
53E LONG UPPER LI

THELIPTHATISLONGINTHEVERTICALDIMENSIONISSEENMOST

OFTEN UNDER THREE CIRCUMSTANCES

THE SURGEON IN MISGUIDED EFFORT TO LENGTHEN PROLABIUM

HE CONSIDERS TOO SHORT INTRODUCES COMPOSITE FLAPS OF SKIN AND

VERMILION FROM THE LATERAL LIP ELEMENTS BELOW THE INFERIOR EDGE OF

THE PROLABIUM

SOME LENGTHENING MAY ALSO OCCUR WHEN THE LATERAL FLAPS ARE

INTRODUCED ABOVE THE PROLABIUM

IN COMPLETE BILATERAL CLEFTS WHEN THE PROLABIUM HAS BEEN

CUT FREE FROM THE NOSE DURING COLUMELLA LENGTHENING IN THE INFANT

OR VERY YOUNG CHILD THE STRONG LATERAL LIP MUSCULATURE PULLS ON

THE UNANCHORED PROLABIUM IN MANY CASES THIS PERSISTENT TRACTION

DURING THE GROWTH PERIOD GRADUALLY STRETCHES THE LIP IN THE

VERTICAL DIMENSION

CORRECTING LIPS WITH
LATERAL COMPOSITE FLAPS BELOW
THE PROLABIUM

USUALLY THE COMPOSITE LATERAL LIP FLAPS HAVE BEEN INTRODUCED

BELOW THE PROLABIUM PRIMARILY TO LENGTHEN SEEMINGLY SHORT

CENTRAL ELEMENT AND SECONDARILY TO AVOID DRAGGING THE NASAL TIP

QUITE SO FAR DOWNINTO THE LIP SUCH DISJOINTED ALLOTMENT OF UPPER

LIP TISSUE TIGHTENS ITS TRANSVERSE DIMENSION WHILE INCREASING ITS

VERTICAL LENGTH WHICH WITH EVENTUAL STRETCHING WILL BE EXAGGER
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ATED INTO TRAGICALLY COMICAL CURTAIN THESE INFERIOR FLAPS CAN BE

TRIANGULAR MIRAULTROSEBLAIRBROWN JOINING TIP TO TIP OR

QUADRILATERAL MAAS HAGEDORN LEMESURIER BARSKY JOINING

SQUARE END TO SQUARE END THE AMOUNT OF LENGTHENING IS IN DIRECT

PROPORTION TO THE WIDTH OF THE INFERIORLY TRANSPOSED FLAPS THUS

THE QUADRILATERAL FLAP IS POTENTIALLY THE CHAMPION LIP LENGTHENER

THIS ENTIRE FIASCO HAS ALSO BEEN BRANDED WITH AN UNBELIEVABLY

UNNATURAL POSITION OF SCARS THAT CANNOT EVER BE COMPLETELY

UNSCRAMBLED TO ADD INSULT TO INJURY THE SHORT COLUMELLA AND

DEPRESSED NASAL TIP USUALLY ARE STILL RESPECTIVELY SHORT AND DE

PRESSED IF THEN FLAP IS TAKEN OUT OF THE CENTER OF THE PROLABIUM

FOR COLUMELLA LENGTHENING NOT ONLY IS ANOTHER VERTICAL SCAR ADDED

TO THE PREVIOUS TWO BUT THE COLUMELLA USUALLY REMAINS MADE

QUATE

SHORTENING THE
VERTICAL LIP LENGTH

IF THE COLUMELLA HAS WON OUT IN THIS TYPE OF SURGICAL PROPORTION

ING WITH THE LATERAL LIP ELEMENTS JOINED BENEATH THE PROLABIUM

AND IS OF SUFFICIENT LENGTH THEN SHORTENING THE VERTICAL LIP LENGTH

AND CORRECTION OF THE UNNATURAL POSITION OF THE SCARS GET PRIORITY

SOME SURGEONS HAVE BEEN CONTENT WITH JUST SHORTENING THE LIP

VARIOUS METHODS HAVE BEEN PROPOSED NONE OF WHICH END UP WITH

AN ARTISTIC FINAL RESULT

ERICH

ERICH OF THE MAYO CLINIC REDUCED THE VERTICAL LENGTH OF THE LIP

BY EXCISION OF THE BILATERAL SCARS AND REDUCTION OF THE LENGTH OF
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THE PROLABIUM THIS MANEUVER DOES SHORTEN THE LIP IN DIRECT

RELATION TO THE AMOUNT OF INFERIOR PROLABIUM AMPUTATED BUT DOES

NOTHING ABOUT THE UNNATURAL SHAPE OF THE SCAR IN THE PHILTRUM

AREA

VAUGHAN

ALONG SIMILAR BUT MORE RADICAL PATTERN VAUGHAN DESIGNED

SHORTENING OF THE VERTICAL LENGTH OF THE LIP IN 1940 WITH THE OLD

BILATERAL SCARS IN HIS LINE OF ACTION AND WITH EXTENSIONS LATERAL HE

RESECTED THE SCARS AND THE DESIRED AMOUNT OF TISSUE NOT ONLY FROM

THE INFERIOR BORDER OF THE PROLABIUM BUT ALSO LATERALLY FROM THE

NASOLABIAL JUNCTION WITH THE RESECTION SHAPED NOT UNLIKE

VIKINGS WINGED HEADPIECE THE UPPER LIP IS SHORTENED IN ITS

VERTICAL DIMENSION ALONG ITS ENTIRE WIDTH HERE AGAIN HOWEVER

THE RESULTING WINGED SCAR MAKES NO PRETENSE OF IMITATING

RAGNE

IN 1946 BRITISHTRAINED ALAN RAGNELL OF STOCKHOLM DESIGNED

SIMILAR SCAR EXCISION IN BILATERAL CLEFT LIP WHICH SERVED TO SHORTEN

LONG LIP AND MEDIALLY ROTATE FLARING ALAR BASES AT THE SAME RIME

THIS AT LEAST PRODUCES SCAR CONFIGURATIONS THAT FALL SOMEWHERE

WITHIN THE GENERAL AREA OF NATURAL LANDMARKS AND SEEMS TO BE THE

BEST OF THIS SERIES OF TOTAL LIPSHORTENING PROCEDURES

AAN RAGNEU

HOLDSWORTH

WHEN THE CENTRAL VERTICAL LENGTH IS NEAR NORMAL AND THE SCARS ARE

REASONABLE BUT THE LATERAL LIP IS TOO LONG VERTICALLY ON EACH SIDE

VARIATION OF HOLDSWORTHS SUBALAR EXCISION WILL ACHIEVE SHORTEN

ING AND PLACE THE SCARS IN NATURAL CREASES
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ADDITION OF VERMILION FLAP

