
50 SHAPING THE ABBE FLAP

FOR SECONDARY BILATERAL

DEFORMITIES

HAVE VARIED THE DESIGN OF THE LIPSWITCH FLAPS

BEGINNING WITH THE BELL SHAPE BY ABBE HIMSELF KAZANJIAN

SEEMED TO PREFER THE TRIANGULAR SHAPE WHILE BLAIR FAVORED THE

OBLONG THEN THERE ARE THE COOKIECUTTER SURGEONS WHOCOPY SET

DESIGN FOR ALL CASES

SPLITTING THE TAIL
OF THE PROLABIUM

GILLIES HAD FAVORITE LITTLE TRICK OF SHIFTING MOST OF THE PROLA

BIUM INTO THE COLUMELLA LEAVING ITS DISTAL PORTION IN THE LIP HE

THEN SPLIT IT AND INSERTED THE TIP OF HIS RATHER WIDE TRIANGULAR

ABBE FLAP INTO THE SLIT
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BRADFORD CANNON OF THE MASSACHUSETTS GENERAL HOSPITAL WAS THE

SON OF CANNONRENOWNED PROFESSOR OF PHYSIOLOGY AT

JKJ HARVARD MEDICAL SCHOOL AND IS THE FATHER OF FOUR EXPERT GLIDER

PILOTS HE WAS TRAINED BY VILRAY BLAIR IN ST LOUIS AND LATER JOINED

JAMES BARRETT BROWN TO HELP HEAD THE PLASTIC SURGICAL SERVICE AT

EY FORGE GENERAL ARMY HOSPITAL IN PHOENIXVILLE PENNSYLVA

MA FELLOW BOSTONIAN JOSEPH MURRAY OF THE PETER BENT BRIGHAM

AND KIDNEY TRANSPLANT FAME CAPSULIZED CANNONS TALENTS

BRADFORD CANNON

HIS SKILL AS SURGEON HIS KNACK FOR THREEDIMENSIONAL PLANNING HIS

UNASSUMING LOW KEY METHOD OF BEDSIDE TEACHING BUT IN THE LONG RUN

THINK IT IS HIS INNATE ABILITY TO REDUCE PROBLEM TO BASIC COMPONENTS AND

THEN APPLY GENERAL PRINCIPLES TO THE SPECIFIC PATIENTS PROBLEM THAT IS HIS

MAJOR TALENT

IN 1941 CANNON SUGGESTED SPLITTING THE TAIL OF THE ABBE FLAP TO

ACCOMMODATE INCISION IN THE UPPER LIP WITH THE FORK OF THE

PLACED AT THE BASE OF THE COLUMELLA THIS MANEUVER ACHIEVED

PARTIAL VERTICAL LENGTHENING WHEN THE UPPER LIP WAS SHORT AS WELL

AS TIGHT

EI
HE PRESENTED TWO CASES ONE WAS TIGHT POSTOPERATIVE BILATERAL TA

CLEFT LIP THE SECOND WAS PARTIAL DOUBLE CLEFT LIP CLOSED IN

CHILDHOOD BUT STILL SHOWING DIMINUTIVE MIDSECTION OF UPPER LIP

CANNON SUGGESTED THAT HIS SPLITTAIL ABBE BE USED IN SUCH CASES AT

THE AGE OF 10 OR 12 YEARS TO REPLACE THE PROLABIUM WHICH HE

EXCISED AND THREW AWAY

TWELVE YEARS LATER CANNON WITH MURRAY GAVE FURTHER

OBSERVATIONS ON THE USE OF THE SPLIT VERMILION BORDERED FLAP

NOTING
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IT HAS BEEN CUSTOMARY IN SECONDARY HARELIP REPAIRS WITH VERMILION BORDERED

