANANA SPLIT TO FIR PERFECTLY INTO

THE DEFECT SUPPLYING BOTH LINING AND SUPPORT ALONG THREE AXES

NOT MANY SURGEONS HAVE ENOUGH OF THE DAREDEVIL IN THEM TO

REED DZNGMAN

GAMBLE SUCH LARGE AND COMPLEX COMPOSITE GRAFT INSIDE SCARRED

NOSE WHEN SUCCESSFUL HOWEVER IT PROMISES TO BE FINE TROPHY

THE SAME ADVENTURESOME SPIRIT HAS LURED DINGMAN OFF TO BIG

GAME COUNTRY MANY TIMES ONCE ON THE PLAINS OF UGANDA EAST

AFRICA DINGMAN WITH REMINGTON MM BLACK SCOUT AND

WHITE HUNTER HAD CLIMBED INTO AN OPENBACKED TWIG AND BRUSH

BLIND ABOUT 75 YARDS FROM BAITED TREE THROUGH SMALL HOLE IN

THE FRONT OF THE BLIND HE COULD WATCH BRANCH CLEARED OF LEAVES

AND LASHED WITH THE HINDQUARTER OF ZEBRA THERE THEY WAITED IN

THE HOT STEAMY AFTERNOON WITH THE FLIES BUZZING DINGMAN HAD

JUST BEGUN TO DOZE WHEN THERE WAS THE SLIGHTEST SNAP OF TWIG

THE WHITE HUNTER TAPPED HIM AND POINTED OVER HIS SHOULDER WITH

HIS THUMB IN HITCHHIKING MOTION DOUBLY INDICATIVE DINGMAN

HALF TURNED HIS HEAD TOWARD THE OPEN BACK OF THE BLIND TO FACE

NOT 15 YARDS AWAY LARGE LIONESS THE KILLER OF THE BREED

CROUCHED READY TO SPRING THE NEXT FEW SECONDS WERE SOMEWHAT

EXCITING BUT FORTUNATELY FOR PLASTIC SURGERY DINGMAN AIM WAS

ACCURATE AND IT IS THE LIONESS SKIN GRAFT THAT ADORNS THE DINGMAN

DEN
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HAVE ALWAYS HAD LITTLE LESS LOVE FOR FREE GRAFTS THAN FLAPS

NOT THAT BOTH DO NOT OFFER THEIR OWNHAZARDS YET HERE IS CASE IN

WHICH THERE JUST WAS NO IMMEDIATE LOCAL TISSUE FOR FLAPS AND SO

THE COMPOSITE EAR GRAFT WAS ABOUT THE ONLY WAY OUT THIS SEC

ONDARY DEFORMITY ACTUALLY OCCURRED IN UNILATERAL CLEFT CASE BUT IT

DEMONSTRATED PROBLEM MORE OFTEN ENCOUNTERED IN BILATERAL

CLEFTS THROUGH MEMBRANOUSSEPTAL INCISION EXTENDING LATERALLY

AS ANTERIOR VESRIBULAR INCISIONS THE CONTRACTED TIP AND RETRACTED

COLUMELLA WERE RELEASED INTO THE THREEDIMENSIONAL GAP WAS

INSERTED COMPOSITE CHONDROCUTANEOUS AURICULAR FREE GRAFT IN

THIS CASE THE ANANA SPLIT WAS PEELED WITH ONLY SKIN FOR THE

NONCLEFT SIDE AND SKIN WITH CARTILAGE FOR THE CLEFT SIDE MAINTAIN

ING AN INTACT MAIN STEM OF SKIN CARTILAGE AND SKIN TO FILL THE

RELEASING SPACE BETWEEN THE SEPTUM AND THE COLUMELLA
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AS FINAL NASAL REFINEMENT IN SYMMETRY STRIP OF ALAR CARTILAGE

