
49 THE LZPSWITCB FLAP

PRINCIPLE

DEALING SPECIFICALLY WITH CASES INVOLVING COMBI

NATION OF SHORT COLUMELLA AND SHORT OR LONG AND TIGHT UPPER

LIP BELIEVE IT IS WELL TO REVIEW THEIR CONSTANT SAVIOR AND RIGHTER

OF WRONGSSUPER FLAP ALSO KNOWN IN THE SPECIALTY AS LIPSWITCH

OR ABBE FLAP

THE LIPSWITCH PRINCIPLE HAS BEEN CALLED UPON OFTEN IN SECOND

ARY CLEFT LIP SURGERY IT HAS ALREADY APPEARED IN VOLUME AND IN

PRIMARY BILATERAL CLEFT SURGERY AND NOWREAPPEARS IN THE BILATERAL

CLEFT SECONDARY SURGERY BUT IT FIRST DESERVES GENERAL BASIC INTRO

DUCTION LET IT BE UNDERSTOOD THAT HAD THE PRIMA SURGE BEEN

PLANNED AND EXECUTED CORRECTLY LIJPSWITCH FLAP WOULDBE MOST UNLIKELY

EVER TO HE REQUIRED UNFORTUNATELY THIS IS NOT THE CASE BECAUSE

TISSUE MISAPPROPRIARIONS VIOLATIONS OF PRINCIPLES DESTRUCTION OF

LANDMARKS AND RETARDATION OF GROWTH HAVE SET UP TOO MANY
BILATERAL CLEFTS IN WHICH TISSUE MUST BE BROUGHT IN FROM OUTSIDE

AND USED TO REMOVE SCARS BRING IN MUSCLE CONTINUITY CREATE

PHILTRUM AND EVEN BOW CORRECT FREE BORDER DEFECTS AND OF

COURSE RELIEVE TENSION

CAUSE AND EFFECT

IN CONGENITAL CLEFTS OF THE LIP THERE ARE VARYING DEGREES OF ACTUAL

MISSING TISSUE IN THE FIRST PLACE AFTER PARINGS EXCISIONS AND

SCARRING HAVE TAKEN FURTHER TISSUE TOLL THE HORIZONTAL SHORTNESS

MAY BECOME ACUTE WHEN PRIMARY AND SECONDARY MAXILLARY

PLATFORM RETRUSION IS ADDED THE EFFECT OF THE TISSUE LACK IS MULTI

PLIED
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SIMILAR KIND OF TISSUE

ONLY THE UPPER OR LOWER LIP HAS SIMILAR TISSUE IN KIND FOR THE

OPPOSITE LIP AS NORMAL LIP CAN USUALLY SPARE AS MUCH AS

ONETHIRD ITS WIDTH SWITCHING FLAPS FROM ONE TO THE OTHER IS

PRINCIPLE THAT HAS BEEN FOUND OF GREAT VALUE THROUGH THE YEARS IN

SECONDARY CLEFT DEFORMITIES AS WELL AS OTHER DEFECTS

SABATTINI

IN 1837 PIERRE SABATTINI OF IMOLA ITALY CARRIED OUT WHAT SEEMS TO

BE THE FIRST LIPSWITCH FLAP PATIENT HAD LOST THE CENTER OF HIS

NOSE AND LIP BY SABER CUT SABATTINI USED AN INDIAN FOREHEAD FLAP

FOR THE NOSE AND FULLTHICKNESS FLAP FROM THE LOWER LIP TO FILL THE

UPPER LIP DEFECT SCHUH CRIKELAIR AND COSMAN NOTED IN THE

BRITISH JOURNAL OF PLASTIC SURGEIY 1970 THAT HE DIVIDED THE PEDICLE

AT SEVEN DAYS GOADED BY THE INCESSANT PRAYERS OF THE PATIENT

STE IN

POUL FOGHANDERSEN DANE BROUGHT ATTENTION IN 1948 TO THE

HUNDREDTH ANNIVERSARY OF ANOTHER DANISH SURGEON PROFESSOR

SOPHUS AUGUST VILHELM STEIN OF THE ROYAL FREDERICKS HOSPITAL

IN COPENHAGEN WHO IN 1848 PUBLISHED NEW METHOD OF

CHEILOPLASTY IN DANISH USING THE PRINCIPLE OF REPLACING DEFECT

IN THE LOWER LIP BY TRANSPOSITION FLAP FROM THE UPPER LIP

ACTUALLY HIS PATIENT WAS 48YEAROLD SAILOR WITH AN EXTENSIVE

LOWER LIP CANCER WHICH AFTER EXCISION PRESENTED HUGE DEFECT

SOPHUS STEIN STEIN USED DOUBLE TRANSPOSITIONPLASTY FROM THE UPPER LIP WITH

TWO VERMILION BORDERED PEDICLES THAT DIVIDED THE ORAL ORIFICE INTO

MEDIAL CLEFT THE PEDICLES WERE DIVIDED AFTER THREE WEEKS AND

THE CLEFTS CLOSED
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PETERSEN HAS REPORTED HOSPITAL RECORD OF ANOTHER OF