FLAPS
TO INSERT THE APEX OF THE TRIANGULAR FLAP INTO ONE NOSTRIL OR THE OTHER OR

TO AMPUTATE THE RIP
AND LEAVE HORIZONTAL SCAR BENEATH THE COLUMELLA BY

SPLITTING
THE APEX OF THE FLAP SYMMETRICAL CORRECTION OF THE UPPER LIP CAN

BE OBTAINED WITH SUCH FLAP
THE VERTICAL LATERAL SUTURE LINES OF THE UPPER LIP

LIE EQUIDISTANT FROM THE MIDLINE AND THE SCARS DISAPPEAR WITHIN THE FLOOR OF

THE NOSE OBLIQUE SUTURE LINES EMERGE FROM THE NOSTRILS AND MEET AT THE BASE

OF THE COLUMELLA WHERE THEY ARE NOT APPARENT

THE SHAPE

THIS SPLITTAIL DESIGN HAS BEEN ELONGATED AND MODIFIED AND HAS

BECOME POPULAR THROUGH THE YEARS CANNON AFTER PERSONAL COM

MUNICATION DETERMINED THAT GORDON NEW CANADIAN WHO

JOINED THE MAYO CLINIC STAFF IN 1910 AND SERVED AS THE HEAD OF

THEIR SECTION ON LARYNGOLOGY ORAL AND PLASTIC SURGERY FOR 40

YEARS DESERVED PRIORITY CREDIT FOR THE WSHAPED ABBE CANNON
GORDONNEW

WROTE IN 1953

NEW AND HAVENS HAVE USED THE
SPLIT

VERMILION BORDERED FLAP BUT HAVE

OUTLINED THE FLAP ON THE LOWER LIP IN IRS FINAL FORM CLOSURE AS INSTEAD OF

VERTICAL LINE MAY REDUCE THE TENSION ON THE SUTURE LINE AND MINIMIZE THE

SCAR

THE WSHAPED FLAP IS MOST APPROPRIATE WHERE THE PROLABIUM HAS

BEEN SHIFTED INTO THE COLUMELLA LEAVING AN MSHAPED DEFECT IN

THE UPPER LIP THEN THE WSHAPED FLAP WHEN SWITCHED BECOMES

AN WITH ITS PRONGS STRADDLING THE COLUMELLA AND THE POINTS

ENTERING THE NASAL FLOORS THE DONOR AREA IS CLOSED WITH THE SCAR IN

AN INVERTED OF COURSE ITS SHAPE IS BEST ADAPTED TO BILATERAL

CLEFTS AS DIAGRAMED BY TESSIER IN 1969
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ANOTHER SURGEON INFATUATED BY THE WSHAPED ABBE FLAP WAS

