
51 COMPOSITE FREE GRAFT

LITSWITCH

EVERY AUTHOR CONCERNED WITH ABBE FLAP PROCEDURES

HAS EMPHASIZED THE VALUE OF NARROW PEDICLE IT HAS BEEN WHIT 14

TIED DOWN UNTIL THE PROCEDURE HAS BECOME AN ISLAND FLAP GILLIES

USED TO SAY THAT LIP VERMILION IS SO VASCULAR THAT IT WOULD PROBA

BLY NOURISH AN ABBE FLAP EVEN IF THE MAIN CORONARY VESSEL WERE

INADVERTENTLY DIVIDED HE NEVER TAXED HIS THEORY TO THE POINT OF

CUTTING ONE BECAUSE OF THE IRREPLACEABLE VALUE OF THIS PRIME CUT OF

LIP PURSUING THE PRINCIPLE TO THE END POINT OF COURSE WOULD

MEAN DIVIDING THE PEDICLE COMPLETELY AND FREEGRAFTING THE WEDGE

OF LOWER LIP INTO THE UPPER LIP

THE MODEST RETIRING SOUTHERN SURGEON WILEY FLANAGIN OF

AUGUSTA GEORGIA HAD THE INGENUITY AND COURAGE TO BE THE FIRST

IN 1956 HE REPORTED FOUR COMPOSITE FREE GRAFTS FROM THE LOWER TO

THE UPPER LIP OF CM IN THICKNESS HE ALSO IGNITED CHAIN

REACTION THAT HAS FLARED UP IN MANY PLASTIC SURGERY CENTERS

KINGSTON BUENOS AIRES PARIS LONDON TOKYO AND LIVINGSTON

NEW JERSEY

LATE IN 1962 IN KINGSTON JAMAICA TREATED SECONDARY

BILATERAL CLEFT LIP DEFORMITY WITH COMPOSITE FREE GRAFT 125 CM

WIDE TAKEN FROM THE RELATIVELY PROTUBERANT LOWER LIP AS SUCH

WILEY FLANAGIN

GRAFT HAS TWO EDGES OF APPROXIMATION ITS WIDTH CAN BE 125 TO

POSSIBLY 15 CM
THE PATIENT WAS YOUNG JAMAICAN FEMALE IN WHOM PRIMARY

CLEFT HAD BEEN CLOSED WITH THE LIPS LATERAL ELEMENTS PULLED TO

GETHER BELOW THE PROLABIUM RESULTING IN SHORT COLUMELLA

ABSENCE OF PHILTRUM AND CUPIDS BOW AND BULKY SUPERIOR
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PORTION OF THE UPPER LIP WITH TIGHT LOWER BORDER SHORT FORKED

FLAP LENGTHENED THE COLUMELLA AND TIGHTENED THE SUPERIOR PORTION

OF THE LIP THE TIGHT BORDER OF THE LIP WAS RELEASED BY MIDLINE

INCISION AND THE LOWER LIP COMPOSITE GRAFT WAS METICULOUSLY

SUTURED THIS ACTION ACHIEVED RELAXATION OF THE LIP WITH EVERSION

OF THE FREE BORDER AND FORMATION OF PHILTRUM AND ITS DIMPLE

ALONG WITH THE SUGGESTION OF CUPIDS BOW THIS KINGSTON

PUBLIC HOSPITAL CASE WAS PUBLISHED IN THE BRITISH JOURNAL OF PLASTIC

SURGERY IN JANUARY 1964

AS WROTE AT THE TIME

THE FREE GRAFT APPROACH HAS SEVERAL OBVIOUS ADVANRAGES SUCH AS REQUIRING

ONLY ONE OPERATION BY PASSING THE INCONVENIENCE OF FORTNIGHT OF UP TIE

AND ALLOWING SLIGHTLY MORE ACCURATE INSET THESE FACTORS MUST BE WEIGHED

AGAINST SEVERAL DISADVANTAGES OF COURSE THERE IS ALWAYS THE
POSSIBILITY OF

TRAGIC
LOSS OF THE GRAFT THEN THE AMOUNT OF TISSUE THAT CAN BE TRANSPORTED IS

LIMITED THE TEMPORARY CIRCULATORY EMBARRASSMENT DURING THE STRUGGLE FOR

SURVIVAL AND TAKE MAY LEAVE SCARRING OR AT LEAST REMOVE SOME OF THE NATURAL
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VELVETLIKE QUALITY SEEN IN
FLAPS

