
54 TIGHT UPPER LZP

TIGHT UPPER LIP WITH PROLABIUM

CERTAIN CASES THE PROLABIUM HAS BEEN INCORPORATED INTO THE

FULL VERTICAL LENGTH OF THE LIP WITH DEPRESSION OF THE NASAL TIP BUT

EITHER BECAUSE OF THE SMALLNESS OF THE ORIGINAL PROLABIUM OR

BECAUSE OF THE UNION OF THE LATERAL
LIP ELEMENTS AT THE INFERIOR

BORDER OF THE PROLABIUM THIS PROLABIUM HAS NOT STRETCHED THE

GENERAL EFFECT IS OF RELATIVELY TIGHT UPPER LIP EXAGGERATED BY

SLACK PROTUBERANT LOWER LIP SUCH CASE FOR SOME SURGEONS WILL

CAUSE THE THOUGHT ABBE FLAP TO FLASH ON AUTOMATICALLY THEN AS

NO OTHER INFORMATION IS FLASHED WITH IT THE PROLABIUM IS RELEASED

BY BEING SPLIT UP THE MIDDLE AND THE LOWER LIP FLAP IS SWITCHED

INTO IT THIS IS AN UNACCEPTABLE SOLUTION BECAUSE IT IMMEDIATELY

INCREASES THE VERTICAL SCARS TO FOUR AND LEAVES THE DEPRESSED NASAL

TIP UNRELIEVED

BELIEVE IT OR NOT THERE ARE OTHER SURGEONS WHO JUMP THE TRACK

COMPLETELY AND ACTUALLY PLACE THE ABBE FLAP UNILATERALLY IN BILAT

ERAL CASES THE REASONING IS DIFFICULT TO UNDERSTAND BUT THE

CORRECTION IS EVEN MORE BEWILDERING

ACTUALLY THE BEST METHOD OF HANDLING THE RELATIVELY TIGHT

UPPER LIP WITH THE SMALL PROLABIUM INCORPORATED IN IT IS TO SHIFT

THE ENTIRE PROLABIUM UP INTO THE COLUMELLA AND THERE IS SELDOM

COLUMELLA THAT WILL NOT WELCOME THE ADDITIONAL TISSUE THEN AN

ABBE FLAP CAN BE TRANSPOSED INTO THE DEFECT LEFT IN THE UPPER LIP

SHIFTING THE ENTIRE PROLABIUM IS PREFERRED IN ORDER TO REPRODUCE

THE PHILTRUM AS SINGLE LIPSWITCH FLAP UNIT PROLABIUM ADVANCE

MENT INTO THE COLUMELLA WILL CALL FOR THE STANDARD MEMBRANOUS
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SEPRAL INCISION CARRIED UP OVER THE BRIDGE OF THE SEPTUM THE