ONIZUKA OF TOKYO WHEN THE LATERAL LIP ELEMENTS HAVE BEEN

PULLED TOGETHER BELOW THE PROLABIUM THERE IS OFTEN LONG LIP BUT

THERE IS ALWAYS TIGHT LIP ESPECIALLY IN ITS LOWER PORTION

YSHAPED EXCISION OF THE SCAR RELEASES THE PURSESTRING EFFECT AS THE

II UPPER LIP SPRINGS OPEN INTO WSHAPED DEFECT IF OUR GOAL WERE

SIMPLY STAMPING COOKIES WITH COOKIE CUTTER AND NOT THE CON

STRUCTION OF NATURAL PHILTRUM ONIZUKAS WSHAPED ABBE

WOULD BE PERFECT FOR WSHAPED DEFECT HOWEVER IT BRANDS THE

UPPER LIP WITH STRANGE MSHAPED SCAR WHICH MAY BE AN IM

PROVEMENT BUT IS NOT IDEAL

MUSGRAVE AND GARRETT IN 1974 EXPRESSED PREFERENCE FOR THE

II

SHAPE OVER THE SPLITTAIL ABBE FLAP

WHEN THE RECONSTRUCTION INVOLVES THE ENTIRE VERTICAL DIMENSION OF THE LIP

AN MSHAPED FLAP PROBABLY WILL BE MOST SATISFACTORY USUALLY THE

CONFIGURATION IS BEST ACHIEVED BY IN SITU DESIGN WITH ACTUAL EXCISION OF TISSUE

FROM THE TIP
OF THE FLAP

RATHER THAN BY JUST SPLITTING THE APEX OF

WEDGESHAPED FLAP

WAS TAUGHT THE FLAP AT ROOKSDOWN HOUSE IN 19481949

AND CONSIDERING IT BOTH CLEVER AND APPROPRIATE FOR BILATERAL SCARS

USED IT IN MY FIRST FEW CASESTHAT IS UNTIL WAS MATURE ENOUGH

TO GET BACK AND LOOK BEYOND THE OBVIOUS IMPROVEMENT IN THE

CASE TOWARD AN IDEAL NORMAL

ONE OF MY EARLY CASES IN 1951 HAS AN INTERESTING STORY THE

PATIENT WAS YOUNG TEXAS COWBOY WHO HAD BECOME JUNIOR

RODEO CHAMPION IN CALF ROPING AS PLASTIC SURGERY RESIDENT AT

JEFFERSON DAVIS HOSPITAL IN HOUSTON USED TO SPEND MY DAY OFF

EACH WEEK INVOLVED IN THE SAME SPORT AND WAS IMPRESSED WITH

THIS BOYS ABILITY TO THROW HIS LOOP AND DISMOUNT STARTING TO GET

OFF QUARTER HORSE AT FULL SPEED WHILE HE DRAWS UP TO DEAD STOP

WAS ALWAYS THE MOST DIFFICULT PART
FOR ME IN REDUCING MY ROPING

TIME WAS WATCHING THIS YOUNG CHAMPION CLOSELY WHEN

NOTICED THAT HE ALWAYS WENT IN AND CAME OUT OF THE SHOOT WITH

HIS HAT PULLED DOWN OVER HIS FACE CLOSER OBSERVATION REVEALED

SEVERELY SHORT TIGHT SECONDARY BILATERAL CLEFT LIP WITH THE USUAL

DEPRESSED NASAL TIP AFTER AN INTRODUCTION WE ARRIVED AT THE HAPPY

ARRANGEMENT OF FACIAL DISMANTLING AND REASSEMBLING FOR HIM IN
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RETURN FOR LESSONS IN DISMOUNTING FROM GALLOPING COW PONY

FOR ME

COLUMELLA WITH DRAMATIC RELEASE OF THE NASAL TIP WSHAPED
ABBE FLAP WAS TRANSPOSED INTO THE UPPER LIP DEFECT THIS ARRANGE

WHAT WAS LEFT OF THE SCARRED PROLABIUM WAS SHIFTED INTO THE

MENT ENCOURAGED THE COWBOY TO TIP HIS HAT BACK AND HE WAS

SOON BACK HOME ON THE RANGE DEMONSTRATING THE TRICKS OF

RIDING AND ROPING

PLACEMENT IN BILATERAL CLEFTS

CCNTRAL POSITIONING OF THE ABBE FLAP IN BILATERAL CLEFTS WOULD

SEEM OBVIOUS AND IS NECESSARY WHEN THE TOTAL PROLABIUM IS SHIFTED

OUT OF THE LIP INTO THE COLUMELLA WHEN THE PROLABIUM IS

HALFWAY UP THE LIP IT WOULD SEEM EXPEDIENT TO MAKE UP THE

LOWER HALF OF THE LIP WITH SMALL SQUARE ABBE FLAP

JOHN WILSON OF GREAT BRITAIN WITH HOBBIES IN SCULPRUR

ING AND PAINTING PRESENTED AN INTERESTING IF SEGMENTAL DESIGN IN

1964 IN HAMBURG

REPAIRED BILATERAL CLEFTS OF THE LIP MAY PRESENT WITH VARIOUS DEGREES OF TISSUE

SHORTAGE THE FREE BORDER OF THE LOWER LIP SHOULD BE TAKEN AS THE BASE

LINE THIS SHOULD IDEALLY BE MM ABOVE THE INCISAL EDGE OF THE UPPER

INCISORS GILLIES AND MILLARD 1957 THE RATIONAL PROCEDURE IS TO RELEASE

RHE SCAR OF THE LIP AND ALLOW THE LATERAL ELEMENTS TO DROP TO THE BASE LINE BUT JOHN WILSON
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NO FURTHER THE EXACT TISSUE DEFECT IS NOW ESTABLISHED AND IS RECON