STEINS CASES IN WHICH HE TRANSPOSED SINGLEPEDICLED FLAP OF THE

PHILTRUM OF THE UPPER LIP TO GUNSHOT DEFORMITY OF THE LOWER LIP

DIVIDING THE PEDICLE AFTER FIVE WEEKS

THESE PROCEDURES HAVING TAKEN THE ENTIRE PHILTRUM SEEM TO

HAVE CREATED SECONDARY DEFORMITY IN THE UPPER LIP SIMILAR TO

POSTOPERATIVE CONGENITAL CLEFT WHILE TREATING LOWER LIP DEFECT

BUCK

IT IS INTERESTING AS NOTED BY CONWAY AND STARK THAT IN 1862

GURDON BUCK AT THE NEWYORK HOSPITAL WAS ROTATING FULLTHICK

NESS LOWER LIP FLAPS ON THE CORONARY VESSELS TO FILL DEFECTS OF THE

UPPER LIP HIS FLAP WAS SIMILAR IN PRINCIPLE TO DESIGN USED BY

GILLIES DURING THE TWO GREAT WARS AND AS IT ROTATES LIKE FAN
GURDONBUCK

BECAME KNOWN AS THE FAN FLAP

11

II

ESTLANDER

THE FINNISH SURGEON ESTLANDER BECAME PROFESSOR OF SURGERY

AND OPHTHALMIC SURGERY AT EMPEROR ALEXANDER UNIVERSITY HEL

SINKI FINLAND AT THE AGE OF 28 AND DIED IN ITALY AND WAS BURIED

THERE AT THE AGE OF 35 DURING JUST SEVEN YEARS HE BECAME FAMOUS

FOR THORACOPLASRY PROCEDURE AND LIPSWITCH FLAP IN 1865 HE

TREATED SEVERAL LOWER LIP DEFORMITIES THE FIRST WAS THE RESULT OF

RESECTION OF AN EPIRHELIOMA THE NEXT TWO FOLLOWED TYPHUS WITH

GANGRENE ESTLANDER REPAIRED THESE DEFECTS WITH FLAPS FROM THE ESTIANDER
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LATERAL PORTION OF THE UPPER LIP UTILIZING THE CORONARY ARTERY AT THE

ANGLE OF THE MOUTH AS THE BLOODSUPPLYING PEDICLE CONSISTED OF

THE MUCOSA AND VESSELS AT THE COMMISSURE THE PERMANENT ORAL

ORIFICE WAS RESHAPED AT ONCE AND THE OPERATION USUALLY COMPLETED
IN ONE STAGE ESTLANDER PUBLISHED HIS METHOD IN GERMANY IN 1872

AND IN FRANCE IN 1877 AND THUS IT ENTERED THE WORLD LITERATURE

AND TEXTBOOKS

HAWI

I1

THE PRESENT FINE FINNISH PLASTIC SURGEON BORGIE SUNDELL IS

WORKING IN THE HOSPITAL THAT ESDANDER PLANNED

NEUBER

FROM AACHEN GERMANY MOMMAKOBERG AND MAI NOTED THAT

GERMAN NAMED KRECHE IN 1899 REPORTED THAT ANOTHER GERMAN
NEUBER HAD BEEN USING THE LIPSWITCH FLAP SINCE 1891

ABBE

YET AS ABBE WAS THE FIRST ACTUALLY TO SWITCH LOWER LIP FLAP INTO

THE UPPER LIP FOR CLEFT DEFORMITY THIS FLAP WILL BE REFERRED TO

SIMPLY AS ABBE IN THIS BOOK RICHARD STARK ALSO OF ST LUKES

HOSPITAL NEWYORK RESEARCHED AND LATER REPORTED ON THE LIFE AND

WORKS OF ABBE DESCENDANT OF THE FRENCH WHO ESCAPED TO

ENGLAND DURING THE HUGUENOT PERSECUTION ROBERT ABBE WAS

BORN ON DUTCH STREET IN NEW YORK CITY DESTINED TO BECOME

BRILLIANT AMERICAN SURGEON HE SET UP HIS PRACTICE AT 32 EAST 20TH

ROBERT ABBE STREET AND OFTEN DROVE HIS HORSE AND CARRIAGE PAST THEODORE
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ROOSEVELTS HOME JUST DOWN THE STREET ON HIS WAY TO THE