AND SO OFTEN MISSING IN GRAFTS THEN TOO THE

CHANCE OF SURVIVAL OF HAIR FOLLICLES IS EVEN LESS LIKELY IN THE COMPOSITE

GRAFT
THIS PREDICTION HAS BEEN CORTOBOTATED BY FLANAGIN 1963 AND

SERVES AS CONRRAINDICARIRN FOI THE USE OF THE FREE COMPOSITE GRAFT IN THE

MALE GTOWTH OF HAIT OF COURSE IN THE FLAP IS NORMAL AND ALLOWS THE

CULTUTING OF MOUSTACHE WHICH CAN SERVE TO CAMOUFLAGE THE SCARS

WHEN THE FREEGTAFT APPROACH IS TO BE USED THEN EVERY PRECAUTION FOR

PERFECT TAKE MUST BE EMPLOYED INCLUDING METICULOUS APPROXIMATION OF ALL

LAYERS
AND STRICT IMMOBILISATION OF THE UPPER LIP SUGGESTIONS OUTLINED FOR

SMALL LIPSWITCH FLAPS ALSO ARE APPROPRIATE FOR FREE GRAFTS THE MIDVERTICAL

POSITION FOR THE INSERTION OF THE
GRAFT AGAIN IS ADVISED WHETHER IN POSTOPER

ATIVE LIPS OF BILATERAL OR UNILATERAL CLEFTS AS IN THE LIPSWITCH FLAP THE

FULLTHICKNESS COMPOSIRE FREE GRAFT SHOULD BE TAKEN FROM THE MIDPORTION OF

THE LOWER LIP SO AS TO INCORPORATE ANY GROOVE THAT IS PRESENT IT IS OF INTEREST

THAT THIS DIMPLE ALSO PERSISTS AFTER GRAFTING AND SERVES WELL TO IMITATE THE

NATURAL PHILTRUM

ANOTHER TO BECOME INFATUATED BY THE FREE GRAFT ABBE WAS THE

GENTEEL HONORABLE ENTHUSIASTIC HECTOR MARINO OF BUENOS AIRES

WHO WHETHER AT ALBERTOS IN ROME OR AT JACKSON MEMORIAL

HOSPITAL IN MIAMI HAS EPITOMIZED WHAT SHAKESPEARES MARK

ANTONY SAID OF BRUTUS THIS WAS THE NOBLEST ROMAN OF THEM

ALL IN 1967 WITH JUAN RABINOVICH HE PUBHSHED FOUR CASES OF

COMPOSITE LOWER LIP FREE GRAFTS IN UNILATERAL CLEFT CASES THEY
HECTOR ARENO

EMPHASIZED THE IMPORTANCE OF YOUNG VASCULAR TISSUE AND COMPLETE

EXCISION OF SCARS TO ENSURE ADEQUATE VASCULARIRY TO THE GRAFT

DESCRIPTION OF THE GRAFT WAS COURAGEOUS

THE BASE OF THE TRIANGLE SHOULD NOT EXCEED TO 25 EMS

INDEED THEIR GRAFTS WERE AN IMPRESSIVE SIZE AND REVEALED GOOD

RESULTS IN SPITE OF THEIR UNILATERAL PLACEMENT THEIR REPORT OF THE

RESULTS IS CANDID

TWO OF THE CASES PRESENTED NO COMPLICATIONS WHATSOEVER IN THE OTHER TWO

THERE WAS CENTRAL NECROSIS OF THE GRAFT WHICH HOWEVER DID NOR CHANGE THE

SATISFACTORY RESULT

LETTER TO MARINO REQUESTING HIS LATEST THOUGHTS ON ABBE FREE

GRAFTS AND POSSIBLE EXAMPLE IN BILATERAL CASE RECEIVED THIS

CHARMING RESPONSE ON JUNE 1974
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UNFORTUNATELY DO NOT HAVE SUCH CASE IN MY FILES BECAUSE IN THESE LAST