PROLABIUM WILL REQUIRE THINNING AND SHAPING AND MAY HAVE TO BE

ROLLED ON ITSELF WITH SUBCUTANEOUS SUTURES PARTICULARLY AT THE NASAL

TIP TO SIMULATE COLUMELLA IN THE MALE THERE MAY BE HAIRS WHICH

CAN BE DISCOURAGED BY FOLLICLE EXCISION HAIRS IN THIS AREA USUALLY

ARE SPARSE AND ANY THAT SURVIVE SURGERY CAN BE KEPT CLEAN DURING

THE MORNING SHAVE THE END OF THE PROLABIUM CAN BE SPLIT AND

SPLAYED AT THE BASE OF THE NEW COLUMELLA

WITH THE PROLABIUM SLID UP INTO THE NOSE THE UPPER LIP

PRESENTS YAWNING GAP WHICH HAS FRIGHTENED MANY SURGEON TO

CUT AN ABBE FLAP TOO WIDE TOO LONG AND UNIMAGINATIVELY

STRAIGHT IT PLUGS THE UPPER LIP WITH AN INARTISTIC SQUARE SEGMENT

WHICH IN NO WAY CAN BE MISTAKEN FOR PHILTRUM

FL

MY FIRST BILATERAL SECONDARY

ANYONE WHO CUTS THE LOWER LIP FLAP THE EXACT SIZE DICTATED BY THE

UPPERLOWER LIP RELATION BEFORE THE SWITCH WITHOUT ACCOUNTING

FOR THE SIMULTANEOUS REDUCTION IN THE LOWER LIP AT THE TIME OF THE

SWITCH IS IN FOR SHOCK THIS KIND OF CALCULATING HAS DOUBLE

BACKFIRE PRODUCING VERY BIG UPPER LIPS BALLOONING OVER THEIR

LOWER LIPS NOW DRAWN IRREVERSIBLY TOO TIGHT THIS IS THE COURSE

TOOK IN 1949 IN MY FIRST ABBE FLAP CASE AND GILLIES WHO USED

QUITE LARGE ABBES HIMSELF TICKED ME OFF FOR IT

THE CASE WAS 27YEAROLD BRITISH ARMY VETERAN WITH THE

TYPICAL SECONDARY TIGHT UPPER LIP FLAT NASAL TIP AND FLARING ALAE OF

COMPLETE BILATERAL CLEFT LIP AND PALATE HE HAD BEEN THE WELTER

WEIGHT BOXING CHAMPION IN BOTH THE EGYPTIAN AND ITALIAN THEA

TERS OF WAR AND THE ABSENCE OF AN IMPRESSIVE MUSCLE ON HIS BODY

CAUSED ME TO SUSPECT THAT HE HAD TERRORIZED OPPONENTS WITH HIS
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FRIGHTENING
FLAT FACE SUCH THING COULD HAPPEN IN THE SERVICE

EVEN THOUGH SMART BOXER SELDOM FEARS POUNDED FACE AS THE

BEARER OBVIOUSLY HAS REPEATEDLY BEEN AN EASY TARGET HAVING GIVEN

UP BOXING THE VETERAN WAS ANXIOUS FOR ANY IMPROVEMENT IN

APPEARANCE
HIS PROLABIUM WAS ADVANCED INTO HIS COLUMELLA AND

CORRECTIVE RHINOPLASTY CARRIED OUT THIS LEFT GAPING UPPER LIP

DEFECT INTO WHICH WAS TRANSPOSED HUGE WSHAPED FLAP PLANNED

TO FILL THE HOLE EXACTLY IT TURNED OUT TO BE TOO LONG TOO WIDE AND

TOTALLY UNNATURAL REQUIRING SEVERAL REDUCTION PROCEDURES PERSIST

ENCE AND CARTILAGE GRAFT TO THE NASAL BRIDGE FINALLY ACHIEVED

HAPPY TRANSFORMATIONYET NOT WITHOUT MY LEARNING THE IMPOR
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TANT LESSON THAT THESE FLAPS NEED NOT BE LARGE AND IN FACT ARE BEST

SHAPED THE SIZE OF NORMAL PHILTRUM

IF THE DEFECT IS JUST TOO BIG IN THE UPPER LIP TO BE SATISFIED WITH

PHILTRUMSHAPED OR SIZED ABBE FLAP THEN AGAIN WEBSTERS

PERIALAR CRESCENT EXCISIONS WILL ALLOW THE CHEEKS TO AID IN THE

UPPER LIP CONSTRUCTION BY REDUCING THE SIZE OF ITS DEFECT

ALTHOUGH SOMC SURGEONS MORE CONCTRNED ABOUT THE POSITION

OF THE PEDICLE PREFER SHIFTING THE ABBE FLAP DONOR AREA OFF THE

MIDLINE AS SHOWN HERE IT IS SUGGESTED THAT FLAP TAKEN FROM THE

MIDLINE OF THE LOWER LIP NOT ONLY MAY CARRY DIMPLE BUT CAN BE

MANEUVERED INTO THE UPPER LIP DEFECT JUST AS EASILY REMEMBER TO

KEEP THE CIRCUMALAR INCISIONS HIGH AND IN THE SHADOW OF THE

NASOLABIAL JOIN
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OTHER PERSONAL CASES WITH
PROLABIUM STILL IN TIGHT LIP