HOSPITAL

ABBE FIRST CONSIDERED THE LIPSWITCH IDEA IN 1895 AND IN 1898

HE WROTE DESCRIPTION OF NEW PLASTIC OPERATION FOR THE

RELIEF OF DEFORMITY DUE TO DOUBLE HARELIP THAT WAS PUBLISHED

IN WEEKLY JOURNAL THE MEDICAL RECORD

LAD OF TWENTYONE YEARS RECENTLY PRESENTED HIMSELF FOR CONSPICUOUS

DEFORMIRY OF THE LIPS RHE SEQUEL OF AN OPERATION FOR DOUBLE HARELIP IN

INFANCY CONSISTING IN AN EXTREME FLARNESS AND SCANTINESS OF RHE UPPER LIP

WITH AN ENORMOUS POUTING AND REDUNDANCE OF THE LOWER ONE THEIR

INEQUALITY WAS ADMIRABLY CORRECTED BY TRANSPLANTING THE MIDDLE PORTION OF

THE LOWER LIP
INTO THE UPPER MEDIAN VERTICAL INCISION WAS MADE IN

THE UPPER LIP AND THE CENTRAL SCAR PORTION EXCISED SO AS TO OBTAIN EDGES OF

AN EXCELLENT QUALITY OF SKIN THE GAP THUS CREATED WAS ABOUT THREEFOURTHS OF

AN INCH IN WIDTH FLAP
TAKEN FROM THE CENTRAL PORTION OF THE LOWER LIP

LITTLE WIDER THAN THE UPPER GAP WAS THEN MADE IN SUCH WAY AS TO MAKE

HINGE UPON ONE SIDE CONTAINING THE LOWER BRANCH OF THE CORONARY ARTERY ON

THE LEFT WHICH FLAP WAS TURNED UPWARD SO THAT ITS LOWER EDGE ON THE SKIN WAS

PLACED BENEATH THE COLUMNA NASI THE VERMILION BORDER WAS EXACTLY STITCHED

ON ONE SIDE AS SHOWN AND NUMEROUS VERY FINE STITCHES WERE APPLIED SO AS TO

SECURE APPOSITION AROUND THREEFOURTHS OF THE FLAP ON THE TWELFTH DAY
II

THE FLAP HAVING GROWN PERFECTLY IN ITS NEW POSITION ITS BASE WAS VERY

CAREFULLY CUR FROM THE LOWER LIP SO AS TO LEAVE AN AMPLE PORTION OF THE RED

MIDDLE LIP THE LOWER LIP WAS THEN REFRESHED AND SUTURED THE NUTRITION

OF THIS TRANSPLANTED FLAP BY ITS NEW CAPILLARY
NOURISHMENT WAS SO PERFECT THAT

IN COLOR AND TEXTURE IT SEEMED TO HAVE BEEN ALWAYS PART OF THE UPPER

LIP
THE TWO LIPS WERE AFTERWARD IN ABOUT THEIR NORMAL PROPORTION AND

GAVE THE PATIENT PERFECT SATISFACTION

THIS ABBE WAS REMARKABLE MAN PIONEER IN NEUROSURGERY

AND IN PHOTOGRAPHY THE FOUNDER OF RADIUM THERAPY IN AMERICA

AND AN INNOVATOR IN GENERAL AS WELL AS PLASTIC SURGERY HE WAS AS

COURAGEOUS IN LIFE AS HE WAS IN SURGERY CONSCIOUS OF GROWING

TIGHTNESS OF HIS HAT HE HAD HIS SUSPICIONS OF PAGETS DISEASE

CONFIRMED BY XRAY EXAMINATION AND THEN AS AN APLASTIC ANEMIA

TOOK HIM DOWN REVEALED THE TRUE MEASURE OF HIS CHARACTER IN

LETTER TO FRIEND

SO CLOSELY DO NOTE EVERY SIGN THAT ALMOST FEEL THAT HAVE NEVER BEFORE

DONE JUSTICE TO ANY ONE THIS MAKES ME WISH TO START LIFE AGAIN AND TO DO

BETTER

C7
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HE DIED AT AGE 77 AND WAS BURIED IN THE CHAPEL OF ST LUKES

HOSPITAL WHERE HE HAD TRAINED AND LATER SERVED SO BRILLIANTLY

KAZANJ IAN

IN 1947 VARAZTAD KAZANJIAN OF BOSTON NOTED THAT SECONDARY

DEFORMITIES IN CLEFT LIP AND PALATE CASES OFTEN ARE NOT APPARENT IN

INFANCY AND YOUNG CHILDHOOD BUT BECOME QUITE MARKED IN

ADULTHOOD HE STATED

WITH THE IMPROVEMENT IN SURGICAL TECHNIQUE THE PATIENT AS WELL AS THE

SURGEON HAS HECOME MORE CRITICAL OF THE FINAL RESULT

HE PRESENTED SERIES OF 50 CASES TREATED OVER AN EIGHTYEAR PERIOD 44
WHICH VARIED FROM TENSE RETRACTED UPPER LIPS TO CASES WITH LOSS OF

