
48E OUTLINE OF AIY APPROACH TO

SECONDAY BILATERAL CLEFT

RHINOPLASTY

CLEFT LIP NOSE IS RENOWNED FOR ITS STUBBORN RESISTANCE TO

CORRECTION MUSGRAVE AND GARRETT IN 1972 EXPRESSED THE SURGEONS

FRUSTRATION ELOQUENTLY

AS HAVE MANY OF OUR COLLEAGUES WE HAVE WHITTLED PARED MANEUVERED

COAXED AND EVEN LASHED TOGETHER THESE PONDEROUS ALAR
CARRILAGES

WITH WHAT

LOOKED TO BE FAIR RESULT ON THE OPERATING TABLE ONLY TO HE MOST DISAP

POINTED WITH THE END RESULTS MONTHS AND
YEARS

LATER THE PATIENTS FAMILIES

ARE FREQUENTLY PLEASED WITH OUR GAMESMANSHIP BUT WE USUALLY ARE NOR AND

NEITHER ARE THE YOUNG ADULTS WHOSE MISFORTUNE IT WAS TO HAVE BEEN THUS

AFFECTED

IRIS INDEED EXTREMELY DIFFICULT TO TRANSFORM FLAT AND FLARED

NOSE INTO GRACEFUL NATURAL ONE BUT IT CAN BE DONE

THE SECONDARY BILATERAL CLEFT LIP NOSE USUALLY PRESENTS TEA

SONABLE SYMMETRY THERE IS OF COURSE THE INHERENT CENTRAL SHORT

NESS OF THE ENTIRE FRONTONASAL COMPONENT AS REFLECTED IN THE

FLATNESS OF THE NASAL TIP ACUTE ANGLE OF THE ALAR CARTILAGES AT THE RIP

AND THEIR SEPARATION AND DOWNWARDDISLOCATION SHORTNESS OF THE

COLUMELLA SHORTNESS OF THE VESTIBULAR LINING WITH CONTRACRURE

FOLDS WEBBING OVERHANG OF THE MEDIAL ALAR RIMS WIDTH AND

FLATNESS OF THE NASAL FLOORS FLARING OF THE ALAR BASES AND RERROPOSI

NON OF THE MAXILLARY PLATFORM UNDER THE ALAR BASES ANY OR ALL OF

THESE CAN APPEAR AND MUST BE DEALT WITH TO THE DEGREE OF THEIR

NEED



TIP FLATNESS AND
COLUMELLA SHORTNESS

FOR NASAL TIP RELEASE AND COLUMELLA LENGTHENING MOST COMMONLY
USE THREE METHODS

IN GENERAL IF THE LIP IS NOT TIGHT IN ITS UPPER PORTION THE

FF FORKED FLAP IS FIRST CHOICE

YE

II 11

IF THE LIP IS ALREADY SLIGHTLY TIGHT AND THE LOWER LIP IS

RELATIVELY PROTUBERANT THE TOTAL PROLABIUM IS SHIFTED WITH AN ABBE

FLAP TO FOLLOW WHEN THE PROLABIUM CONSTITUTES THE FULL LENGTH OF

THE CENTRAL LIP SEGMENT IT IS SHIFTED AS SINGLE UNIT INTO THE

TP COLUMELLA AND AN ABBE FLAP IS TRANSPOSED TO FILL ITS PLACE

WHEN THE PROLABIUM HAS AN INFERIOR SPEAR SHAPE WITH LATERAL

LIP FLAPS JOINING TIP TO TIP BENEATH IT THE PROLABIUM IS SHIFTED

INTO THE COLUMELLA SIMILARLY BUT ITS POINT IS SPLIT TO ACCEPT THE TIP

OF THE ABBE FLAP
IN
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WHEN THE PROLABIUM CONSTITUTES THE UPPER HALF OF THE CENTRAL