FROM THE NONCLEFT SIDE WAS USED AS SECONDSTAGE ONLAY GRAFT FOR

THE CLEFT SIDE

MODERATE TO SEVERE
COLUMELLA RETRACTION

HERE AGAIN THE DINGMAN COMPOSITE GRAFT CAN BE OF VALUE BUT FOR

THOSE FEARFUL OF LARGE COMPOSITE GRAFTS TAKING INSIDE THE NOSE

OTHER METHODS ARE AVAILABLE

TURNING THE FORK

OTTO NEUNER OF BERNE HAS MODIFIED THE FORKED FLAP FOR CORRECTION

OF THE RETRACTED COLUMELLA TWO VERTICAL FLAPS INCORPORATING THE

BILATERAL SCARS AND BASED ON THE ALAR BASES ARE TRANSPOSED 180

DEGREES AND LET INTO MEMBRANOUSSEPTAL RELEASING
INCISION THIS

MANEUVER WILL CERTAINLY CORRECT COLUMELLA RETRACTION AND IF THE

COLUMELLA IS LONG ENOUGH IN THE FIRST PLACE THERE IS NO REASON THE

IT FORKS CANNOT BE USED TO CORRECT SECONDARY DEFORMITY WITH

SECONDARY PRIORITY

TRANSVERSE LIP FLAPS

WHEN COLUMELLA RETRACTION IS NOR ACCOMPANIED BY SHORTNESS AS

AFTER FORKED FLAP AND AT THE SAME TIME THE LIP SUFFERS VERTICAL

LENGTH LIP FLAPS DESCRIBED IN 1954 BY RICHARD STRAITH

VON LINDE AND TEASLEY OF DETROIT OR MODIFICATION OF THIS

PRINCIPLE CAN BE OF VALUE STRAITH INGENIOUSLY TOOK BILATERAL FLAPS

FROM THE LIP IN FRONT OF THE COLUMELLA AND TRANSPOSED THEM INTO

MEMBRANOUSSEPTAL RELEASING INCISION ALLOWING SHORTENING OF THE

CENTRAL PORTION OF THE LIP

MODIFICATION THAT HAS BEEN USED IN MIAMI DESIGNS TWO

LATERAL TRANSVERSE FULLTHICKNESS FLAPS TAKEN HIGH IN THE LIP AT ITS

JUNCTION WITH THE NOSE BASED MEDIALLY THEY ALSO CAN BE TRANS

POSED INTO MEMBRANOUS SEPTAL RELEASING INCISION RESULTING IN

CORRECTION OF COLUMELLA RETRACTION AND SHORTENING OF THE LONG LIP

4444
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IT

II

IN RANDALL AND LYNCH AFTER EXPERIENCE WITH PRIMARY

COLUMELLA LENGTHENING WITH THE FORKED FLAP NOTED THE PROBLEM OF

RETRACTION

SOME OF THESE COLUMELLAS HAVE LACKED BULK SO THAT THE CONTOUR IN PROFILE HAS

SHOWN TETRUDED OR KEYHOLE TYPE DEFORMITY THIS DEFECT WOULD APPEAR TO

BE EASILY
CORRECTED BY INSERTING CARTILAGINOUS STRIP BEHIND THE COLUMELLA OR

INSETTING COMPOSITE GRAFT IN THE NEWLY CONSTRUCTED MEMBRANOUS SEPTUM AT

LATER DATE

IN THEIR ATTEMPT TO MAINTAIN THE EXTENDED WEDGE OF THE

COLUMELLALIP ANGLE ON THE PROLABIUM THEY ARE FORCED TO TAKE

MORE TISSUE FROM THE UPPER COLUMELLA THAN PROBABLY CAN BE

SPARED FROM THIS RELATIVELY NARROWELEMENT THIS MANEUVER MAY

ACCOUNT FOR THEIR COLUMELLA DEFICIENCY AND RETRACTION WHICH

INCIDENTALLY CAN OCCUR OCCASIONALLY EVEN WITHOUT THIS EXTRA SACRI

FICE

BILATERAL AAR CHONDROMUCOSAL FLAPS

MY FAVORITE APPROACH TO THE CORRECTION OF THE RETRACTED COLUMELLA