UPPER LIP TISSUE MARKED WITH UGLY ADHERENT SCARS AND COMBINED

WITH RETRACTION OF THE ALVEOLAR PROCESSES AND LOSS OF MANY TEETH

HE ADVISED EXCISION OF THE ORIGINAL SCAR TO ALLOW THE LIP ELEMENTS

TO SEPARATE INTO TRIANGULAR DEFECT INTO THIS DEFECT HE TRANSPOSED

TRIANGULAR FLAP OF THE DESIRED SIZE FROM THE LOWER LIP WHICH HE

CALLED THE ESTLANDERABBE OPERATION IN UNILATERAL CASES THE FLAP

WAS PLACED IN UNILATERAL POSITION AND THE PEDICLE DIVIDED AFTER TWO

WEEKS

BLAIR

AS EARLY AS 1925 VILRAY BLAIR COMMENTED ON THE VALUE OF

SECONDARY CLEFT CORRECTION

THE RESULTS OF OPERATIVE REPAIR OF HARELIP VARY FROM NEARLY PERFECT TO PLAIN

BAD BUT UNLESS THE ORIGINAL OPERATOR HAS BEEN MORE THAN ORDINARILY INCON

SIDERARE IN HIS DENUDATION AND SUTURING THE TISSUES CAN USUALLY BY SECONDARY

OPERATION BE REARRANGED TO PRODUCE AN APPROXIMATELY HAPPY RESULT

TWENTYFIVE YEARS AND HORDE OF LIPSWITCH FLAPS LATER BLAIR

PREFACED 1950 PRESENTATION WITH TYPICAL TWIST

THE BROAD IDEA OF SWITCHING FLAP
FROM ONE LIP TO THE OTHER IS OLD AND ONE

OR ANOTHER PATTERN OF IT HAS BEEN CLAIMED AND CREDITED TO MANY PEOPLE SO

MUCH SO THAT DR JEROME WEBSTER STARTED LOOKING FOR THE ORIGINAL

PUBLICATION HE FOUND FIRST PUBLICATION BY STEIN OF COPENHAGEN

REPORTING CASE OF LIPSWITCHING IN 1848 LATER IN HIS RESEARCH HE FOUND THAT
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PIETRO
SABATTINI OF BOLOGNA HAD DONE ONE IN 1837 HOW THESE ANCIENTS STEAL

OUR THOUGHTS

THROUGH ALL THOSE YEARS BLAIR DID TREMENDOUS VOLUME OF

SECONDARY CASES SENT TO HIM FROM ALL OVER MIDWEST AMERICA HE

WAS IN SUCH DEMAND THAT HE HAD TWO OR EVEN THREE TABLES GOING AT

ONE TIME SWATHED IN GAUZE AND COMFORTABLY OUTFITTED IN PAIR OF

OLD WHITE SNEAKERS HE WOULDSIT AND HUM WHILE HE WORKED AT ONE

TABLE THEN MOVE OVER TO THE NEXT HIS ARTIST HANCE RECALLS

HE HAD TERRIBLE TEMPER AND IN RAGE WOULD KICK OVER TABLE BUT THE NEXT

DAY SEND ROSES TO THE OPERATING NURSE

HIS ECCENTRIC COMBINATION OF ARTISTRY AND KINDNESS CAUSED HIM TO

HAVE THE WALLS OF HIS OPERATING ROOMAT BARNES HOSPITAL DECORATED

IN COLOR WITH FANCIFUL JUNGLE SCENES AND SUCH CHILDRENS BEDTIME

STORIES AS LITTLE RED RIDING HOODAND THE THREE BEARS THESE WERE

OVER THE HEAD OF THE INFANTS BUT CHILDREN AND ADULTS COMING UP

FOR SECONDARY CLEFT WORK WERE PARTICULARLY DELIGHTED

IN JANUARY 1950 BLAIR WITH GORDON LETTERMAN PUBLISHED IN

PLASTIC AND RECONSTRUCTIVE SURGERY AN IMPRESSIVE GROUP OF 22 SEC

ONDARY CLEFT DEFORMITIES TREATED WITH FLAP SWITCHED FROM THE

LOWER LIP THOSE THAT COULD BE REPRODUCED REASONABLY WELL HAVE

BEEN INCLUDED HERE AS THE AUTHORS NOTED

THE MAJORITY OF THESE CASES HAD HAD MORE OR LESS COMPLICATING ATTEMPTS AT

CORRECTION BEFORE COMING INTO OUR HANDS SOMC HAD HAD LIP PITS

REMOVED AND MOST HAVE AN UPPER ADVANCING DENTURE TO GIVE THE DESIRED

CURVES AND TO HOLD THE UPPER LIP FORWARD IN PROPER RELATION TO THE

LOWER MOST OF THE CASES HAVE REAL PROTRUSION OF THE LOWER LIP DUE TO

THE TRANSVERSE SHORTENING OF THE UPPER AND THE SWITCH GIVES BOTH NEEDED

FULLNESS TO THE UPPER LIP AND BETTER SYMMETRY TO THE LOWER
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IN HIS TYPICAL MANNER OF USING EYE AND HAND FOR PRELIMINARY