STRUCTED BY MIDLINE ABBE FLAP CUT TO PATTERN

WILSON SHOWED RECTANGULAR ABBE FLAP STUCK UNDER THE PROLA

BIUM WHICH INDEED FILLED HIS DEFECT AND IMPROVED THE LIP BUT

WITH TOO MUCH OF SEGMENTED EFFECT IF THE REMAINING PROLABIUM

IN THE UPPER CENTER OF THE LIP HAS ANY SEMBLANCE OF GROOVE THEN

WILSONS SMALL RECTANGLE IF ALSO CARRYING MIDLINE GROOVE CAN BE

LINED UP SO THAT THIS PLUG IN SPITE OF ITS MIDTRANSVERSE SCAR CAN

BE CAMOUFLAGED AS PART OF NATURAL PHILTRUM IF NOT IT SEEMS

MORE ARTISTIC TO SHIFT THE REST OF THE PROLABIUM INTO THE COLUMELLA

OR NASAL FLOOR AND CONSTRUCT TOTAL PHILTRUM WITH ONE ABBE

COMPONENT

WHENTHE PROLABIUM IS PRESENT IN THE LIP BUT THE LIP IS STILL TOO

TIGHT THERE MAY BE TEMPTATION TO SPLIT THE PROLABIUM IN THE

MIDDLE AND INSERT THE ABBE RESIST THIS TEMPTATION IT ADDS TWO

SCARS TO THE BILATERAL SCARS FOR TOTAL OF FOUR

AN EVEN MORE UNBELIEVABLE ACTION IS THE INTRODUCTION OF RISC

ABBE FLAP INTO ONE OF THE TWO BILATERAL SCARS IN AN ASYMMETRICAL

UNILATERAL POSITION WHICH THEN PRESENTS MINDBOGGLING PROB

LEM SOLUTION IS SHOWN IN CHAPTER 39

MIDLINE PLACEMENT OF ABBE
THE TOTAL LIP LENGTH

IN THE SECONDARY BILATERAL CLEFT DEFORMITY WHEN AN ABBE FLAP IS

INDICATED EVERY EFFORT SHOULD BE EMPLOYED TO HAVE THIS FLAP FORM

THE TOTAL CENTRAL VERTICAL LENGTH OF THE UPPER LIP IT WILL THEN

RESEMBLE THE NATURAL PHILTRUM AND IF CORRECTLY SHAPED CAN APPEAT

QUITE NORMAL IN SPITE OF ITS SCARS
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PIJILTRUMSHAPED ABBE

OF COURSE THE USE OF AN ABBE FLAP IS DECIDED IN THE FIRST PLACE BY

THE NEED OF THE UPPER LIP SOME MIGHT EVEN SAY THAT THE ACTUAL

SHAPE OF THE ABBE SHOULD BE DICTATED PRIMARILY BY THE DEFECT IN

THE LIP THE VARIOUS ODD SHAPES THAT HAVE BEEN ADVOCATED ARE THE

SURGEON INTERPRETATION OF WHAT WAS NEEDED SOME YEARS AGO IT

OCCURRED TO ME THAT UNNATURAL SHAPES SUCH AS THE THAT END UP