FORKED FLAP AND RHINOPLASTY

THIS 27 YEAROLD WOMANWHOSE COMPLETE BILATERAL CLEFT OF THE LIP

AND PALATE HAD BEEN TREATED IN CUBA PRESENTED SHORT COLUMELLA

FLAT NASAL TIP WITH SEVERAL EXTERNAL NASAL SKIN SCARSASYMMETRICAL

NOSTRILS FLARING ALAE AND SHORT TIGHT UPPER LIP WITH UNNATURAL

SCARS

FORKED FLAP WITH NOSTRIL EXTENSIONS WAS ELEVATED AND LATERAL

LIP MUSCLE ELEMENTS WERE FREED AND JOINED PLASTY LENGTHENED

THE SHORT POSTERIOR LIP MUCOSA SEPTAL CARTILAGE GRAFTS WERE MADE

ZI
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TO THE NASAL BRIDGE AND COLUMELLA DIAMOND EXCISION OF NASAL

TIP SKIN AND SUTURING OF THE FORKED FLAP ALLOWED COLUMELLA

LENGTHENING THE LATERAL WING EXTENSIONS BEING FOLDED INTO THE

VESTIBULAR RELEASING INCISIONS TO ELEVATE THE NASAL TIP

II LATER CLEFT LIP RHINOPLASTY INCLUDED REDUCTION OF ALAR CARTILAGES

BILATERAL OSTEOTOMIES SEPTAL CARTILAGE STRUT INTO THE COLUMELLA AND

LATERAL MUCOSAL FLAPS TRANSPOSED BETWEEN COLUMELLA AND MEMBRA

NOUS SEPTUM THE TIPS OF THE ALAR BASE FLAPS WERE DENUDED OF

RR SCSI EPITHELIUM AND SUTURED TO EACH OTHER WITH MERSILENE BEHIND THE

CMF AB2 COLUMELLA TO REDUCE THE FLARE

THE FINAL LABIAL AND NASAL REVISIONS INCLUDED ABRASION OF SKIN

SCARS
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THE YOUNG LADY HAS BLOSSOMED HAS LEARNED TO USE MAKEUP AND

DOES THE VERY MOST WITH WHAT SURGERY HAS BEEN ABLE TO GIVE HER

IN THE NEXT CASE COMPLETE BILATERAL CLEFT OF THE LIP AND INCOM

PLETE CLEFT OF THE PALATE WERE INITIALLY TREATED IN NEW YORK THE

1955 OPERATIVE NOTES FROM THE MAXILLOFACIAL SERVICE OF NEW

YORK PRESBYTERIAN HOSPITAL DESCRIBED LEFTSIDE LEMESURIER LIP

CLOSURE AND THREE MONTHS LATER THE SAME ON THE RIGHT WITH

MUCOPERIOSTEAL FLAP CLOSURE OF THE ANTERIOR PALATE AT THREE YEARS

PARTIAL VOMER RESECTION AND KIRSCHNER WIRE FIXATION ACHIEVED

PREMAXILLARY PUSHBACK SOME TIME THEREAFTER DUPERTUIS IN PITTS

BURGH APPLIED ONE OF HIS AURICULAR LOBULE FREE GRAFTS TO LENGTHEN

THE COLUMELLA

BY AGE 10 YEARS THE PATIENT SHOWED MODERATELY DEPRESSED

ROUNDED NASAL TIP SHORT SCARRED COLUMELLA TIGHT UPPER LIP WITH

SCARS AND STITCH MARKS HYPOPLASTIC MAXILLA AND PROTUBERANT

LOWER LIP

WHENHE WAS FIRST SEEN IN MIAMI ORTHODONTIC MANIPULATION TO

SPREAD THE MAXILLA WAS STARTED BY MICHAEL KROP