REX PETERSON THE SOPHISTICATED PLASTIC SURGERY COWBOY OF THE

ARIZONA CRIPPLED CHILDRENS HOSPITAL PHOENIX WITH ELLENBURG

AND CARROLL IN 1966 WARNCD THAT THE APPARENTLY

DEFICIENT PROLABIUM IN BILATERAL CLEFT LIP SHOULD NOT BECOME SURGICAL TRAP

FORT HOSE CASES ALREADY CAUGHT BY THE INTRODUCTION OF LATERAL LIP

REX PETERSON FLAPS BENEATH THE PROLABIUM HE HAS CORRALLED AN INTERESTING

COMBINATION OF PROCEDURES AGAIN THE RARE CONDITION OF SUFFICIENT

COLUMELLA LENGTH WAS ASSUMED BUT THE UPPER LIP WAS HORIZONTALLY

TIGHT VERTICALLY LONG AND MISMATCHED BY PROTUBERANT LOWER LIP

REXS RODEO FREED THE PROLABIUM SHORTENED THE LATERAL LIP SEG

WI MENTS BY WEDGE EXCISIONS ALONG THE NASOLABIAL LINE AND ENDED UP

WITH TRUE SWAYBACK WHISTLING DEFORMITY HIS FINAL ROUNDUP

REDUCED THE LOWER LIP BY CUTTING AN ABBE FLAP OUT OF IT AND AFTER

TRIMMING OFF THE SKIN PORTION TURNED THE REMAINING PORTION OF

THE FLAP TO FILL THE DEFECT

INCORPORATING ONLY THE VERMILION MARGIN THE MUSCULARIS AND VARYING

AMOUNTS OF LABIAL MUCOSA

IN PRINCIPLE THIS VERMILIONBORDERED FLAP IS SOMEWHAT SIMILAR

TO ONE DESCRIBED IN 1957 BY GILLIES AND MILLARD

IN 1973 OMALLEY OF ORLANDO ADVOCATED SIMILAR SKINNED

ABBE FOR SECONDARY BILATERAL CLEFTS PRESENTING WHISTLING DE

FORMITY AND LACK OF AN UPPER LABIAL SULCUS

SUCH MULTIPLE CORRECTIVE ACTIONS AS DESIGNED BY PETERSON ARE

NOT AS ROUGH RIDING AS THEY MAY SEEM BECAUSE HE HAS REPOSI

TIONED HIS BRANDS MORE COMPATIBLY WITH THE PHILTRUM HAS SHORT

ENED THE VERTICAL LIP LENGTH AND HAS REDUCED THE RELATIVE EXCESS OF

THE LOWER LIP

IF THE LOWER LIP WERE NOT REDUNDANT IT IS POSSIBLE AFTER

EXCISION OF THE FLAPS OF SKIN BENEATH THE PROLABIUM THAT THERE

WOULD BE ENOUGH MUCOSA AVAILABLE TO FILL THE WHISTLING DEFORMITY

WITHOUT FORM OF ABBE FLAP
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DOUBLE TROUBLE

WHEN THE LATERAL LIP ELEMENTS HAVE BEEN JOINED BENEATH THE

PROLABIUM RESULTING IN EXCESS VERTICAL LIP LENGTH AND THE COLUMELLA IS

STILL VERY SHORT MOST INFURIATING SECONDARY DEFORMITY IS PRE

SENTED SOME CASES HAVE BEEN TREATED BY EXCISION OF THE FLAPS

BENEATH THE PROLABIUM IN RADICAL CUPIDS BOW PROCEDURE USE OF

THIS PROCEDURE TO SHORTEN LONG BILATERAL CLEFT LIPS CALLS FOR SOME

MODIFICATION AS INDICATED BY GILLIES AND KILNER

WHEN THE CUPIDS BOW OPERATION IS BEING USED TO SHORTEN THE UPAND
DOWN LENGTH OF THE LIP OBVIOUSLY THE CENTRAL POINT CANNOT REMAIN FIXED

THE ENTIRE VERMILION BORDER THEREFORE MUST ADVANCE UP AND THE LOWER

BORDER OF THE ORBICULARIS BE TRIMMED SHORTER BEFORE IT IS NICKED AT THE CUPIDS

BOW

THUS THE VERTICAL LENGTH OF THE LIP IS REDUCED AND THE MIS

PLACED FLAPS ARE REMOVED YET THE COLUMELLA IS STILL LACKING IN

LENGTH WHICH CANNOT BE SPARED FROM LIP THAT IS ALREADY TOO

TIGHT FROM SIDE TO SIDE THIS INADEQUACY LED TO ANOTHER APPROACH

AS DEMONSTRATED ON PAGES 665667

PERSONAL LIP SHORTENING
BY SIMPLE EXCISIONS

THE MOST EFFECTIVE VERTICAL SHORTENING OF LONG LIP IF ALL OTHER

LABIAL AND NASAL ASPECTS ARE SATISFACTORY IS THE TRANSVERSE FULL

THICKNESS EXCISION OF THE REQUIRED AMOUNT OF SUPERIOR UPPER LIP

ALONG ITS ENTIRE JOIN WITH THE NOSE VARIATIONS IN THE EXECUTION OF

THIS ACTION DEPEND ON THE SPECIFIC CASE BUT IT IS SELDOM THAT

BILATERAL LIP IS ONLY TOO LONG AND JUST AS RARE THAT MERE SHORTENING

WILL COMPLETE THE CORRECTION

DISCARDING SKIN BELOW PROLABIUM

THIS PATIENT BORN WITH AN INCOMPLETE BILATERAL CLEFT OF THE LIP

WAS ONE OF TWINS AND HIS TWIN HAD INCOMPLETE UNILATERAL CLEFT

THE BILATERAL CLEFT WAS TREATED IN INFANCY WITH WHAT APPEARS TO
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HAVE BEEN BROWNBARSKY TYPE OF CLOSURE THE INTRODUCTION OF