MEASURING BLAIR SUGGESTED

TENTATIVE PLAN IS TO MARK OFF ON THE MUCOCUTANEOUS BORDER OF THE LOWER

LIP THE AMOUNT DESIRED FOR TRANSPLANT AND THEN TO DTAW EACH OF THESE MARKS

IN TURN TO LITTLE BEYOND THE MIDLINE THIS PROCEDURE WILL GIVE FAIRLY GOOD

IDEA OF THE AMOUNR AVAILABLE FOR THE UPPER LIP WITHOUT TOO MUCH DISTORTION

OF THE LOWER THE
FLAP IS TAKEN FROM THE CENTER OF THE LOWER LIP WHETE

THE SCAR IS LESS NOTICEABLE HOWEVER IF THE UPPER DEFECT IS ONESIDED THE

PEDICLE IS RETAINED ON THE OPPOSITE SIDE

THE CASES REPORTED REVEALED VARIETY OF FLAPSSOME NARROW

SOME WIDE OTHERS SHORT OR LONG AND MOST OBLONG BUT OCCASIONALLY

TRIANGULAR IN SHAPE THEY WERE INSERTED UNILATERALLY IN UNILATERAL

CLEFTS AND CENTRALLY OR UNILATERALLY IN BILATERAL CASES PORTIONS OF

THE UPPER LIP WERE SHIFTED BY OBLONG OR TREFOIL FLAPS INTO THE NOSE

AND COLUMELLA PRIOR TO TRANSPOSITION OF THE LIPSWITCH FLAP THE

RESULTS WERE TRULY DRAMATIC PARTICULARLY CONSIDERING THE SECONDARY

PROBLEMS BUT ACCORDING TO MODERN STANDARDS SOME MIGHT BE

CONSIDERED UNREFINED OR EVEN ROUGHHEWN

THE VALUE OF NARROW PEDICLE

IT IS WELL TO EMPHASIZE THAT THE PEDICLE REQUIRED FOR THE TRANSPORT

OF THESE FLAPS NEED BE LITTLE MORE THAN THE CORONARY VESSELS

THEMSELVES THE MAIN INFERIOR LABIAL ARTERY RUNS BETWEEN THE

MUCOSA AND THE ORBICULARIS ORIS MUSCLE ALONG THE UPPER INNER

EDGE OF THE FREE BORDER OF THE LOWER LIP THUS THE FLAP CAN BE CUT

LOOSE WELL ACROSS THE VERMILION ANTERIORLY AND DOWN TO FRIGHT

ENINGLY NARROW BASE THE POSITION OF THE VESSELS VARYING SLIGHTLY

IN EACH CASE AS IT DOES ONLY ADDS TO THE SPORT FOR THOSE WHOARE
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NOT GAMBLERS
THE EXACT POSITION OF THE VESSELS CAN BE SPOTTED OF

COURSE DURING THE COMPLETE SEVERANCE OF THE LIP WHILE DEVELOPING

ONE SIDE OF THE FLAP ONCE THE BASE HAS BEEN NARROWED IT ALLOWS

ALMOST COMPLETE INSET OF LOWER LIP FLAP IN THE UPPER LIP POSITION

DURING THE FIRST OPERATION

WRITING IN 19521953 FOR PUBLICATION IN 1957 GILLIES AND

MILLARD DESCRIBED IN LABORIOUS DETAIL THIS SPECIFIC ASPECT

TO CUT THE FLAP FIRST EASE THROUGH THE SKIN AND MUSCLE WITH NO 10 SCALPEL

PICK UP SPURTERS
THEN DIVIDE THE TEMAINING MUCOUS MEMBRANEWITH SCISSORS

AT THE TINY BASE OF THE FLAP THE INCISION SHOULD HE CARRIED JUST THROUGH THE

VERMILION BORDER IN FRONT SO THAT WHEN THE FLAP IS ROTATED 1800 IT CAN HE

SUTURED INTO POSITION PLUMB VISAVIS REQUIRING NO IMPORTANT READJUSTMENTS

ON DIVISION OF THE PEDICLE

IN FACT IT WAS GILLIES FEELING THAT EVEN IF THE CORONARY VESSELS

WERE DIVIDED SO VASCULAR IS LABIAL MUCOSA THAT THE FLAP WOULD

SURVIVE ON MERE MUCOSAL HINGE THIS PRIZED PIECE OF LIP TISSUE IS

SO VALUABLE HOWEVER THAT HE NEVER CHALLENGED HIS THEORY BY

ACTUAL TRIAL

IN 1953 CANNON AND MURRAY IN BOSTON EMPHASIZED THE AD

VANTAGES OF CUTTING THROUGH THE ANTERIOR MUCOCURANEOUS JUNCTION

LINE ON THE PEDICLE SIDE OF THE ABBE FLAP TO FORM THIN POSTERIOR

PEDICLE AND FACILITATE MORE ACCURATE INSET OF THEIR SPLITTAIL FLAP

WITH ITS TIPS IN THE NOSTRIL FLOORS

JL GRIGNON OF PARIS DESCRIBED HIS WAY OF REDUCING THE SIZE OF

THE PEDICLE FOR THE ABBE FLAP IN 1962 TO LESS DARING SURGEONS THIS

FRIGHTENING ENCROACHMENT ON THE PEDICLE BY GRIGNONS SCALPEL

MIGHT BE CONSIDERED ANOTHER GRANDGUIGNOL THEATRICAL BUT ACTUALLY

IT IS BOTH SAFE AND SOUND

IN 1963 MCGREGORREEMPHASIZED THE IMPORTANCE OF CUTTING THE

PEDICLE NARROWBY EXTENDING THE INCISION THROUGH ALL SKIN SO THAT

THE FLAP IS TETHERED ONLY BY MUCOSA AND THE INFERIOR LABIAL VESSELS

TO FACILITATE ACCURATE INSERTION OF ALMOST THE ENTIRE FLAP

AN OPPOSING VIEW

ALTHOUGH MOST SURGEONS AGREE WITH NARROW PEDICLE DIVIDED

EARLY THERE ARE SOME WHO DO NOT PROFESSOR KARL SCHUCHARDT AT
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HIS 1964 HAMBURG CONGRESS TOOK AN OPPOSITE STAND WITH
TYPICAL