WITH FLAPS INSIDE THE NOSE IT WAS FIRST DESCRIBED IN 1963 AND AGAIN

WHEN ITS LENGTH IS ADEQUATE AND THE LIP IS SATISFACTORY IS ACHIEVED

IN 1969 AND 1972 IT INVOLVES THE USE OF ALAR CHONDROMUCOSAL

FLAPS AND ALTHOUGH IT CAN BE USED IN THE SNUB NOSE ASSOCIATED

WITH COLUMELLA RETRACTION ITS MORE CLASSIC APPLICATION IS IN LONG

OR BULBOUSTIPPED NOSE WITH OVERHANGING SIDEWALLS AND MARKED

RETRACTION OF THE COLUMELLA

IN CERTAIN SECONDARY BILATERAL CLEFT LIP NOSES THAT HAVE HAD THEIR

COLUMELLAE LENGTHENED THERE SOMETIMES RESULTS RETRACTION WHICH

CAN BE QUITE DEFORMING

FIRST GENEROUS MEMBRANOUSSEPRAL INCISION IS MADE TO RELEASE

COMPLETELY THE RETRACTED COLUMELLA THEN TWO STANDARD CHONDRO



MUCOSAL FLAPS ARE CUT LONG AND NARROW30 05 CMCOMPOSED
OF LATERAL VESTIBULAR LINING CARRYING CORRESPONDING STRIP OF ALAR

CARTILAGE THESE FLAPS ARE BASED SUPERIORLY AND
ANTERIORLY HIGH UP

UNDER THE TIP JUST ABOVE THE FRONT POINT THC SEPTUM THEY ARE

CREATED BY EXTENDING THE MEMBRANOUSSEPTAL INCISION BILATERALLY

OUT ALONG THE INTERCARTILAGINOUS LINE AND THEN TURNING FORWARD

AND CUTTING BACK TOWARD THE TIP IN CARTILAGESPLITTING ANTERIOR

VESTIBULAR INCISIONS THEIR VASCULAR DEPENDABILITY IS REMARKABLE

CONSIDERING THE HAZARDOUS WIDTHTOLENGTH RATIO BUT PROBABLY CAN

BE EXPLAINED BY THE CARTILAGE BACKING OF THE FLAP WHICH ACTS AS

SPLINT PREVENTING COLLAPSE OR KINKING OF THE VESSELS BASED UNDER

THE TIP THESE FLAPS ARE FREE TO MOVE FORWARD WITH ADVANCEMENT OF

THE TIP AND COLUMELLA THE MEMBRANOUSSEPTAL RELEASEFOLLOWING

EACH FLAP MAKES HALF TURN AS IT SWINGS DOWN INTO THE MEMBRA

NOUS SEPTAL GAP TO JOIN ITS MATE FROM THE OPPOSITE SIDE WITH

CARTILAGE TOUCHING CARTILAGE AND MUCOSA TURNED OUT THE FLAPS ARE

SUTURED TOGETHER BETWEEN COLUMELLA AND SEPTUM THE CARTILAGE IN

THE FLAPS MIMICS THE MEDIAL ALAR CRURA AND MAINTAINS THE FORWARD

PROJECTION OF THE COLUMELLA THESE FLAPS ARE USUALLY AVAILABLE EVEN

AFTER CONSERVATIVE RHINOPLASTY TAKING THEM FROM THE LATERAL

VESTIBULE OFFERS SEVERAL WELCOME ASSETS SUCH AS THE LIFTING OF

OVERHANGING SIDEWALLS AND THE REDUCTION OF BULBOUS NASAL TIP

CLASSIC EXAMPLE USING THE PROCEDURE JUST DIAGRAMED IS SEEN

IN THIS BILATERAL CLEFT LIP AND PALATE CASE FROM BOMBAY FIRST TREATED

IN INDIA AND THEN BY GILLIES IN LONDON WHENSEEN IN MIAMI AT

AGE 26 YEARS THE PATIENT HAD SHORT TIGHT UPPER LIP WITH

SLIGHTLY PROTUBERANT LOWER LIP HUMPED NOSE WITH HOOKED TIP

AND RETRACTED COLUMELLA REMARKABLY ENOUGH THE COLUMELLA HAD

BEEN LENGTHENED ADEQUATELY
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CLEFT LIP RHINOPLASTY INCLUDED HUMP REDUCTION SEPTAL SHORTEN