YEATS
HAD THE LUCK OF HEING ABLE TO SOLVE MOST OF MY SECONDARY DOUBLE

42 HARELIPS USING ROTATING FLAPS FTOM THE VICINITY BESIDES IN THE FEW CASES

IN WHICH PERFORMED THE CLASSICAL ABBE OPERATION REFRAINED FROM EMPLOY

ING THE FREE TRANSPLANT OF TISSUE PERHAPS BECAUSE OLD AGE IS MAKING ME BIT

WARY OF TAKING AVOIDABLE RISKS

ON THE OTHER HAND HAVE EMPLOYED THIS PROCEDURE IN NUMBER OF 21

HOPELESS SCARRED SECONDARY SINGLE HARELIPS IN WHICH FOR DIFFERENT REASONS

COULD NOT EXPECT THAT THE PATIENT WOULD TOLERATE THE LOCKING OF BOTH LIPS

TOGETHER FOR ANY LENGTH OF TIME OF THESE HAVE COLOR PICTURES ONE OF

WHICH IS QUITE INTERESTING AS IT SHOWS THE COMPOSITE GRAFT LOOKING OF AN

ABSOLUTELY NORMAL PINK HUE JUST 12 HOURS AFTER THE OPERATION

SEEM TO REMEMBER THAT JACK PENN TOLD ME THAT HE HAS USED THE FREE

TRANSPLANT IN ALL HIS EASES IN THE LAST YEARS ATTRIBUTING HIS UNFAILING SUCCESS TO

THE IMMEDIATE AND CONSTANT COOLING OF THE GRAFT

THIS LARGE FREE GRAFT IS QUITE REMARKABLE NOT ONLY IN ITS SIZE BUT IN

ITS RAPID REVASCULARIZATION MOREOVER IT HAS BEEN PLACED IN THE

MIDLINE OF UNILATERAL CLEFT LIP CREATING PLEASANT PHILTRUM

ALSO IN 1967 CLAUDE DUFOURMENTEL WITH MOULY PREAUX AND

MARCHAC OF PARIS EXPRESSED THEIR PLEASURE WITH SIMPLICITY OF IA

GREFFE COMPOSE LIBRE DE LI LI AS NOTED BY GOLA

CESR LE PROC DESRLANDERABB SANS

THEY HAD THE COURAGE TO COMBINE SHIFTING SKIN FLAP OUT OF THE

CENTER OF THE UPPER LIP TO LENGTHEN THE COLUMELLA AND FILLING THE

LIP GAP WHICH WAS NOW UNDER SOME TENSION WITH FREE COM
12 HOURS POSTOPERATIVE

POSITE GRAFT
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IN 1969 THE CONFIDENT JERRY MOOREONE OF MCLNDOES

FAVORITES WITH LENDVAY OF THE QUEEN VICTORIA HOSPITAL

EAST GRINSTEAD ENGLAND WROTE COLORFUL PAPER ON THE

COMPOSITE LIPSWITCH PROCEDURE THEY REPORTED THAT SINCE 1965

SERIES OF 25 PATIENTS AGED TO 30 YEARS HAD HAD LIP FREE GRAFTS

WITH NO TOTAL LOSSES AND GAVE THEIR REASONS FOR ONESTAGE LIP

SWITCH

THE DANGER OF POSTOPERATIVE AIRWAY OBSTRUCTION

DISCOMFORT OF THE PATIENT IN HAVING UPPER AND LOWER LIPS
CONNECTED BY INAA

PEDICLE FOR PERIOD OF TWO WEEKS

THE NECESSITY OF LENGTHY HOSPITALIZATION AND FOR TWO SEPARATE OPERA
10

RIONS

THE TECHNICAL DIFFICULTY OF MATCHING SKIN AND VERMILION JUNCTION AT THE

TIME OF PEDICLE DIVISION WHEN THE TISSUES ARE STILL IN REACTIVE AND INDURATED

PHASE

THEY SUGGESTED THAT THE GRAFT BE NO MORE THAN 15 CM WIDE AND

THAT IT BE CUT ON THE OBLIQUE AND INSERTED IN SIMILAR FASHION TO