DICTATORIAL ELOQUENCE

IF YOU USE AN ABBEFLAP FOR WHATEVER INDICATION IT IS ADVISABLE NOT TO SEVER
THE PEDICLE TOO 5OUFL AS THE LONGER YOU LEAVE THE TRIANGLE FLAP FROM THE LOWER

LIP ATTACHED TO THE VERMILION BORDER THE BETTER IT
STAYS AND THE LESS

ATROPHY
OCCURS LEAVE IT AT LEAST WEEKS

THE PROFESSOR HAS ALWAYS BEEN IMPRESSIVE AND CONVINCING BUT

THIS SEEMS NONSENSICAL

JOHN ERICH ONE OF THE PLASTIC PILLARS OF THE MAYO CLINIC ALSO

HELD TO THE OLD STANDARD ABBE RULES IGNORING PHILTRUM SHAPE
CENTRAL DONOR AREA NARROW PEDICLE AND EARLY DIVISION WHEN HE

WROTE FOR CONVERSES BOOK IN 1964

THE PROPOSED TRIANGULAR FLAP ON THE LOWER LIP SHOULD NOT BE LOCATED IN THE

CENTER OF LIP BUT TO ONE OR THE OTHER SIDE OF THE MIDLINE THE INCISION

ON THE PEDICLE SIDE OF THE
FLAP SHOULD FALL OR MM SHORT OF THE MUCOCU

TANEOUS BORDER ENSURING THAT THE INFERIOR LABIAL
ARTERY WILL NOT BE SEVERED

DURING ELEVATION OF THE FLAPS WHEN HEALING IS COMPLETEA MATTER OF

THREE WEEKSTHE PEDICLE IS DIVIDED

CONSERVATISM OUTSIDE OF POLITICS CAN HAMPER EFFECTIVENESS

TOO WIDE OF THE MARK

IN 1974 MOMMA KOBERG AND MAI OF DUSSELDORF AND AACHEN

REPORTED THEIR EXPERIENCE WITH THE ABBE FLAP IN DETAIL PRESENTING
ONE PLEASANT CASE OUT OF SERIES OF 204 THEY NOTED THE WIDTH OF

THEIR ABBES AT THE VERMILION BORDER TO BE TO 30MM AVERAGING
18 MMWHICH IS BIT WIDE FOR PHILTRUM THE UPPER LIP WIDTH

II

AFTER THE ABBE FLAP OF 493 MM COMPARED FAVORABLY WITH THE

52 MMOF THEIR NORMAL CONTROLS THEY FOUND 74 PERCENT SARISFAC

TORY UPPER LIP SCARS WITH 44 PERCENT OF PATIENTS HAVING COM
PLAINTS ABOUT VERMILION BORDER AND 33 PERCENT UNHAPPY WITH THE

WI2L LOWER LIP SCAR OR THE VERMILION BULGE THEY CONCLUDED WITH THE

PROFOUND STATEMENT THAT THE ABBE FLAP PLASTY SHOULD BE USED

AS SELDOM AS POSSIBLE AS OFTEN AS NECESSARY

IN WHAT MUST HAVE BEEN LANGUAGE MISUNDERSTANDING THEY MADE
THESE INCORRECT STATEMENTS
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44AOPINIONS AS TO THE INDICATIONS FOT ABBE OPERATION ARE DIVERSE IN THE OK