AT 12 YEARS FORKED FLAP REVISED THE LIP SCARS AND REDUCED THE

PROLABIUM EXPOSURE ALLOWED REMOVAL OF THE NASAL HUMP THE

FORKED FLAP WAS ADVANCED ALONG THE MEMBRANOUS SEPTUM WITH

RELEASE OF THE TIP AND THE ENDS OF THE FORK WERE SPLAYED TO JOIN

THE ADVANCING ALAR BASES TO FORM THE NOSTRIL SILLS
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12 YEARS

TWOMONTHS LATER ALAR MARGIN EXCISIONS AND REDUCTION OF THE

COLUMELLA EAR LOBE GRAFT SCULPTURED THE NASAL ENTRANCE SILASTIC

SPONGE CHIN IMPLANT WAS INSERTED THROUGH LOWER LABIAL SULCUS

INCISION AT AGE 16 YEARS MANDIBULAR OSTEOTOMY WAS CARRIED OUT

BY ORAL SURGEON ARNOLD WEINER

13 YEARS 18 YEARS

SHORT FORK THEN TOTAL PROLABIUM TO COLURNELLA AND ABBE FLAP

BILATERAL CLEFT LIP AND PALATE WAS CLOSED IN BOSTON USING

TENNISONTYPE ZPLASTY ONE SIDE AT TIME FOR THE LIP AT SIX YEARS

THE PATIENT HAD SHORT COLUMELLA FLARED ALAE TIGHT UPPER LIP

UNNATURAL ZIGZAGGING OF LIP SCARS WITHOUT MUSCLE CONTINUITY OR

NATURAL PHILTRUM LANDMARKS VERMILION WHISTLING DEFORMITY

SOME LACK OF MAXILLARY DEVELOPMENT AND PROTRUDING LOWER LIP
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YEARS

IIAT SEVEN YEARS FORKED FLAP WAS TAKEN OUT OF THE LIP TO LENGTHEN

THE SHORT COLUMELLA AND TO SHAPE THE PROLABIUM MORE LIKE

PHILTRUM THE LATERAL MUSCLES WERE FREED IN THE UPPER PORTIONS

AND SUTURED TOGETHER IN THE MIDLINE AND THE FLARING ALAR BASES CUT

FREE AND ADVANCED MEDIALLY BETWEEN THE FORKS AND THE MEMBRA

NOUS SEPTUM IT WAS NECESSARY TO MAINTAIN BLOOD SUPPLY TO THE

PROLABIUM THROUGH THE FREE BORDER VERMILION

SOME IMPROVEMENT WAS ACHIEVED BUT THE TIGHT UPPER LIP

EXAGGERATED BY THE LAX LOWER LIP DEMANDED MORE RADICAL SURGERY

AT NINE YEARS OF AGE THE REMAINING PROLABIUM WAS CUT OUT OF THE

LIP ROLLED INTO TUBE AND ADVANCED ALONG THE MEMBRANOUS

SEPTUM THE CLOSURE WAS EXACT ENOUGH TO ALLOW INSERTION OF

BANKED HOMOLOGOUS SEPTAL CARTILAGE STRUT FOR TEMPORARY NASAL TIP

SUPPORT THE LATERAL
LIP ELEMENTS WERE ADVANCED MEDIALLY AND

SUPPORTED BY UPPER MUSCLE FLAPS SUTURED TO THE SEPTAL BASE THUS

THE DEFECT WAS REDUCED TO PHILTRUM PROPORTIONS SO THAT 15 CM

SHIELDSHAPED ABBE FLAP COULD BE TRANSPOSED INTO THE DEFECT
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TIME AND MINOR REVISIONS WILL SMOOTH OUT THE FINAL RESULT IF