AN OR THE WEIRD PATTERNS OF LOPSIDED SICKLED SOVIET STARS ARE

ACTUALLY MOREREMINISCENT OF PRIMITIVE SCRIBBLINGS ON THE WALLS OF

CAVES THAN NATURAL LIP LANDMARKS IN FACT TO CUT ODDSHAPED FLAPS

CATERS TOO MUCH TO THE APPARENT UPPER 1IJ DEFECT AND NOT ENOUGH TO THE

SHAPE OF THE COVETED NORMAL PHILTRUM THERE ARE OF COURSE CIRCUM

STANCES IN WHICH THE SHAPE OF THE LIP FLAP MUST TAKE INTO ACCOUNT

THE LIP DEFORMITY BUT IN GENERAL THE LIP OF SECONDARY BILATERAL

CLEFT DEFORMITY CAN BE COAXED TO ACCEPT THE SHIELDSHAPED PHILTRAL

FLAP QUITE HAPPILY THIS FLAP SHOULD BE TAKEN FROM THE MIDDLE OF

THE LOWER LIP TRANSPORTING ANY CENTRAL DEPRESSION THAT MIGHT BE

PRESENT TO SIMULATE PHILTRUM EVEN MORE REALISTICALLY

IN 1974 GARRETT AND MUSGRAVE ACKNOWLEDGED

MILLARD PROPERLY POINTS OUR THAT CENTRAL
FLAPS IN PATIENTS WITH PROMINENT

CENTRAL DIMPLES OF THE LOWER
LIP

OFFER AN ADVANTAGE IN RECONSTRUCTION OF THE

PHILTRUM DIMPLE

SOMETIMES THE UPPER LIP DEFECT SEEMS TOO WIDE FOR PHIL

TRUMSIZCD ABBC FLAP THCN RATHCR THAN CUR AN ABBE FLAP THAT IS

LARGE AND UNNATURAL AS SHOWN IT MAY BE TO ADVANTAGE TO REDUCE

THE SIZE OF THE DEFECT TO THIS END THE PRINCIPLE OF PERIALAR

CRESCENTIC EXCISIONS HAS BEEN USED IN 1908 STONE DESCRIBED PARTIAL

CLOSURE OF WIDE CENTRAL QUADRILATERAL UPPER LIP DEFECT BY AP

PROXIMATION OF THE SIDES OF THE LIP AIDED BY ADVANCEMENT OF THE

CHEEKS FOLLOWING EXCISIONS THIS ACTION REDUCED THE SIZE REQUIRE

MENTS OF THE ABBE FLAP AND MIGHT OCCASIONALLY BE OF VALUE IN

THOSE ADULT CASES IN WHICH THE ENTIRE PROLABIUM IS SHIFTED INTO THE

COLUMELLA WEBSTER LATER ELABORATED ON THIS PRINCIPLE DIA

GRAMS APPEAR IN CHAPTER 54

CLEFT LIP SURGEON MUST KNOW THE BEAUTIFUL NORMAL BY HEART

AND EVER WORKTOWARD ITS CREATION WITH HEART AND SOUL THE ADVICE
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OF WISE ENGLISH JEWISH MERCHANT DURING THE POSTWORLD