ING AND BILATERAL OSTEOTOMY BILATERAL ALAR CHONDROMUCOSAL FLAPS

BASED ANTEROSUPERIORLY WERE SWUNG INTO MEMBRANOUS SEPTAL

RELEASING INCISION ACHIEVING FIVE THINGS THE LONG SIDEWALLS

WERE ELEVATED THE RETRACTION OF THE COLUMELLA WAS CORRECTED

THE NASAL TIP WAS ELEVATED THE ALAR CARTILAGES WERE

REDUCED THE AIRWAYS WERE IMPROVED THE UPPER LIP WAS

DIVIDED IN THE MIDDLE AND MIDLINE SHIELDSHAPED 20 15 CM

ABBE FLAP INSERTED THE PEDICLE WAS DIVIDED AFTER 10 DAYS
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SIX MONTHS LATER DOUBLE BREASTED VEST TYPE SCAR REVISIONS WERE

USED ON THE LIP BUT THE FINAL RESULT WAS NEVER RECORDED AS THE

PATIENT RETURNED TO INDIA

COLUMELLA RETRACTION
WITH ALAR ASYMMETRY

HERE IS AN ASYMMETRICAL BILATERAL CLEFT WHICH AFTER 33 YEARS AND

NUMEROUS OPERATIONS PRESENTED TIGHT UPPER LIP AND AN ODD

NASAL DISTORTION THE RETRACTED COLUMELLA WAS THE KEY TO THE

CORRECTION BILATERAL CHONDROMUCOSAL FLAPS FROM THE LATERAL SIDE

WALLS WERE USED TO SYMMETRIZE THE ALAE AND RELEASE THE COLUMELLA

THEN AN SMR SUBMUCOUS RESECTION PRODUCED SEPTAL CARTI

LAGE STRUT WHICH WAS INSERTED INTO THE COLUMELLA FOR SKELETAL

SUPPORT THE TIGHT UPPER LIP
WAS DIVIDED IN THE CENTER AND

MIDLINE SHIELDSHAPED CM ABBE FLAP TRANSPOSED INTO THE DEFECT

WITH ITS TIP
INSERTED INTO THE COLUMELLA BASE THE PEDICLE WAS

DIVIDED AFTER 12 DAYS

COLUMELLA BASE RETRACTION

THERE IS COLUMELLA BASE RETRACTION WHICH IS UNATTRACTIVE AND

EYECATCHING BUT QUITE COMMON FOLLOWING CERTAIN COLUMELLA

LENGTHENING PROCEDURES THE MAJOR PORTION OF THE COLUMELLA IS

PROMINENT ENOUGH IN PROFILE OR MORE OFTEN IT ACTUALLY BULGES

WITH GREATER THAN IDEAL PROMINENCE TO PRESENT THE APPEARANCE OF

HANGING COLUMELLA THEN AT ITS BASE JOIN WITH THE LIP IT FADES
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AWAY IN RETRACTION FORMING AN ACUTE NASOLABIAL ANGLE OFTEN