NECESSARY AT 16 YEARS AN AUROGENOUS SEPTAL STRUT CAN BE INSERTED

FURTHER REDUCTION OF THE LOWER LIP MAY BE REQUIRED

TIGHT UPPER LIP

WITH HALFWAY PROLABIIJM

BILATERAL CLEFT CASES CLOSED BY THE BLAIRBROWN HAGEDORN

LEMESURIER BARSKY AND OTHER METHODSWHICH INTRODUCE LATERAL LIP

FLAPS TO EACH OTHER BELOW THE PROLABIUM OFTEN RESULT IN LONG LIP

THERE ARE SOME LIPS HOWEVER THAT ARE NOT TOO LONG VCRTICALLY BUT

SUFFER TRANSVERSE TIGHTNESS IN THE LOWER PORTION WITH THE PROLA

BIUM IN HALFWAY LIMBO THE NASAL TIP IS STILL FLAT AND THE COLUMELLA

STILL SHORT HERE THE PROLABIUM MUST GO THE WHOLE WAY INTO THE

COLUMELLA AND THEN AN ABBE FLAP CAN CONSTRUCT PHILTRUM

PERSONAL CASES WITH TIGHT LIP

AND HALFWAY PROLABIUM

PROABIUM INTO COURN ELA AND ABBE FLAP

BILATERAL CLEFT LIP AND PALATE CLOSURE BROUGHT COMPOSITE FLAPS OF

SKIN AND VERMILION FROM THE LATERAL ELEMENTS BELOW THE PROLA

BIUM AT 11 YEARS THIS OPERATION HAD RESULTED IN SNUBBED NASAL

TIP SHORT COLUMELLA TIGHT UNNATURALLY SCARRED UPPER LIP AND

RELATIVELY PROTUBERANT LOWER LIP

YEARS
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AT 13 YEARS THE SCARRED PROLABIUM WAS ELEVATED OUT OF THE LIP

THINNED ROLLED ON ITSELF INTO HEMICOLUMN AND ADVANCED ALONG

THE MEMBRANOUS SEPTUM TO RELEASE THE TIP AND ELONGATE THE

COLUMELLA THE REMAINING UPPER LIP WAS DIVIDED IN THE MIDLINE

AND TAILORED THEN 15 125 CM ABBE FLAP WAS TRANSPOSED

INTO THE UPPER LIP DEFECT AND THE PEDICLE DIVIDED AFTER 10 DAYS

YEAR LATER TIPS OF ALAR BASE FLAPS WERE DENUDED OF EPITHELIUM AND JJ
ADVANCED TO EACH OTHER AT THE SEPTUM BEHIND THE COLUMELLA AB2
DOUBLEBREASTEDVEST REVISION OF THE UPPER LIP SCARS WAS USED