WAR II PERIOD WAS TO ME PERTINENT

YOU CAN MAKE LIVING IN FISH FRUIT FURNITURE OR FURS IF YOURE NOT IN ONE

GET IN IT

HERE ARE SOME RULES FOR THOSE WITH AN ARTISTIC SENSE ANYONE

WITHOUT THIS SENSE IS IN THE WRONGBUSINESS AND MIGHT BE BETTER

OFF IN ONE OF THE ABOVE FOUR FS

BESIDES THE GENERAL AVOIDANCE OF ODDSHAPED FLAPS THERE ARE

THREE NONO IN ABBE FLAPS IN BILATERAL CLEFTS

DO NOT INSERT THE FLAP INTO THE MIDDLE OF THE PROLABIUM

FOUR SCARS

DO NOT INSERT IT INTO ONE OF THE BILATERAL SCARS IN LOPSIDED

POSITION

DO NOT INSERT IT HALFWAY UP THE VERTICAL LENGTH OF THE LIP SO

THAT IT APPEARS AS STUCKON HALF PHILTRUM

THERE ARE EXCEPTIONS TO ALL RULES BUT BEWARE BREAKING THESE JI

FRINGE BENEFIT

WHENTHE PROLABIUM IS COMPLETELY BALD AND THE COLUMELLA IS VERY

SHORT THERE IS NO EXCUSE TO POSTPONE TRANSFER THE PROLABIUM

SLIDES OUT OF THE LIP INTO THE NOSE MAKING WAY FOR AN ABBE FLAP

FROM THE LOWER LIP TO BRING IN HAIR TO AMPLIFY THE CENTER OF THE

MUSTACHE

BEFORE MUSTACHE BEFORE ABBE AFTER ABBE
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CHALLENGE FROM BELOW

RULES JUST SET TO GUIDE THE PREPARATION OF THE UPPER LIP DEFECT AND

THE POSITIONING OF THE ABBE FLAP WERE SUDDENLY THREATENED IN

BOSTON BY SCAR OF THE LOWER LIP AGAIN THE SUPREME PLASTIC

SURGERY PRINCIPLE OF USING WHAT WE HAVE TO MAKE WHAT WE WANT WAS

CALLED UPON AND IN THE OR AT THE MGHUNDER THE SHADOW OF

BC NO LESS

BILATERAL CLEFT LIP AND PALATE WITH LOWER LIP MUCOUSPITS WAS

TREATED PRIMARILY BY INCORPORATING THE PROLABIUM AS THE ENTIRE

CENTRAL SEGMENT OF THE LIP SUBSEQUENTLY THE PITS WERE EXCISED

WITH RATHER SEVERE SCARRING AT AGE 15 YEARS AT THE PLASTIC SURGERY

CLINIC OF THE MASSACHUSETTS GENERAL HOSPITAL BOSTON THE PATIENT

PRESENTED MARKED MAXILLARY RETRUSION TIGHT UPPER LIP WITH

WIDE FLAT PROLABIUM SHORT COLUMELLA BROAD NOSE WITH

SNUBBED TIP AND PROTUBERANT SCARRED LOWER LIP THE CHIEF PLASTIC

SURGERY RESIDENT JOSHUA TOFIELD CARRIED OUT LE FORT OSREOR

OMY WHICH BROUGHT HER MAXILLA FORWARD 12 MM AND ACHIEVED

NORMAL DENTAL OCCLUSION THIS WAS WELL HEALED WHEN THE PATIENT

WASPRESENTED TO ME IN MARCH 1974 WHILE WAS VISITING PROFESSOR

AT HARVARD

THE FLAT NASAL TIP AND SHORT COLUMELLA ACCOMPANIED BY WIDE

FLAT PROLABIUM OF COURSE TEMPTED ME TO SUGGEST FORKED FLAP

THE TIGHT UPPER LIP AND PROTUBERANT LOWER LIP WERE BETTER POINTS

IN FAVOR OF AN ABBE FLAP YET DESTRUCTION OF THE CENTRAL NORMAL

MUCOCUTANEOUS JUNCTION WITH SCARRING OF THE LOWER LIP FOLLOWING

MUCOUS PITS EXCISION POSED DILEMMA
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THE SPECIFIC PROCEDURE DESIGNED FOR THIS CASE COULD BE OF VALUE