CAPITALIZE ON THE TONGUEINGROOVE PRINCIPLE ADVOCATED BY DAV

ENPORT AND BERNARD IN 1959 FOR INCREASING CONTACT APPOSITION IN

COMPOSITE FREE GRAFTS CORROBORATING MCLAUGHLINS 1954 FINDINGS

IN COMPOSITE AURICULAR GRAFTS THEY REPORTED

THE COLOR OF THE GRAFT INITIALLY DEAD WHITE IS NOTED TO HAVE PALE PINK TINGE

12 HOURS POSTOPERATIVELY 24 TO 48 HOURS AFTER OPERATION IT SHOWS CYANOSIS

BUT WITH OBVIOUS RETURN IN COLOUR FINAL HEALTHY COLOUR IS NOTED AT ABOUT

THE THIRD DAY II

JOHN WALKER AND ROBBY MEIJER OF ST BARNABAS MEDICAL CENTER

IN NEW JERSEY WERE ALSO TEMPTED BY THE SIMPLICITY OF THE ONE

STAGE PROCEDURE IN 1971 THEY REPORTED 14 FREE COMPOSITE LIP

GRAFTS WITH AN AVERAGE WIDTH OF 124 CM AND AN UPPER LIMIT OF

15 CM WITH NO TOTAL LOSSES AND MINIMAL GRAFT CONTRACTION

IN 1973 IN COPENHAGEN SHUGO SOEDA OF TOKYO UNIVERSITY

GAVE SOME INTERESTING FINDINGS ON COMPOSITE GRAFTS EXPERIMENTS

WITH 22 COMPOSITE GRAFTS IN RABBITS INVOLVED REMOVAL OF THE GRAFT

FROM THE LIP OR NOSE AND REPLACING IT IN ITS ORIGINAL SITE MICRO

ANGIOGRAPHY REVEALED THAT SOME OF THE LARGE VESSELS CONNECTED

DIRECTLY TO THE RECIPIENT VESSELS IN THREE TO FOUR DAYS WHILE THE SHUGO SOEDA

623



CAPILLARY PENETRATION FROM THE BED COULD NOT BE DEMONSTRATED

EXCEPT NEAR THE MARGIN AT THE SAME TIME

SOEDA ALSO REPORTED OVER 30 COMPOSITE LIP GRAFTS MEASURING 08

TO 15 CM IN WIDTH WHICH HE HAD INSERTED IN SECONDARY CLEFT LIP

DEFORMITIES WITHOUT ANY TOTAL LOSSES HE USED THE OBVIOUS MIDLINE

INSERTION IN BILATERAL CLEFTS

IT
II

IN UNILATERAL CASES HE WAS OBSESSED WITH THE INSERTION OF THE

GRAFT INTO THE OFFCENTER POSITION OF THE OLD SCAR AND ADVISED

TAKING THE GRAFT FROM CONTRALARERAL SIDE OF THE LOWER LIP

TO GET THE NATURAL CURVE AND THICKNESS TO MATCH THE UPPER LIP

HISTOLOGICAL STUDY OF FOUR CASES REVEALED PATENT LARGE VESSELS

AND ALMOST NORMAL MUSCLE FIBERS IN THE GRAFT AFTER SIX MONTHS AT

THE SAME TIME ELECTROMYOGRAPHY SHOWED POSITIVE ACTIVITY THIS IS

ENCOURAGING WHEN IT IS RECALLED THAT MAGNUS IN 1890 AND

VOLKMANN IN 1893 IN ANIMALS AND EDEN IN 1919 IN HUMANS

FOUND THAT FREE AUTOGENOUS MUSCLE GRAFTS WERE REPLACED BY CON

NECTIVE TISSUE

CRITICAL STUDY OF THE CASES SOEDA SHOWED AT THE CLEFT PALATE

CONGRESS IN DENMARK REVEALED COMPOSITE GRAFTS THAT HAD TAKEN

WELL IN THE UNILATERAL CASES HOWEVER THE UNILATERAL POSITION WAS
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JARRING AND IN BOTH UNILATERAL AND BILATERAL CASES THE GRAFTS WERE