LITERATURE
WHEREAS ANTIA AND HONIG 1964 TECOMMEND ABBEPLASRY IN ALL

BILATERAL CLEFTS OF THE LIP AND PALATE MILLARD 1964 SCHUB CRIKELAIR AND
HOT AT 4LI

COSMAN 1970 AND PERKO 1973 MORE UT LESS DENY ABBEPLASRY ITS RIGHT TV

EXISTENCE

THESE ASSERTIONS ARE NONSENSE

POSTOPERATIVE HANDLING
OF AN ABBE FLAP

WHEN THE USUAL RHINOPLASTIC PROCEDURES HAVE BEEN COMBINED

WITH COLUMELLA LENGTHENING AND AN ABBE FLAP THE POSTOPERATIVE

COURSE REQUIRES LITTLE CLOSER SUPERVISION NASAL PACKS FOR 24

HOURS ENSURE ADHERENCE OF THE MUCOSAL LINING AND PREVENTION OF

HEMATOMA YET THEY TEMPORARILY BLOCK THE NASAL AIRWAYS AND

WITH THE LIPS ATTACHED FREE BREATHING IS HAMPERED STIFF RUBBER

TUBES INSERTED ON EITHER SIDE OF THE ABBE PEDICLE AND LONG ENOUGH

TO BE HELD BY THE TEETH WILL FACILITATE AN AIRWAY UNTIL THE PATIENT

REGAINS HIS CONFIDENCE THEN THEY CAN BE DISCARDED LOGAN BOW

IS PLACED ACROSS THE LOWER LIP TO REDUCE ANY TENSION AS THIS IS THE

ONLY LIP THAT HAS BEEN TIGHTENED THERE IS NO NEED TO WIRE THE

TEETH OR WRAP THE HEAD TO HOLD THE JAW SHUT BECAUSE TENDERNESS

OF THE STRETCHED PEDICLE IS ENOUGH WARNING TO THE PATIENT THAT THE

MOUTH IS OPEN TOO WIDE FEEDING DURING THE FLAP ATTACHMENT TIME

IS LIMITED TO FLUIDS AND ANY SOFT DIET THAT CAN BE SNEAKED THROUGH

EITHER SIDE OF THE PEDICLE THE PATIENT IS ALLOWED TO GO HOME AS

SOON AS HE ADJUSTS TO THE LIP SYNECHIAOFTEN AS EARLY AS THE FIRST

POSTOPERATIVE DAY SKIN SUTURES ARE REMOVED AT TO DAYS AND

AFTER TO 12 DAYS THE PEDICLE IS DIVIDED 71

FUNCTIONAL FLAP

NOT ONLY IS THE LIPSWITCH FLAP EFFECTUAL IN ACHIEVING AN ARTISTIC LIP

RECONSTRUCTION BUT ALSO IT IS CAPABLE OF REGAINING ITS FUNCTION

WHENWRITING THE CLEFT LIP AND PALATE SECTION OF OUR PRINCIPLES

AND ART OF PLASTIC SURGERY GILLIES AND RECALLED PATIENT WHOHAD
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HAD AN ABBE FLAP PLACED IN HIS TIGHT POSTOPERATIVE CLEFT
LIP