YEARS

PROABIUM INTO COUMELA AND ABBE FLAP AFTER 50

THIS BILATERAL CLEFT LIP AND PALATE WAS CLOSED IN INFANCY BY AP

PROXIMATING THE LATERAL LIP ELEMENTS BENEATH THE PROLABIUM THE

PALATE WAS NEVER CLOSED BUT FITTED WITH PLATE AT AGE 53 YEARS

THE PATIENT PRESENTED FOR SURGERY RELEASE OF THE LIP AND SLIGHT

53 YEARS

691



ADVANCEMENT OF THE PROLABIUM MADE ROOM FOR MIDLINE ABBE

FLAP THE PEDICLE WAS DIVIDED IN TWO WEEKS THE MORE ADVANCED

AGE OF THE PATIENT POSSIBLY REDUCED THE FLAPS ABILITY TO BLEND AS

PHILTRUM BUT ADDITIONAL YEARS AND THE FLORIDA SUN DID BRING

WRINKLES TO THE FACE AND ABBE ALIKE

PROABIUM INTO COLUMELLA AND ABBE FLAP

THIS BILATERAL CLEFT LIP AND PALATE WAS TREATED BY THE BLAIRBROWN

METHOD IN ST LOUIS THE PHOTOGRAPHS AT 23 YEARS SHOW THE LATERAL

TRIANGULAR LIP FLAPS JOINED TO EACH OTHER BELOW THE PROLABIUM WITH

SINGLE ARC ELEVATION OF THE VERMILION TIGHT UPPER LIP SHORT

COLUMELLA ROUNDED NASAL TIP AND PROTUBERANT LOWER LIP

3R

23 YEARS

THE PROLABIUM WAS CUT OUT OF THE LIP THINNED AND SPLIT INTO

FORKED FLAP THE ALAR CARTILAGES WERE REDUCED THE SEPTUM WAS

SHORTENED AND THE COLUMELLA WAS LENGTHENED THE ENDS OF THE FORK

OININ THE ALAR BASES AS NOSTRIL SILLS MIDLINE SHIELDSHAPED

ABBE FLAP 15 125 CM WAS TRANSPOSED INTO THE DEFECT WHEN

THE PEDICLE WAS DIVIDED AFTER 11 DAYS SILASRIC SPONGE IMPLANT

WAS INSERTED INTO THE CHIN THROUGH LOWER LABIAL SULCUS STAB

INCISION
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24 YEARS

IN THE NEXT CASE WHAT SEEMS TO HAVE BEEN AN ASYMMETRICAL

BILATERAL CLEFT OF THE LIP HAD BEEN CLOSED IN ECUADOR IN INFANCY BY

BRINGING THE LATERAL LIP ELEMENTS TOGETHER BELOW THE PROLABIUM

AT 17 YEARS THE UPPER LIP WAS TIGHT AND SCARRED REVEALED ALMOST

NO FTEE BORDER VERMILION AND COMPARED UNFAVORABLY WITH THE

PROTUBERANT LOWER LIP THE DIMINUTIVE PROLABIUM BULGED AT THE

BASE OF THE SHORT COLUMELLA WHICH PULLED SLIGHT HOOK IN THE

NASAL TIP

17 YEAIS
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THE LIP SCAR WAS EXCISED OPENING MIDLINE FULLTHICKNESS

DEFECT THE PROLABIUM WAS REDUCED SPLIT AND ADVANCED INTO THE

COLUMELLA THEN SHIELDSHAPED CM ABBE FLAP WAS TRANSPOSED

AND THE PEDICLE DIVIDED AFTER 10 DAYS

AT 19 YEARS CORRECTIVE RHINOPLASTY INCLUDED ALAR CARTILAGE

REDUCTION HUMP LOWERING SEPTAL SHORTENING BILATERAL OSTEOT

OMIES ALAR BASE WEDGE RESECTIONS ALAR WEB EXCISIONS SUBMUCOUS

RESECTION AND SEPTAL CARTILAGE STRUT IN THE COLUMELLA FOR NASAL
TIP

RR AR1
SUPPORT

AB1 SMR
SCSI

19 YEAS

IN THIS CASE LATERAL LIP ELEMENTS WERE JOINED TO EACH OTHER

BELOW THE PROLABIUM IN INFANCY RESULTING AT 10 YEARS IN SLIGHTLY

SNUBBED NASAL TIP SHORT COLUMELLA ASYMMETRICALLY FLARING ALAE

TIGHT UPPER LIP WITH UNNATURAL SCARS AND NO PHILTRUM LANDMARKS

AT 13 YEARS THE PROLABIUM WITH LATERAL FLAPS WAS ELEVATED FROM

THE LIP ROLLED ON ITSELF AND ADVANCED ALONG THE SEPTUM TO RELEASE

THE TIP
AND ELONGATE THE COLUMELLA SUBMUCOUS DISSECTION OF

THE DEVIATED SEPTAL CARTILAGE ALLOWED IT TO BE FREED FROM ITS

OFFCENTER POSITION ON THE NASAL SPINE TO HAVE ITS CONCAVITY SCORED

AND TO BE PLACED IN THE MIDLINE THE UPPER LIP WAS SPLIT IN THE

MIDDLE THE ALAR BASES WERE FREED FROM THE LIP
AND ADVANCED TO THE

SEPTUM AND THE MUSCLES OF THE LIP ELEMENTS WERE ATTACHED TO THE

SEPTUM TO REDUCE THE CENTRAL DEFECT THEN MIDLINE SHIELDSHAPED
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15 CM ABBE FLAP WAS TRANSPOSED INTO THE UPPER LIP AND THE

PEDICLE DIVIDED IN NINE DAYS

10 YEARS
14 YEARS

THIS 13YEAROLD BOY HAD HAD BLAIR BROWNTYPE OF LIP CLOSURE

IN INFANCY IN NORTHERN FLORIDA HE SHOWED FLAT NASAL TIP SHORT

COLUMELLA BULGING PROLABIUM WITHOUT NATURAL LANDMARKS OF

CUPIDS BOW OR PHILTRUM TIGHT UPPER LIP AND RELATIVELY PROTUBER

ANT LOWER LIP

13 YEARS

AT AGE 13 UNDER LOCAL ANESTHESIA HIS PROLABIUM WAS ELEVATED TP
OUT OF THE LIP THINNED ROLLED ON ITSELF AND SPLIT AT ITS DISTAL END