LATERAL LIP FLAPS BELOW THE PROLABIUM DID NOT PULL ON THE ALMOST

ADEQUATE COLUMELLA BUT DID TIGHTEN THE LIP FROM SIDE TO SIDE IN ITS

LOWER PORTION AND PRODUCED UNNATURAL SCARRING AND VERTICAL

LENGTHENING

YEARS

ALL SCATS BURDCRING TH PROLABIUM WERE EXCISED AND ALL SKIN

EXCEPT THE MUCOCUTANEOUS RIDGE WAS EXCISED FROM BETWEEN THE

INFERIOR EDGE OF THE PROLABIUM AND THE VERMILION THE LIP SHORT

ENING IN THIS CENTRAL SEGMENT WAS BALANCED BY BILATERAL FULL

THICKNESS WEDGE RESECTIONS TRANSVERSELY IN THE UPPER LATERAL LIP

ELEMENTS AT THEIR JOIN WITH THE ALAR BASES AND NOSTRIL SILLS THIS

PROCEDURE PLACED THE PROLABIUM IN MORE NATURAL PHILTRUM

POSITION SHORTENED THE LONG LIP AND ACTUALLY IMPROVED ITS RELA

TIONSHIP WITH THE LOWER LIP

YEARS
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COMBINING LIP SHORTENING
WITH OTHER CORRECTIONS

AS WILL BE SEEN IN SPECIFIC LONG LIP CASES SCAR EXCISIONS THE FORKED

FLAP TOTAL PROLABIUMINTOCOLUMELLA FOLLOWED BY AN ABBE FLAP

ALL CAN BE USED TO IMPROVE SCARS LENGTHEN COLUMELLA AND CON

STRUCT PHILTRUM BUT WITH EXTRA EFFORT THEY CAN BE FORCED TO

SHORTEN LONG LIP OF COURSE THIS ACTION IS DEPENDENT UPON

SIMULTANEOUS SHORTENING OF THE LATERAL LIP SEGMENTS AND KEEPING

THE ABBE FLAP SHORT ENOUGH AVERAGE 13 TO 15 CM SKIN LENGTH

REMEMBER THE MODEL UPPER LIP AT REST SHOULD EXPOSE THE INFERIOR

ONETHIRD OR SLIGHTLY LESS OF THE UPPER INCISORS

PERSONAL CASES

PROLABIUM INTO COUMELLA AND ABBE FLAP

EVIDENTLY THIS BILATERAL CLEFT LIP AND PALATE HAD BEEN TREATED IN

INFAIICY WITH LATTRAL LIP FLAPS SUTURED TO EACH OTHER BELOW THE

PROLABIUM AT TWO AND HALF YEARS THERE MUST HAVE BEEN AN

ATTEMPT AT COLUMELLA LENGTHENING AT SIX YEARS THE COLUMELLA WAS

STILL SHORT WITH FLATTENED NASAL TIP AND FLARING ALAE THE UPPER LIP

HUNG LONG LIKE CURTAIN MARKED WITH THREE VERTICAL AND ONE

TRANSVERSE SCARS SHOWED VERY LITTLE FREE BORDER VERMILION AND WAS

SLIGHTLY TIGHT IN TRANSVERSE DIMENSION THE LOWER LIP SHOWED

SOME PROTUBERANCE

YEARS
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CENTER PORTION OF THE PROLABIUM WAS SHIFTED INTO THE COLU

MELLA AND THE LIP SHORTENED IN VERTICAL LENGTH BY SKIN EXCISION OF

PORTION OF THE INFERIOR FLAPS ABOVE THE MUCOCUTANEOUSJUNCTION

6… YEARS

YEAR LATER SMALL SHIELDSHAPED ABBE FLAP WAS TRANSPOSED

INTO THE CENTER OF THE LOWER TWOTHIRDS OF THE UPPER LIP AFTER SCAR

EXCISION AND THE PEDICLE DIVIDED IN 13 DAYS

MIIN
YEARS
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AT AGE 15 YEARS CORRECTIVE RHINOPLASTY INCLUDED REDUCTION OF

ALAR CARTILAGES LOWERING OF NASAL BRIDGE SHORTENING OF SEPTUM
RR ABI

BILATERAL OSTEOTOMY ALAR BASE WEDGE RESECTION ALAR MARGIN SCULP
ARI CS

TURING AND CARTILAGE STRUT FROM THE BRIDGE INSERTED INTO THE

COLUMELLA TO SUPPORT THE NASAL TIP

ONE YEAR LATER SUBMUCOUS RESECTION AND DIAMOND EXCISION OF

SKIN REDUCED TIPCOLUMELLA THICKNESS AFTER ANOTHER YEAR ALAR BASE SMR
FLAPS WERE DISSECTED INTO SKIN FLAPS AND SUBCUTANEOUS FLAPS THE AB3

SUBCUTANEOUS FLAPS WERE SUTURED TO EACH OTHER WITH MERSILENE AT

THE SEPTUM BEHIND THE COLUMELLA BASE WITH REDUCTION OF THE ALAR

FLARE THE ALAR SKIN FLAPS WERE SLID ACROSS THE NOSTRIL FLOOR TOWARD

THE COLUMELLA TO CREATE THE NOSTRIL SILLS

17 YEARS

FORKED FLAP

THIS BILATERAL CLEFT OF THE LIP AND PALATE WAS TREATED WITH COM

POSITE FLAPS OF SKIN AND VERMILION FROM THE LATERAL LIP ELEMENTS

PLACED BELOW THE PROLABIUM THEN TO ADD INSULT TO INJURY AS HAS

BEEN DONE SO OFTEN FLAP WAS TAKEN OUT OF THE CENTER OF THE

PROLABIUM TO LENGTHEN THE COLUMELLA PARTIALLY PHOTOGRAPHS OF

THIS GIRL AT SIX YEARS OF AGE SHOW PROJECTING PREMAXILLA FLAT

NASAL TIP WITH FLARING ALAE AND SMALL BLOBLIKE COLUMELLA THE LIP

IS VERTICALLY LONG HANGING LIKE CURTAIN AND TIGHT ALONG ITS FREE

BORDER THE SCAT PATTERN OF THREE VERTICAL AND ONE TRANSVERSE HAS

CAUSED IRREVERSIBLE MARKING OF THE LIP
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37