REVIEW OF THE CASE CAUSED US TO NOTE IN 1953

RECENT REVIEW OF THIS CASE SUGGESTS THAT THE MUSCLE IN TH ABBC
FLAP ITSELF

HAS BECOME REANIMATED IT IS DIFFICULT TO TEST ELECTRICALLY BUT IT SEEMS TO

CONTRACT WITH WHISTLING HE IS FLUTIST

JAMES SMITH OF THE NEWYORK HOSPITALCORNELL MEDICAL

CENTER IN 1960 AND FINALLY IN 1961 STUDIED RETURN OF FUNCTION IN

VERMILION BORDERED LIPSWITCH FLAPS HE CONCLUDED

AN
ANALYSIS

OF 50 CONSECUTIVE CASES IS PRESENTED IN WHICH ABBE OR ESTLANDER

FLAPS WERE USED FIFTEEN OF THESE CASES HAVE BEEN STUDIED EXTENSIVELY TO

DETERMINE THE ULTIMATE FUNCTIONAL ROLE THEY PLAY IN THEIR NEW SIRE EXAMI

NATIONS WERE MADE ON THE REGENERATION OF SENSORY SYMPATHETIC AND MOTOR

NERVES JR HAS BEEN CONCLUSIVELY DEMONSTRATED THAT COMPLETE RETURN OF

JAMES SMITH SWEARING AND OF SENSITIVITY TO PAIN TOUCH AND TEMPERATURE OCCURS WITHIN

TWO YEARS ELECTROMYOGRAPHY HAS SHOWN THAT THE TRANSPLANTED MUSCLE IS

REINNERVARED WITHIN ONE YEAR

SMITH WONHONORABLE MENTION IN THE EDUCATIONAL FOUNDATION

ESSAY CONTEST FOR HIS ELECTROMYOGRAPHIC STUDIES DEMONSTRATING

THE RETURN OF MUSCLE FUNCTION IN THE TRANSPLANTED FLAPS JIM RECALLS

THAT WHEN HE WAS PREPARING TO SUBMIT HIS AWARDWINNING PAPER

FOR PUBLICATION DR HERBERT CONWAY REFUSED TO APPROVE THE

ILLUSTRATIONS HIS KEEN EYE CAUGHT THE DISCREPANCY THAT ALL THE

SKETCHES THE PREOPERATIVE THE POSTOPERATIVE AND EVEN THOSE

SHOWING THE FLAP IN TRANSFER REVEALED THE SAME IDEAL LIP RELATION

SHIPS ONLY AFTER SMITH AND THE ARTIST LABORED SEVERAL MONTHS

SKETCHING IN THE PREOPERATIVE DEFORMITIES DID CONWAY FINALLY GIVE

HIS PERMISSION MUTTERING

WHO WERE THE FOUNDATION JUDGES ANYONE AWARDING PRIZE FOR SUCH

UNREALISTIC SKETCHES MUST HAVE POOR VISION AND SHOULD NOT BE SELECTED TO

JUDGE AGAIN

IN 1961 THE AUSTERE AND INNOVATIVE NOEL THOMPSON OF MID

DLESEX HOSPITAL LONDON WITH MORBID ANATOMIST POLLARD OF

STOKE MANDEVILLE HOSPITAL AYLESBURY BUCKS STUDIED THE MOTOR

FUNCTION IN ABBE FLAPS AND GAVE REPORT BASED ON BIOPSIES TAKEN

AT INTERVALS OF FROM 11 MONTHS TO 10 YEARS AFTER SEPARATION OF THE

FLAP FROM THE DONOR LIP THEY CONCLUDED
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FOLLOWING HISTOLOGICAL

TAKEN FTOM THE ABBE FLAP AND THE NORMAL LATERAL LIP ELEMENTS OF SIX PATIENTS

AND HISTOCHEMICAL INVESTIGATION OF MUSCLE BIOPSIES

EVIDENCE IS SUBMITTED TO SUPPORT THE CONCEPT OF MOTOR REINNERVATION
IS

OCCURRING IN SUCH FLAPS SUCH EVIDENCE IS BASED CHIEFLY ON THE DEMONSTRATION

IN THE FLAPS
OF

II

NORMALLY STRIATED SKELETAL MUSCLE ELEMENTS

MOTOR ENDPLATES EXHIBITING CHOLINESTERASE ACTIVITY OF NORMAL INTENSITY

NERVE AXONS EXHIBITING SOME OF THE CHARACTERISTICS OF MOTOR NERVE

FIBERS

PROFESSOR SCHUCHARDT IN 1964 IN HAMBURG REPORTED THE

FINDINGS OF ONE OF HIS ASSISTANTS

DR LENRROIDT ONE OF MY ASSISTANTS MADE AN ELECTROMYOGRAPHIC INVESTIGA

TION ON THE REINNERVATION OF ABBE FLAPS AFTER THEY HAD BEEN SUTURED INTO THE

UPPER LIP TWENTY PATIENTS WERE INVESTIGATED AND IN 15 IT WAS POSSIBLE TO

FOLLOW UP THE INNERVATION FOR FROM TO YEARS TO WEEKS AFTER THE

OPERATION THERE WAS TOTAL DEINNERVATION AND NO ELECTROMYOGRAPHICAL

RESPONSE BETWEEN THE FOURTH AND SIXTH POSTOPERATIVE WEEK RECOVERY OF THE

ACTION POTENTIAL WAS RECORDED THIS WAS PROBABLY DUE TO RESTINNERVATION

THROUGH THE UNSEVERED PEDICLE AFTER THE PEDICLE WAS SEVERED THERE WAS

COMPLETE DEINNERVATION AFTER MONTHS IN MOST OF THE PATIENTS MOSTLY

AFTER THE 3RD MONTH SLOW PROGRESSIVE REINNERVATION OCCURRED THE

REINNERVATION STARTED FROM AROUND THE ALA WING AND COLUMELLA NERVE

GROWTHINTO THE FLAP WAS INNERVATED HALF YEAR POSTOPERATIVELY AND THIS WAS

FOUND IN ALL OUR PATIENTS MUSCULAR FUNCTION IS MARKEDLY IMPROVED IN

THE SECOND HALF YEAR AFTER INTERVENTION THE MAXIMAL RESULT IS OBSERVED NEAR

THE END OF THE FIRST POSTOPERATIVE YEAR AND DIFFERS ONLY SLIGHTLY FROM THE

FUNCTION OF NORMALLY INNERVATED MUSCLE

AT THIS POINT BENGT JOHANSON OF G6TEBORG ROSE TO REMIND

SCHUCHARDT OF HIS STUDIES ON THE SUBJECT THREE OR FOUR YEARS

BEFORE

THEY ARE REALLY VERY CAREFUL STUDIES OVER VERY LONG PERIOD OF YEARS WE HAVE

SHOWN EXACTLY WHERE THIS REINNERVARION STARTS IN THE ABBE FLAP

IN FACT IN 1962 ISAKSSON JOHANSON PETERSEN AND

SELIDEN REPORTED

REINNERVARION OF TEN ABBE FLAPS AND FIVE FAN FLAPS WAS STUDIED BY AN

ELECTROMYOGRAPHIC TECHNIQUE RESULTS OF THE TWO GROUPS WERE EQUIVALENT
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VOLUNTARY ACTIVITY WAS NOT MANIFEST UNTIL AT LEAST FIVE WEEKS HAD ELAPSED

ALTHOUGH ELECTROMYOGRAPHIC FINDINGS EVIDENCED HIGH DEGREE OF FUNCTIONAL

RESTITUTION IN NO CASE WAS COMPLETE NORMALIZATION OBSERVED

TAKAHASHI WITH KOTO IN 1966 AND WITH KOTO AND ISHII IN

1967 REPORTED STUDIES ON THE DEGREE OF MOTOR FUNCTION CHANGES

IN SKIN TEMPERATURE AND FUNCTION OF THE SALIVARY GLANDS IN THE

TRANSPLANTED PART
OF THE LOWER LIP LIVING IN THE UPPER LIP THEY

FOUND THAT IN THEIR SERIES FUNCTIONS BECAME NORMAL WITHIN NINE

MONTHS OF THE ABBE TRANSPOSITION
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