REFETRED TO AS REENTRANT ANGLE

THIS SECONDARY DEFORMITY IS RATHER LIKELY TO FOLLOW THE USE OF

THE ENTIRE PROLABIUM FOR LENGTHENING THE COLUMELLA THE NATURAL

COLUMN SHAPE OF THE ORIGINAL SHORT COLUMELLA IS DIFFICULT TO

DUPLICATE
WITH THE THICK FLAT PROLABIUM ATTACHED TO IT EVEN AFTER

THINNING AND TOLLING IT INTO COLUMN MOREOVER THE END OF THE

PROLABIUM FLAP MAY NOT BE QUITE LONG ENOUGH SO THAT IT FLATTENS

OUT AT THE BASE OF THE COLUMELLA WHERE IT IS FORCED TO TUCK IN AT

AN ACUTE ANGLE AS IT JOINS THE LIP WITH AN ENCIRCLING SCAR OF

COURSE THE SUPERIOR BULGE ACCENTUATES THE INFERIOR TUCK

WHEN THERE IS ENOUGH PROLABIUM TO LENGTHEN THE COLUMELLA

ADEQUATELY AND STILL SPLIT ITS END TO SPLAY INTO THE NOSTRIL SILLS OR

EVEN TO TAILOR IT INTO POINT TO EXTEND SEVERAL MILLIMETERS BACK

INTO THE CENTER OF THE UPPER PORTION OF THE LIP THE DEFORMITY MAY

BE AVOIDED

IF THIS LITTLE DEFORMITY DOES OCCUR THE PRINCIPLE OF SOLUTION IS

THE SAME AS THAT IN MOST PROBLEMS LARGE OR SMALL OF PLASTIC

SURGERY WITH THE IDEAL IN MIND DETERMINE WHAT IS MISSING SEARCH FOR

WHATYOU HAVE BUT DO NOT NEED THAT CAN BE USED TO MAKE WHATYOU DO

NEED AND THEN EXECUTE THE SHIFT

DETERMINE THE AMOUNT THAT THE COLUMELLA BULGE REQUIRES FOR

IDEAL REDUCTION MARK THIS AS LOZENGEELLIPSE AND CIRCUMSCRIBE

THE AREA WITH AN INCISION MAINTAINING AN INFERIOR SUBCUTANEOUS

PEDICLE BASE WITH PARALLEL INCISIONS USE BACKCUT IN THE PEDICLE

FOR EXTRA RELEASE IF NECESSARY FROIII TLIC LUWCR ND OF THE LOZENGE

ELLIPSE INCISION EXTEND MIDLINE RELEASING INCISION VERTICALLY

DOWN THROUGH THE RETRACTED COLUMELLA ZONE THE ENCIRCLING SCAR

AND SHORT WAY MM INTO THE ACTUAL LIP THEN ADVANCE THE

LOZENGEELLIPSE OUT OF THE COLUMELLA HILL ACROSS THE GULLY TO ROUND

OUT THE NASOLABIAL ANGLE WITH ONE CLEAN SWEEP



THIS PATIENT WAS FIRST OPERATED ON IN INFANCY BY PIONEER

PLASTIC SURGEON IN MIAMI AFTER SEVERAL OPERATIONS BY OTHER

SURGEONS THE RESULT PRESENTED PROLABIUM HALF IN THE LIP AND HALF

IN THE NOSE WITH GRIEF TO BOTH TIGHT LIP AND DEPRESSED NASAL

TIP

19 YEARS

THE REMAINING PROLABIUM WAS THINNED ROLLED AND ADVANCED

INTO THE COLUMELLA WITH RELEASE OF THE NASAL TIP AND AN ABBE FLAP

IMMEDIATELY FOLLOWED IN ITS WAKE

20 YEARS
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AFTER ONE ATTEMPT AT DEFATTING OF THE COLUMELLA 10 YEARS LATER

THE DEFORMITY OF BASE RETRACTION UNDER COLUMELLA BULGE STILL

PERSISTED THE LOZENGEELLIPSE FROM THE BULGE WAS ADVANCED ON

SUBCUTANEOUS PEDICLE ACROSS THE SCARRED NASOLABIAL ANGLE WITH

REDUCTION ABOVE AND FILLING OUT BELOW

31 YEARS

WHEN FIRST SEEN AT 18 YEARS OF AGE THIS GIRL HAD ALREADY HAD

PROLABIUM ADVANCEMENT INTO THE COLUMELLA AND AN ABBE FLAP BUT

SHE STILL HAD FLATTENED NASAL TIP TRANSFER OF MORE TISSUE INTO THE

TIP LEFT THE BASE OF THE COLUMELLA RETRACTED THE RETRACTION WAS

CORRECTED IN TURN WITH THE LOZENGEELLIPSE ADVANCEMENT ACROSS THE

REENTRANT NASOLABIAL ANGLE
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