AT NINE YEARS FORKED FLAP INCORPORATING THE BILATERAL SCARS AND

REDUCING THE SQUARE PROLABIUM TO NARROWER MORE PHILTRUMLIKE

CENTRAL COMPONENT LENGTHENED THE COLUMELLA AND RELEASED THE

NASAL TIP MODERATELY IN ADDITION THE ENDS OF THE FORK SPLAYED

INTO THE NASAL FLOOR TO JOIN THE ALAR BASES TO FORM NOSTRIL SILLS THIS

PROCEDURE WAS FOLLOWED LATER WITH MINOR CUPIDS BOW CORREC

TION

12 YEARS

IT WILL BE NECESSARY TO REMOVE THE ENTIRE SCARRED PROLABIUM

ADVANCE THE LATERAL LIP ELEMENTS AND FILL THE DEFECT WITH AN ABBE

FLAP REASON TO POSTPONE THIS AS LONG AS POSSIBLE HAS BEEN THE

LACK OF SLACK PROTUBERANCE OF THE LOWER LIP
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SWITCH AND THEN FORK

HERE IS AN INTERESTING PLAN SPECIFICALLY DESIGNED FOR THE CASE WITH

LATERAL RECTANGULAR FLAPS JOINING EACH OTHER BELOW THE PROLABIUM

WHICH ALSO SUFFERS SHORT COLUMELLA AND LONG UPPER LIP

TO CORRECT VERTICAL LENGTH AND COLUMELLA SHORTNESS RATHER

COMPLICATED BUT LOGICAL RERUN IN REVERSE OF THE FIRST ABOMINABLE

OPERATION PICKED UP THE LATERAL LIP FLAPS FROM THEIR STUCKON

POSITION BELOW THE PROLABIUM AND REPLACED THEM IN THEIR ORIGINAL

POSITION IN THE LIP ON EITHER SIDE OF THE PROLABIUM THESE FLAPS

WERE COMPOSED OF SKIN AND SUBCUTANEOUS TISSUE LEAVING THE

VERMILION MUCOSA TO BORDER THE INFERIOR EDGE OF THE PROLABIUM

THUS THE VERTICAL HEIGHT OF THE LIP WAS SHORTENED AND TISSUE

POSITIONED FOR COLUMELLA USE LATER THESE REPOSITIONED FLAPS WERE

INCORPORATED INTO REGULAR FORKED FLAP AND WERE SHIFTED INTO THE

COLUMELLA WITH NASAL TIP RELEASE EVEN AFTER ALL THE FINAGLING THE

LIP ENDED UP WITH ONLY TWO VERTICAL SCARS AN EXAMPLE FOLLOWS

RECUPERATING THE FORKED FLAP

BILATERAL COMPLETE CLEFT OF THE LIP AND PALATE IN 1966 HAD

COMPOSITE FLAPS INCLUDING SKIN FROM THE LATERAL LIP ELEMENTS

TRANSPOSED BELOW THE PROLABIUM AS PRIMARY JALAQUIERHAGE

DORNBARSKY PROCEDURE AT AGE TWO AND HALF YEARS THE PATIENT7 4K2
CAME UNDER MY CARE AND AS WOULD BE EXPECTED REVEALED LONG

VERTICAL LIP UNNATURALLY SCARRED AND SHORT COLUMELLA

AT AGE FOUR YEARS THROUGHANDTHROUGH INCISIONS WERE MADE

ALONG THE OLD SCARS AROUND THE PROLABIUM THEN TWO SKIN AREAS
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AND WERE TAKEN AS FLAPS AND TRANSPOSED BACK WHERE THEY CAME

FROM ALONG THE SIDES OF THE LATERAL ELEMENTS THE MUCOSA BENEATH

THEM WAS USED TO DEEPEN THE UPPER LABIAL SULCUS AND THE FREE

BORDER VERMILION WAS MERELY ELEVATED AND SUTURED ALONG THE

INFERIOR BORDER OF THE PROLABIUM WHERE IT BELONGED IN THE FIRST

PLACE

FOUR MONTHS LATER DELAY INCISION INSCRIBING FORKED FLAP AND

INCLUDING THESE REPLACED SKIN FLAPS WAS MADE THEN FIVE WEEKS

LATER FORKED FLAP WAS CUT IT WAS ELEVATED WITH THE AID OF

MEMBRANOUS SEPTAL INCISION AND THE ALAR CARTILAGES WERE EXPOSED

FFFJJJ AND SUTURED TOGETHER THE PRONGS OF THE FORK WERE APPROXIMATED

AND ADVANCED ALONG THE SEPTUM WITH RELEASE OF THE NASAL TIP THE

LATERAL MUCOSA AND MUSCLES WERE SUTURED TOGETHER BEHIND THE

PROLABIUM WHICH MAINTAINED ITS VIABILITY THROUGH ITS VERMILION

BORDER ATTACHMENT

YEARS
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endstream

endobj




BECAUSE OF THE PERSISTENT EXCESS PROTRUSION OF THE PREMAXILLA

THE LIP LOST SOME OF ITS SHORTENING BUT WITH THE AID OF ORTHO

DONTIA BY BERKOWITZ THE ALIGNMENT WAS IMPROVED IN 1974

REVISION WITH LIP SHORTENING MUSCLE REAPPROXIMARION AND DIMPLE

FORMATION WAS COMPLETED IT MIGHT ALMOST BE SAID THAT THIS EGG
HAD BEEN UNSCRAMBLED

II

10 YEARS

PROABIUM INTO COURN ELA AND ABBE FLAP

AN INCOMPLETE BILATERAL CLEFT WAS CLOSED IN CHICAGO BY THE

BLAIRBROWN TRIANGULAR FLAP INSERTED BELOW THE PROLABIUM AT FIVE

YEARS THE PATIENT HAD LONG LIP WITH YSHAPED SCAR NO CUPIDS

BOW PHILTRUM OR TUBERCLE AND SHORT COLUMELLA WITH SLIGHTLY

RESTRAINED NASAL TIP

YEARS
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EXCISION OF SCARS INCLUDED SOME SKIN TO TRANSFORM THE TRIAN

GULAR FLAPS INTO QUADRILATERAL FLAPS IN AN ATTEMPT TO CREATE THE

LEMESURIER CUPIDS BOW THIS WAS ONLY PARTIALLY SUCCESSFUL SO 10

YEARS LATER MORE RADICAL SURGERY WAS USED

15 YEARS

THE PROLABIUM WAS ELEVATED OUT OF THE LIP AND THE ANTERIOR

SEPTUM SHORTENED TO CORRECT THE HANGING COLUMELLA THEN THE

PROLABIUM WAS REDUCED ADVANCED INTO THE COLUMELLA BASE SPLIT

AND SUTURED TO THE ALAR BASES THE UPPER LIP WAS DIVIDED AND THE

LATERAL LIP ELEMENTS WERE ADVANCED MEDIALLY TO THE SEPTUM AND

SUTURED WITH 40 MERSILENE TO CREATE PHILTRUMSIZED MIDLINE

DEFECT SHIELDSHAPED 17 CM ABBE FLAP WAS TRANSPOSED INTO THE

CENTER OF THE UPPER LIP AND THE PEDICLE DIVIDED AFTER SEVEN DAYS
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16 YEARS
BUR