IN OTHER SUCH CASES IT WAS PLEASURE TO ASSIST TOFIELD IN HIS

SKILLFUL EXECUTION OF THE PLAN AS MUCH PROLABIUM AS NECESSARY TO

RELEASE THE SNUBBED NASAL TIP WAS SHIFTED INTO THE COLUMELLA STILL

LEFT WAS AN INTACT STRIP OF UNSCARRED SKIN INCLUDING THE MUCOCU

TANEOUS JUNCTION LINE SPANNING THE DEFECT OF THE UPPER LIP THIS

BRIDGE MAINTAINED ITS INFERIOR NATURAL CURVE ALONG THE MUCOCUTA

NEOUS JUNCTION BUT WAS CUT IN FLAT INVERTED ABOVE SO THAT

WHENINSETINTHEABBEFLAPTHEVPOINTWOULDPUSHFROMABOVE

SLIGHT CUPIDS BOW IN THE MUCOCUTANEOUS LINE OF COURSE THE

OUT OF THE PROLABIUM COLUMELLA FLAP MERELY ALLOWED THE PRONGS

TO SPREAD AND JOIN WITH THE ADVANCING ALAR BASES AS NOSTRIL SILLS

ACROSS THE NASAL FLOORS THE ALAR BASES WERE CUT AS FLAPS AND THEIR

TIPS DENUDED OF EPITHELIUM THEN THEY WERE ADVANCED MEDIALLY

AND THEIR TIPS SUTURED TO EACH OTHER AND THE SEPTUM AT THE NASAL

SPINE THIS MANEUVER ALSO REDUCED THE WIDTH OF THE CENTRAL LIP

DEFECT THEN THE POSTERIOR MUCOSA OF THE PROLABIUM STILL ATTACHED

TO THE PREMAXILLA WAS FOLDED AS FLAP OVER THE RAW AREA OF THE

PREMAXILLA TO LINE THE BACK SIDE OF THE UPPER LABIAL SULCUS NOW

THE STAGE WAS SET FOR THE ABBE FLAP

SHIELDSHAPED ABBE FLAP OF PHILTRUM DIMENSIONS WAS CUT OUT

OF THE CENTER OF THE PROTUBERANT LOWER LIP THE BORDER SCARRING

WAS EXCISED FROM ITS MUCOCUTANEOUS JUNCTION AREA THEN THE

ABBE FLAP DUCKING UNDER THE MUCOCUTANEOUS JUNCTION BRIDGE

WAS SLID INTO THE UPPER LIP DEFECT FORCEFITTED LIKE PIECE IN
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HANDMADE JIGSAW PUZZLE AND FIXED WITH SUTURES THE PEDICLE WAS

DIVIDED 14 DAYS LATER AND SHORTLY THEREAFTER BILATERAL OSTEOTOMY

WAS USED TO NARROW THE BONY BRIDGE OF THE NOSE

TIME AND MINOR SURGERY WILL HELP PERFECT THE FINAL RESULT

RESHAPING THE DONOR LOWER LIP

WHEN THE HIGHLY TOUTED SHIELDSHAPED LIPSWITCH FLAP IS USED

CLOSURE OF ITS DONOR AREA TENDS TO LENGTHEN SLIGHTLY THE LINE OF

UNION THUS OFFSETTING ANY STRAIGHTLINE CONTRACRURE THE CLOSURE

OF THE LOWER LIP DONOR AREA IS ACHIEVED WITH 40 CHROMIC CATGUT

SUTURES IN THE POSTERIOR MUCOSA ONE DEEPLY BURIED 40 VICRYL

IN THE CENTER OF THE MUSCLE 40 AND 50 CHROMIC CATGUT IN THE

REMAINING MUSCLE AND SUBCUTANEOUS TISSUE AND 60 SILK IN THE

SKIN DURING THE TO 18YEAR AGE PERIOD SKIN SCARS OFTEN HEAL

HERE WITH HYPERTROPHY AND MAY NEED REVISION LATER RESIST ANY

TEMPTATION TO DO ZPLASRY ON THIS SCAR AS THE NATURAL LINE IS

VERTICAL AND THE LENGTH OF THE SKIN EDGES HAS ALREADY BEEN IN

CREASED THERE IS NO NEED FOR FURTHER ASSISTANCE II

COMMON BUT MINOR PROBLEM THAT ARISES IN MAYBE ONE IN

SEVEN ABBE FLAPS IS MILD MIDLINE LUMP IN THE FREE BORDER

MUCOSA AT THE SITE OF THE CLOSURE THIS IS CAUSED BY THE PILING UP

OF EXCESS MUCOSA PLUS THE TENDENCY FOR MUCOSA TO HYPERTROPHY AT

THE SITE OF ANY TRAUMA CORRECTION OF THIS MINOR BUT EYECATCHING

BUMP IS ITS POSTERIOR TRANSVERSE ELLIPTICAL EXCISION JUST BEHIND

THE FREE BORDER AND OUT OF SIGHT THE EXCISION INCLUDES WHAT DEEP

TISSUE AND SCAR ARE NECESSARY TO THIN AS WELL AS FLATTEN THE VERMIL

ION EDGE
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