TOO SHORT IN VERTICAL LENGTH NOT EXTENDING THE FULL LENGTH OF THE

LIP
AND GIVING STUCKON EFFECT RATHER THAN SIMULATING PHIL

TRUM

HALF LOSS

IT HAS BEEN NOTED CONSTANTLY THAT THERE HAVE BEEN NO TOTAL LOSSES

OF THESE COMPOSITE FREE GRAFTS BUT EVEN PARTIAL LOSS CAN BE

UNDESIRABLE AND IT DOES HAPPEN USED COMPOSITE FREE LIP GRAFT

IN AN IMPATIENT OLD LADY WITH CANCER DEFECT AND LOST THE

POSTERIOR MUCOSA WHICH WAS FAR FROM IDEAL REQUIRING REVISION

YET IT IS NOT FEAR OF GRAFT LOSS THAT HAS LIMITED MY USE OF THIS

PROCEDURE

FLAP VERSUS GRAFT

THE NATURAL QUALITY SIZE AMOUNT OF SCARRING AND CHANCE OF

SURVIVAL ARE ALL BETTER IN THE ABBE FLAP AND TOLERATION OF THE

NINEDAY CORONARY LIPTIE IS PREFERRED OF COURSE WHEN MICRO

SURGERY HAS PROGRESSED TO THE EXTENT THAT THE LABIAL CORONARY

VESSELS CAN BE ANASTOMOSED WITH VERY HIGH PERCENTAGE OF

SUCCESS THE ANASROMOSED FREE GRAFT WILL HAVE EVERYTHING TO OFFER

THAT THE FLAP HAS PLUS THE ABOLITION OF THE INCONVENIENT LITTLE

EIGHT OR NINEDAY PEDICLE

IN THE MEANTIME THE ONLY VOTE FOR STANDARD ABBE FREE

GRAFT IS CONVENIENCE WHEN CONVENIENCE MEANS ACTUAL FEASIBILITY

OF SWITCHING LOWER LIP SEGMENT INTO THE UPPER LIP AT ALL THEN OF

COURSE THE FREE GRAFT IS AVAILABLE IF USED IT SHOULD BE NO MORE

THAN 10 TO 15 CM IN WIDTH AND BE SHIELDSHAPED LIKE PHILTRUM

UNLIKE ANY FREE GRAFTS PUBLISHED INCLUDING MINE IT SHOULD BE

MADE LONG ENOUGH TO REACH THE BASE OF THE COLUMELLA THE LENGTH

OF THE GRAFT DOES NOT ENDANGER ITS CHANCES OF SURVIVAL AND DOES

INCREASE ITS SIMILARITY TO PHILTRUM

THERE ARE TIMES WHEN THE GRAFT MAY COME IN HANDY AS IN THE

CASE GILLIES LABELED HIS QUICKEST ABBE AN ADULT CLEFT LIP PATIENT

WHO HAD HAD AN ABBE FLAP METICULOUSLY SUTURED INTO PLACE WAS

SENT BACK TO THE WARD THE EXTRACAURIOUS ANESTHETIST LEFT THE
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INTRATRACHEAL TUBE IN POSITION WITH THE METAL ANGLEPIECE STRAPPED

TO THE CHIN BACK ON THE WARD LESS THAN AN HOUR LATER THE PATIENT

BEGAN TO SWALLOW WHICH REACTION GRIPPED AND PULLED THE TUBE

OUT OF THE ANGLEPIECE AND DOWN INTO THE TRACHEA THE HOUSE

OFFICER COULD JUST REACH THE TUBE WITH THE TIP OF HIS FINGERS SENIOR

SURGEON BASIL HAPPENED BY AND SEEING THE CYANOTIC PATIENT AND

THE STRUGGLING HOUSE OFFICER GRABBED UP PAIR OF BANDAGE SCIS

SORS CHOPPED THROUGH THE PEDICLE AND RETRIEVED THE TUBE

NOTE BY ON THIS CASE SUGGESTED

IF SUCH SHOULD EVER HAPPEN TO YOU DONT FORGET YOU COULD SAVE THE
FLAP BY

SLIPPING ONE FINGET INTO THE MOURH AND TIPPING OUT THE PTECIOUS PIECE FROM

ITS STITCHES IN THE UPPET LIP

OR IF THE ABBE FLAP WAS NOT MORE THAN 15 CM WIDE IT HAS

SUDDENLY BECOME FREE GRAFT AND SHOULD BE TREATED AS SUCH

BETTER YET DO YOUR ABBE FLAPS UNDER LOCAL ANESTHESIA IT IS

EASIER ANYWAY
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