LIP SEGMENT
WITH LATERAL LIP FLAPS BENEATH IT THE ENTIRE CENTRAL

SEGMENT CAN BE CUT AS UNIT OUT OF THE LIP AND SHIFTED INTO THE

COLUMELLA AND AN ABBE FLAP SWITCHED TO FILL THE PHILTRUM DEFECT

IF THE UPPER LIP IS NATURAL AND IN GOOD RELATIONSHIP WITH THE

LOWER AND THE COLUMELLA IS NOR SEVERELY SHORT ADVANCEMENT OF THE

NASAL FLOORS AND AAR BASES IS POSSIBILITY NF AND AB

COLUMELLA RETRACTION

THIS DEFORMITY OCCURS IN BILATERAL CLEFTS AND SHOULD BE TREATED

ACCORDING TO ITS SEVERITY

SEPTAL CARTILAGE STRUT GRAFT SCS
COMPOSITE EAR LOBULE GRAFT EL
BANANA SPLIT CHONDROCUTANEOUS AURICULAR FREE GRAFT BS

II

LIP SKIN FLAP TRANSPOSITIONS LF
LATERAL ALAR CHONDROMUCOSAL FLAPS CMF
WHEN ASSOCIATED WITH FLAT NOSE COSTAL OSREOCHONDRAL COCH

HINGE GRAFT

21REDUCTION RHINOPLASTY

BOTH THE FORKED FLAP AND THE PROLABIUM FLAP REQUIRE MEMBRA RR
NOUS SEPRAL INCISION WHICH CAN BE EXTENDED LATERALLY AS ANTERIOR
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EXPOSUREVESTIBULAR INCISIONS BRINGING ABOUT TOR REDUCTION

RHINOPLASRY AT THIS TIME ALAR CARTILAGES CAN BE REDUCED

HUMP LOWERED SEPTUM SHORTENED AND NASAL BONES NARROWED BY

OSTEOTOMY

ACS IF THE ALAR CARTILAGES ARE SEVERELY SEPARATED THEY CAN BE SUTURED

TO EACH OTHER DURING THE REDUCTION RHINOPLASRY

NORMAL BILATERAL CLEFT CARRILAGES SUTURED

SUBMUCOUS RESECTION

SMR THERE MAY BE SEPRAL DEVIATION EXPLAINED BY THE ACCORDION

PRINCIPLE EARLY CLOSURE OF THE LIP OVER THE PROJECTING PREMAXILLA

PRODUCES PRESSURE WITH VARYING DEGREES OF TELESCOPING AS REFLECTED

IN THE SEPTUM BY ITS DEVIATING CURVES YET IN THE BILATERAL CLEFT

SUBMUCOUS RESECTION ALTHOUGH OCCASIONALLY RELIEVING OBSTRUCTION

MORE OFTEN PRODUCES FINE CARTILAGE FOR STRUTS VALUABLE FOR COLU

MELLA AND NASAL RIP SUPPORT

SCS SEPTAL CARTILAGE STRUT IS INSERTED IN THE COLUMELLA TO OBTAIN

COLUMN CONTOUR AND RETAIN ELEVATION OF NASAL RIP AFTER FORKED

FLAP OR PROLABIUM ADVANCEMENT AND ALSO TO GIVE THAT LITTLE EXTRA

AH RIP DEFINITION OF WHICH THE SEPTUM THE BILATERAL CLEFT LIP NOSE IS

INCAPABLE

SCSI ONE STRAIGHT STRUT

SCS2 TWO STRAIGHT STRUTS

SCS3 FLEURDELIS SPLITEND STRUT
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ALAR MARGIN STRUT SCS4

WHENSEPTAL CARTILAGE IS UNAVAILABLE THEN CARTILAGE STRUTS FROM CS
THE NASAL BRIDGE RIB OR CONCHA CAN BE USED

SHORTNESS OF VESTIBULAR LINING

IF THE MUCOSAL PARING FLAPS FROM THE LATERAL LIP ELEMENTS DURING VL VY
THE PRIMARY LIP CLOSURE HAVE NOT BEEN INTRODUCED ACROSS THE