EARLY AFTER
SURGERY

THIS 9YEAROLD BOY WITH BILATERAL INCOMPLETE CLEFT OF THE LIP

HAD BILATERAL COMPOSITE FLAPS PLACED BELOW THE PROLABIUM IN

CUBA THIS PRESENTED LONG LIP WITH UNNATURAL SCARS AND SHORT

COLUMELLA AT AGE 10 YEARS THE SCARS WERE EXCISED AS MARKED

INCLUDING BILATERAL TRIANGLES FROM THE UPPER PORTION OF THE LIP

BILATERALLY TO SHORTEN THE VERTICAL LCNGTH OF THE LATERAL ELEMENTS

THE PROLABIUM WAS ADVANCED INTO THE COLUMELLA AND THE LIP

ELEMENTS ADVANCED MEDIALLY PRESENTING PHILTRUMSIZED DEFECT

SHIELDSHAPED ABBE FLAP WAS TRANSPOSED INTO THE PHILTRUM POSI

TION WITH ITS TAIL INSERTED INTO SPLIT IN THE PROLABIUM BASE THE

PEDICLE WAS DIVIDED AFTER ONE WEEK

10 DAYS AFTER DIVISION OF PEDIELE
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FORKED FLAP AND RHINOPASTY

BILATERAL CLEFT LIP AND PALATE PATIENT WITH MILD HYPERRELORISM

HAD UNDERGONE NUMEROUS PROCEDURES AT AGE 14 YEARS THE LIP AND

NOSE REVEALED THE SPECIFIC FALLACIES OF THE STANDARD PRINCIPLES USED

THE PROLABIUM TRAPPED BETWEEN THE COLUMELLA AND THE LIP SERVED

NEITHER WELL THE SHORT COLUMELLA HAD SNUBBED THE NASAL TIP

SPATULA FLAT LATERAL LIP FLAPS HAD BEEN PULLED TOGETHER BELOW THE

PROLABIUM CAUSING THE LIP TO BE LONG IN VERTICAL LENGTH BUT TIGHT

FROM SIDE TO SIDE PARTICULARLY ALONG ITS LOWER BORDER THE SITUA

TION HAD PROVOKED THE SURGEON TO INSERT SMALL ABBE FLAP

TH UNILATERALLY TO RELIEVE THIS SPECIFIC TENSION

AN SURGEON MUST HAVE THE IDEAL NORMA AS HIS GOAL AND SET HIS

AIM AND PLAN HIS SURGICAL CAMPAIGN ACCORDINGLY OTHERWISE HIS IS

BUT CRAFT DARTING HITHER AND THITHER IN OPEN SEAS WITH ENOUGH

FUEL BUT NO CHARTS NO COMPASS AND AN UNCERTAIN DESTINATION ONE

ERROR IS FOLLOWED BY ANOTHER EACH LAUNCHED TO CORRECT THE LAST BUT

MERELY COMPOUNDING THE PROBLEM BY ADDING INSULT TO INJURY TO

THE POINT OF IRREVERSIBLE DISORDER THIS WAS DIFFICULT DEFORMITY

FROM THE BEGINNING NO DOUBT BUT THERE WAS EVEN LESS CHANCE OF

RR
TOTAL RECOVERY NOW

AT AGE 15 YEARS MODIFIED FORKED FLAP INCORPORATING THE

BILATERAL SCARS AND PORTIONS OF THE PROLABIUM WAS USED TO LENGTHEN

THE COLUMELLA AND PARTIALLY RELEASE THE NASAL TIP REDUCTION

RHINOPLASRY LOWERED THE NASAL BRIDGE AND NARROWED THE BONY BASE

SUBSEQUENT CORRECTIVE PROCEDURES OVER THE NEXT FOUR YEARS WERE

TOO NUMEROUS TO DESCRIBE IN DETAIL THEY DID INCLUDE CUPIDS

RR
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BOW OPERATION ALAR BASE ADVANCEMENTS ALAR MARGIN SCULPTURING

BILATERAL OSTEOTOMIES VOMER STRUT IN THE COLUMELLA SILASTIC

SPONGE
CHIN IMPLANT LIP SCAR REVISIONS AND ABRASION

16 YEARS

ONE TIME DURING THE LATTER PART OF THIS PERIOD WHEN THOUGHT SCSI
THE PATIENT WAS PROGRESSING REASONABLY WELL CONSIDERING HER AB2
ORIGINAL PROBLEM KIND WOMANBEFRIENDED HER THE NEW AC AR1
QUAINTANCE ASSISTED THE PATIENT IN GETTING ROOM AND THEN

INQUIRED INTO HER FINANCIAL STATUS SAYING WOULD LIKE FOR

YOU TO SEE GOOD PLASTIC SURGEON WHEREUPON MY PATIENT

LOYALLY EXPLAINED SHE ALREADY HAD ONE

AT AGE 20 YEARS THE PATIENT HAD BABY BOY WITH COMPLETE

UNILATERAL CLEFT OF THE LIP WHICH WAS TREATED WITH ROTATION

ADVANCEMENT CLOSURE SINCE THEN SHE HAS HAD TWO BABIES WITH

BILATERAL CLEFT OF THE LIP AND PALATE ONE WITH THE ALVEOLUS INTACT

ON ONE SIDE AND ONE COMPLETE WITH PROJECTING PREMAXILLA
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ABBE FLAP AND LIPSHORTENING PROCEDURES

THIS CLASSIC STORY OF LONG LIP IS SPECIAL FAVORITE OF MINE BUT

YOU HAVE TO FOLLOW IT PLAY BY PLAY TO UNDERSTAND WHY BORN WITH

AN ASYMMETRICAL BILATERAL CLEFT LIP WHICH WAS CLOSED AT TWO

MONTHS AND REVISED AT 17 YEARS SHELDON GLOGER AT 34 YEARS HAD

AN ASYMMETRICAL NASAL DISTORTION WITH THE PROLABIUM TRAPPED

ABOVE THE LATERAL LIP FLAPS WHICH JOINED EACH OTHER BELOW IT IN

THE SPRING OF 1972 LETTER FROM THIS PATIENT ARRIVED IN MIAMI

HERE ARE EXCERPTS

WHY TRAVEL SO FAR VERY SUSPICIOUS OF DOCTORS BECAUSE OF PREVIOUS BAD

EXPERIENCES SEARCHED CLEFT LIP LITERATURE FOR PROBLEMS SIMILAR TO MINE

NOSELIP

RIGHT DEPRESSION OF NASAL TIP

STIFF ALAR CARTILAGE PROTRUDING INTO RIGHT NOSTRIL

SCARRED

WHEN NOT SMILING MY LIP GIVES IMPRESSION OF ANGER AND MEANNESS WHEN

SMILING MY UPPER LIP DOES NOT MOVE HIDING THE SMILE TO PROJECT SMILE

MUST FORCE MOVEMENT OF THE
LIP

WITH MANY FACIAL MUSCLES

THE PATIENT WAS SEEN IN MIAMI AND AN ABBE FLAP WAS PROPOSED

ONE MONTH LATER HE WROTE

ONE ITEM WORRIES ME UNFORTUNATELY WAS TOO SHY TO MENTION IT DURING

CONSULTATION THE PREVIOUS OPERATION RESULTED IN TOO LONG VERTICAL

LENGTH IN THE UPPER LIP IT HANGS ONE CENTIMETER BELOW THE UPPER TEETH

HIDING THE TEETH FROM VIEW EVEN WHEN LAUGHING

WILL YOUR OPERATION IMPROVE THIS
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MY ANSWER

YOUR UPPER LIP DOES NOT LOOK LONG IN YOUR SMILING PHOTOGRAPHS WHEN

WE SHORTEN YOUR NOSE THIS WILL INCREASE THE EFFECTIVE LENGTH OF YOUR LIP BUT

IF NECESSARY CAN SHORTEN THE ACTUAL LENGTH WHEN THE ABBE
FLAP IS INSERTED

ON AUGUST 1972 THE MIDLINE SCAR OF THE LOWER PORTION OF

THE UPPER LIP WAS EXCISED AND THE PROLABIUM REDUCED AND SHIFTED

ONTO THE COLUMELLA BASE THEN THE LIP WAS OPENED IN THE MIDLINE

AND 15 CM SKIN LENGTH ABBE FLAP WAS INSERTED GIVING RELEASE

SYMMETRY AND PHILTRUM TO THE UPPER LIP THE PEDICLE WAS

DIVIDED AFTER 10 DAYS

TEN DAYS LATER HE WROTE

YOUR ABBE FLAP IS MASTERFUL NOWHAVE NORMAL LIP AND CORRECTED NOSE FOR

THE FIRST TIME IN MY LIFE MENTIONED DISAPPOINTMENT AT NOT HAVING

SHORTENED LIP ONLY AS AN HONEST REPLY TO YOUR QUESTIONING

FOUR MONTHS LATER HE WROTE

THE SAG WHILE SMILING OR LAUGHING IS TERRIBLELIKE AN OLD MAN WITH HIS

DENTURES OUTBOTH COMICAL AND HIDEOUS EVEN WITH FORCED GRIN THE SAG

STILL COVERS THE UPPER TEETH THIS IS GREAT HANDICAP TO MY WORK WHERE

TALKING WITH PLEASANT FACIAL TXPRESSIONS IS IMPORTANT MY LIP IS STILL QUITE

STIFF IS IT POSSIBLE THE SAG WILL IMPROVE WHEN THE STIFFNESS DISAPPEARS
IF MY PROBLEM WERE CORRECTED BY FURTHER SURGERY WHAT WOULD BE THE

HARM

MY RESPONSE

GIVE THE LIP ANOTHER MONTH OR TWO AND THEN WE CAN SHORTEN IT
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SIX MONTHS AFTER THE ABBE FLAP OPERATION THE ALAR CARTILAGE WAS

REDUCED ON THE RIGHT AND GRAFTED AS AN ONLAY ON THE LEFT THE

SEPTUM WAS SHORTENED AND THEN FULLTHICKNESS TRANSVERSE WEDGE

CM WIDE WAS EXCISED ACROSS THE ENTIRE UPPER LIP ALONG ITS JOIN

WITH THE NASAL BASE WITH SMILING THE UPPER TEETH WERE EXPOSED

BUT HE WANTED IT SHORTER

SEVEN MONTHS AFTER THE LIP SHORTENING THE PATIENT WROTE

DURING THE OPERATION YOUR ASSISTANT SAID IT WAS SHORTENED 811 MMONE DAY

AFTER THE OPERATION HAD THE SAME OVERLY LONG UPPER LIP THE SAME TOOTHLESS

SMILE AS HAVE TODAY WHAT HAPPENED

MY RESPONSE

AM SORRY THAT YOU ARE NOT PLEASED WITH THE EXCELLENT RESULT WE CAN GO

AHEAD AND DO LITTLE MORE WORK IF YOU WOULD LIKE

THIS WAS HIS RESPONSE

THANK YOU FOR YOUR COURTEOUS REPLY AND OFFER BUT NO WONT BE COMING TO

MIAMI ANYMORE YOU HAVE DONE WHAT YOU PROMISED IT SEEMS DID NOT

COMMUNICATE WELL WHAT IS EXTREMELY IMPORTANT TO ME SHORTENING OF MY

OVERLY LONG LIP THAT HANGS LIKE WET CURTAIN WHEN SMILE OR LAUGH NOW

DO INSIST WANT MY UPPER LIP SHORTENED FULL 14 INCH NOTHING ELSE WILL DO

THAT OR NOTHING SO MUST SEEK ANOTHER SPECIALIST

HAVE ALREADY CONSULTED SEVERAL PLASTIC SURGEONS WHO HAVE OFFERED TO

ATTEMPT INCH SHORTENING EACH BY DIFFERENT METHOD YOU KNOW

MY LIP BETTER THAN ANYONE WHAT HARM MIGHT EXPECT IF 14 INCH SHORTENING

IS ATTEMPTED
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ONE SURGEON WANTS TO OPERATE UNDET THE NOSE FROM NASOLABIAL FOLD TO