VESRIBULAR LINING SHORTNESS WITH RELEASE EVIDENCE OF THIS SHORTNESS

WILL BECOME APPARENT SECONDARILY AS VESTIBULAR FOLDS THEY CAN BE

LENGTHENED BY VY OR ZPLASTY OR SKIN CAN BE FREEGRAFTED VL

FLARING ALAR BASES

IT IS IMPORTANT TO CUT THE ALAR BASES FREE FROM THE LATERAL LIP

ELEMENTS SO THEY CAN ADVANCE MEDIALLY EVEN MORE THAN THE LIP

ELEMENTS THE BEST METHODOF CORRECTING THE ALAR BASE IN SIMPLE

FLARE WITH NORMAL NASAL FLOOR WIDTH IS AN ALAR BASE WEDGE

RESECTION

WHEN THE FLARE IS SEVERE AND NASAL FLOORS ARE WIDE FLAPS OF THIS AB1
AREA ARE DENUDED AT THE TIPS ADVANCED TO EACH OTHER AND SUTURED

WITH VICRYL TO THE SEPTUM AT THE NASAL SPINE AB2

II

WHEN THE FLARE IS NOT WIDE THE ALAR BASES ARE TAKEN AS THICK

FLAPS AND EACH IS DISSECTED INTO SKIN FLAP AND SUBCUTANEOUS
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FLAP THE SUBCUTANEOUS FLAPS ARE SUTURED TO EACH OTHER AT THE NASAL

AB3 SPINE AND THE SKIN FLAPS FORM THE NOSTRIL SILLS

WHENTHE ALAR BASES ARE FLARED AND ARE ALSO THICK SUBCUTANEOUS

PEDICLES ARE CUT OUT OF THEIR HEARTS AND LEFT ATTACHED AT THE TIP

TO BE USED AS TETHERING STRINGS TO BE SUTURED TO EACH OTHER AT

THE BASE OF THE SEPTUM CLOSURE OF THE DONOR AREAS OF COURSE

AB4 NARROWS THE ALAR BASES

ALAR BASE WIDENING
ID

VY LATERAL ADVANCEMENT OF THE ALAR BASES CAN OPEN CONSTRICTED

AIRWAY AND WHEN CARRIED OUT UNILATERALLY CAN SYMMETRIZE THE

AB5 NOSTRILS

ALAR RIM

BILATERAL WEBS OVERHANGING THE ALAR RIMS CAN BE TREATED ACCORDING

TO THE SEVERITY OF THE DEFORMITY
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MARGINAL EXCISION AR1
ALAR MARGIN RIM FLAP TURNED TO THE SIDE OF THE COLUMELLA AR2
ALAR MARGIN RIM FLAP TURNED INTO VESTIBULE EITHER OF THESE CAN

ROUND OUT SHARP COLUMELLAALA ANGLE AR3

ALAR MARGIN FOLDING UP OF CARTILAGE AND TUCKING IN OF LINING AR4

RETROPOSED MAXILLA

WHEN THE MAXILLAE DO NOT SUPPLY ENOUGH ANTERIOR PROJECTION FOR ABJ
AN ADEQUATE PLATFORM TO THE ALAR BASES ADDITIONAL CONTOUR IS

NECESSARY IF MAXILLARY OSREOTOMY IS NOT INDICATED IMPLANTS ARE

USED THROUGH UPPER LABIAL SULCUS INCISIONS THE RETROPOSED ALAR

BASES ARE DISSECTED FREE OF THE HYPOPLASTIC MAXILLA THEN CANCEL

BUS BONE CHIPS AND STRIPS FROM ILIUM OR RIB ARE IMPLANTED AS

ONLAYS BENEATH THE PERIOSTEUM TO MAINTAIN THE FORWARD POSITION

ING OF THE ALAR BASES

IN CERTAIN CASES SILASTIC SPONGE HAS BEEN INSERTED UNDER THE ALAR AB12
BASE ON TOP OF THE PERIOSTEUM FOR THE SAME PURPOSE

IT

44
44
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