NASOLABIAL FOLD ANOTHER WANTS TO EXCISE ALL THE WAY THROUGH ANOTHET

SURGEON WOULD OPERATE JUST ABOVE THE RED LINE OF THE CUPIDS BOW ONE

PLASTIC SURGEON FEELS THAT THE LIP HAS ALREADY HAD TOO MUCH SURGERY ANOTHER

SURGEON WANTS TO TUCK UNDER AND UP THE WHOLE VISIBLE MUCOSA NONE OF

THESE FINE GENTLEMEN HAVE PERFORMED SUCH AN OPERATION WHICH SCARES ME

ALTHOUGH THERE IS REFERENCE TO THIS PROBLEM SHOWING BEFORE AND AFTER

PHOTOS HOLDSWORTH CLEFT LIP AND PALATE 4TH EDITION 1970 PP
160 161

AS LAST SERVICE PLEASE TELL ME SOME THINGS TO HELP ME FINALLY GET THE JOB

DONE OR CONVINCE ME THAT ITS LOST CAUSE

MY RESPONSE ONE WEEK LATER

NO IT IS BETTER THAT DO THIS FOR YOU AND AT NO CHARGE WANT YOU AS HAPPY

AS POSSIBLE DID SHORTEN YOU OVER INCH BEFORE BUT IT WILL TAKE MORE AND

MY HOPE WOULD BE TO LET SMALL AMOUNT OF YOUR UPPER TEETH SHOW

HIS ANSWER

OK SET ME UP FOR THE OPERATION AS SOON AS POSSIBLE WHENEVER WILL DROP

EVERYTHING AND FLY TO MIAMI

HE ENCLOSED PHOTOS TO SHOW TOUR LIP AT REPOSE SMILING AND

GRINNING AND ILLUSTRATED WITH COUPLE OF HIS OWN ARROWS

REPOSE

SO 10 MONTHS AFTER THE LAST UP SHORTENING CM WIDE

TTANSVERSE FULL THICKNESS ELLIPSE OF UPPER LIP SKIN MUSCLE AND

MUCOSA WAS EXCISED FROM ALAR BASE TO ALAR BASE DURING THE

OPERATION THE PATIENT WAS ENCOURAGEDSHELDON AT LEAST CAN SAY

AT THIS TIME YOUR TEETH ARE EASILY VISIBLE THROUGH YOUR LIP
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THE DEFECT WAS CLOSED AS THE LIP WAS LIFTED AND SUTURED TO THE

NASAL BASE WITH EXPOSURE OF THE LOWER ONETHIRD OF INCISORS AT REST

ON THE FOURTH POSTOPERATIVE DAY THE SUTURES WERE REMOVED

MY NOTE IN THE PATIENTS CHART AFTER THIS VISIT STATED

SHORTEST LIP IN MIAMI BUT SWOLLEN LIP MEASURES APPROXIMATELY 11 MM

EIGHT MONTHS LATER NOT HAVING HEARD WORD FROM THE PATIENT

WROTE ASKING HOW HE WAS TERRIFIED THAT HE WOULD WRITE ONLY
ONE THING DOCTOR YOU HAVE MADE MY LIP TOO SHORT INSTEAD HE
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WROTE FOUR AND HALF SINGLESPACED TYPED PAGES BUT THE MESSAGE

CAN BE CONDENSED TO

ONLY WISH YOU HAD TAKEN MORE OUR DURING YOUR LAST OPERATION

LIE DID GIVE ME AN EVEN CLEARER INSIGHT INTO HIS MAGNIFICENT

LIP OBSESSION WHEN HE WROTE

SOME FINE EXPERIMENTS WERE CARRIED OUT BY PSYCHOLOGISTS AS REPORTED IN

KRECH AND CRURCHFIELD VOLUNTEERS WERE FITTED WITH MASKS THAT HID ALL BUT

ONE FEATURE OF THEIR FACES IN SOME IT WAS THE MOUTH THAT SHOWED IN OTHERS

ONLY THE EYES ETC THEN THESE PEOPLE WERE SUBJECTED TO VARIOUS STIMULI

ELECTRIC SHOCK TICKLING ONIONS FOR CRYING ETC OBSERVERS UNAWARE OF

THE STIMULI WERE FACING THE MASKED VOLUNTEERS AND WERE ASKED TO JUDGE THE

EMOTIONS THEIR ONLY GUIDE BEING THE EXPRESSIONS OF ONE FACIAL FEATURE

CONCLUSION ONLY THE MOUTH REGION COMMUNICATED THE PERSONS TRUE FEEL

INGS AND THIS IS SOMETHING KNEW FROM EXPERIENCE EVER SINCE THAT

OPERATION AT AGE 17 SUDDENLY WASNT BEING UNDERSTOOD BY INPERSON

CONTACT MY UPPER LIP INFLEXIBLE LONG HIDING THE TEETH COULD NOR REFLECT MY
EMORRONS LOOK AT MOTION PICTURE ACTORS AND ACTRESSES IT AMUSES ME TO

NOTICE THAT THE BAD GUY THE HEAVY UGLY IN FILM MAY HAVE SCAR ON THE

FOREHEAD HOOKED NOSE AN EYE THAT HALF OPENS OR MISSING EAR BUT IN ALL

CASES THIS HORRIBLE CREATURE HAS BEAUTIFUL MOUTH EXCELLENT SET OF TEETH AND

HIS USE OF THAT MOUTH REGION IS WHAT PRODUCES THE INTENDED AURA ONLY

NOTICE IT BUT ITS VERY TRUE
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THESE ARE PHOTOS HE HAD TAKEN FOR THIS BOOK IN MARK GORNEYS

OFFICE IN SPITE OF WHAT SCURRILOUS LETTERS SHELDON MAY WRITE ME IN

THE FUTURE AM PROUD OF HIS RESULT AS HE IS NOWQUITE HANDSOME

RESIDENT TONY WOLFE SLIGHTLY OBSESSED WITH BONY STRUCTURE

AND TEETH PRIOR TO HIS YEAR WITH TESSIER AND OBWEGESER AFTER

REVIEWING THIS CASE SUGGESTED

IT WOULD HAVE BEEN EASIER TO LENGTHEN HIS TEETH

LZJ LENGTHENING FOLLOWING EARLY DIVISION

OF COLUMELLA AND PROLABIUM

WHEN THE LATERAL LIP
ELEMENTS HAVE BEEN INTRODUCED ACROSS THE

TOP OF THE PROLABIUM UNTIL THEY MEET TIP TO TIP AS IN THE ORIGINAL

ADAPTATION OF THE ROTATIONADVANCEMENT PRINCIPLE IN BILATERAL

CLEFTS THIS ACTION CAN ALSO LEAD TO LENGTHENING OF THE LIP VERTICALLY

IF THE COMPLETE DIVISION OF THE COLUMELLA BASE FROM THE PROLA

BIUM IS CARRIED OUT IN INFANCY OR EARLY CHILDHOOD THE CHANCES OF

THE BABYS PULLING LONG LIP ARE ENHANCED IF THE DIVISION IS

POSRPUNCD UNTIL FIVE YEARS OF AGE THERE SEEMS TO BE LESS VERTICAL

LIP LENGTHENING IN CASES THAT HAVE DEVELOPED VERTICAL LENGTHENING

THERE ARE TWO MAIN METHODS OF SHORTENING AGAIN THE PROCEDURE

SHOULD BE POSTPONED UNTIL SCHOOL AGE

SUPERIOR IF THERE IS NATURAL MUCOCUTANEOUSRIDGE AND CUPIDS

BOW AS USUALLY CREATED WITH THE ROTATIONADVANCEMENT PRINCIPLE

THEN TRANSVERSE SUPERIOR FULLTHICKNESS EXCISION ALONG THE JOIN OF

THE LIP WITH THE ALAR BASES NOSTRIL SILLS AND COLUMCLLA IS THE

METHOD OF CHOICE

INFERIOR IF THE MUCOCUTANEOUS JUNCTION CUPIDS BOW AND

VERMILION FREE BORDER ARE UNNATURAL AND SCARRED REQUIRING RADICAL
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ADJUSTMEFLTS
THEN GILLIES CUPIDS BOW OPERATION CAN BE USED TO

REVISE THE BOW AND ALSO SHORTEN THE VERTICAL LENGTH OF THE LIP

LEAVE THE MUCOCUTANEOUSJUNCTION WHITE ROLL WITH THE VERMIL

ION IF IT IS STILL PRESENT

OR EVEN BETTER USE MY MODIFICATION WHICH CREATES NOT ONLY

BOW BUT PHILTRUM COLUMNS AND DIMPLE AND AT THE SAME TIME

SHORTENS THE VERTICAL LIP LENGTH BUT RETAINS THE WHITE ROLL

AFTER EARLY FORKED FLAP

AN EARLY FORKED FLAP IN COMPLETE BILATERAL CLEFT PLACES TISSUES IN

THEIR CORRECT POSITION DURING THE SURGERY YET WITH THE COMPLETE

DIVISION OF THE LIP ATTACHMENTS TO THE COLUMELLA DURING INFANCY

AND EARLY CHILDHOOD WHEN MUSCLE PULL EXAGGERATES GROWTH THE

LIP DEVELOPS TOO LONG IN ITS VERTICAL DIMENSION THE LACK OF SEPTAL

SUPPORT IN THE NASAL TIP ALSO ALLOWS THE FORKED FLAP TO SLIP PARTIALLY

BACK DOWN INTO THE LIP BY READVANCING THE FORKED FLAP UP INTO

THE COLUMELLA SUPPORTING IT WITH TEMPORARY HOMOLOGOUS SEPTAL

CARTILAGE STRUT IF UNDER 16 YEARS OR AUTOGENOUS SEPTAL CARTILAGE

IF OVER 16 YEARS AND LIFTING THE LIP WILL ACHIEVE AND MAINTAIN

NASAL TIP ELEVATION AND LIP SHORTENING
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SHORTENING LIP WHILE
AIDING COLUMELLA

WHEN THE LIP IS LONG BUT THE COLUMELLA SHORT OR RETRACTED IT IS

WELL TO USE IN THE COLUMELLA WHAT MUST BE TAKEN FROM THE LIP

THE LIP SHORTENING CAN BE ACCOMPLISHED BY TRANSVERSE EXCISION OF

WEDGES OF SKIN SUBCUTANEOUS TISSUE AND WHATEVER SPARSE MUSCLE IS

PRESENT FROM VERY HIGH IN THE LIP ALONG ITS JOIN WITH THE ALAR BASE

AND NOSTRIL SILL IF THIS TISSUE IS NOT AMPUTATED BUT IS BASED

MEDIALLY ON THE SIDES OF THE COLUMELLA BASE IT CAN BE ADVANCED ON

EACH SIDE MEDIALLY AND UPWARD LIKE THE FORKED FLAP ALONG THE

INCISED MEMBRANOUS SEPTUM TO INCREASE THE COLUMELLA LENGTH AND

AT THE SAME TIME ELEVATE AND SHORTEN THE LONG LIP

IF THERE IS COLUMELLA RETRACTION THESE FLAPS CAN BE BASED MEDI

ALLY INSIDE THE VESTIBULE AND TRANSPOSED OUT OF THE LIP AND INTO

COLUMELLA RELEASING MEMBRANOUS SEPTAL INCISION AS DESCRIBED IN

CHAPTER 47

THIS IS THE SAME GENERAL PRINCIPLE AS DESCRIBED IN 1919 BY JOHN

STAIGE DAVIS OF BALTIMORE FOR RECONSTRUCTION OF THE COLUMELLA HE

ADVOCATED BILATERAL TRANSVERSE SKIN AND SUBCUTANEOUS TISSUE FLAPS

RAISED FROM THE UPPER LIP AND WITH THE RAW SURFACE TURNED INWARD

AII TOWARD THE MIDLINE SUTURED TOGETHER SKIN SURFACE OUTWARD THE

FREE END OF THE APPROXIMATED FLAPS WAS SUTURED TO THE TIP OF THE

NOSE AS DAVIS EXPLAINED

THIS TYPE OF OPERATION FOR RECONSTRUCTION OF THE COLUMNA IS SUITABLE ONLY FOR

THOSE CASES IN WHICH THE UPPER LIP IS VERY LONG IT ACCOMPLISHES THE DOUBLE

PURPOSE OF SHORTENING THE LIP AND FORMING THE COLUMNA

OF COURSE THE MODERN MODIFICATION HAS REFINED THE PROCEDURE

APPRECIABLY
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