WITH THE AID OF MEMBRANOUS SEPTAL INCISION EXTENDING WELL
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OVER THE TIP THE PROLABIUM WAS ADVANCED INTO THE COLUMELLA AND

THE LIP DEFECT FILLED WITH CM WIDE 15 CM LONG ABBE FLAP

FROM THE LOWER LIP THE PEDICLE WAS DIVIDED AFTER 11 DAYS

14 YEARS

RR AT AGE 16 CLEFT LIP RHINOPLASTY INCLUDED REDUCTION OF THE ALAR

CARTILAGES STRAIGHTENING OF THE BRIDGE AND SEPTAL SHORTENING THE

ALAR BASES WERE CUT AS FLAPS THINNED BY CUTTING SUBCUTANEOUS FLAPS

OUT OF THEIR CENTER AND THEN ADVANCED MEDIALLY BY SUTURING THEIR

SUBCUTANEOUS FLAP EXTENSIONS TO EACH OTHER AT THE SEPTAL BASE

AB4 SUBMUCOUS RESECTION OF SEPTAL CARTILAGE PRODUCED STRUT FOR

SCSI SUPPORT OF THE COLUMELLA AND THE ELEVATED NASAL TIP ANOTHER

SCS4 SMALLER STRUT WAS USED ALONG THE RIGHT ALAR RIM

696



AS AN INFANT THIS BOY HAD BLAIRBROWN TYPE OF LIP CLOSURE IN

THE NAVY AT 18 YEARS HE REVEALED SHORT TIGHT UPPER LIP WITH

HUMPED PROLABIUM TRAPPED BY TRIANGULAR FLAPS JOINING TIP TO TIP

BELOW IT HE HAD WHISTLING DEFORMITY AND PROTUBERANCE OF THE

LOWER LIP THE NOSE WAS HIGHBRIDGED AND HOOKED THE NASAL TIP

DRAGGED DOWNBY THE RELATIVELY SHORT COLUMELLA THE TOTAL PROLA

18 YEARS

BIUM WAS ELEVATED OUT OF THE LIP AND FREED FOR ADVANCEMENT BY TP
MEMBRANOUS SEPTAL INCISION WHICH WAS EXTENDED BILATERALLY INTO

THE VESTIBULES FOR EXTRA TIP RELEASE THE ALAR CARTILAGES WERE RR
REDUCED AND THE HUMP WAS LOWERED THE SEPTAL CARTILAGE REMOVED SMR
DURING SUBMUCOUS RESECTION WAS SUTURED AS STRUT ALONG THE SCSI

END OF THE SEPTUM AFTER UPPER LATERAL FLAPS WERE CUT FROM THE

PROLABIUM AS WINGS TO FILL THE VESTIBULAR DEFECTS THE REMAINING

PROLABIUM WAS THINNED ROLLED AND ADVANCED ALONG THE SEPTUM FOR

COLUMELLA LENGTHENING THE BASE OF THE PROLABIUM WAS SPLIT TO

RECEIVE THE TIP OF THE SHIELDSHAPED 15 CM ABBE FLAP THE PEDICLE

WAS DIVIDED AFTER EIGHT DAYS

MONTHS
POSTOPERATIVE
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RHINOPASTY AND ABBE FLAP

BORN WITH AN INCOMPLETE BILATERAL CLEFT OF THE LIP THIS PATIENT WAS

TREATED FIRST IN CUBA IN INFANCY AND LATER IN FLORIDA WHENSEEN AT

AGE 21 YEARS SHE HAD PROLABIUM SEATED HALFWAY UP THE LIP WITH

LATERAL LIP FLAPS JOINED BENEATH IT THIS CONDITION PRODUCED AN

UNNATURAL COLUMELLA ONE CONVEX CURVE OF THE MUCOCUTANEOUS

LINE WITHOUT CUPIDS BOW WHISTLING DEFORMITY AND TIGHT

UPPER LIP
WITH TRANSVERSE SCARS TOO WIDE FOR COMPLETE EXCISION AS

THE NOSE HAD BULBOUS TIP AND SLIGHT HUMP THE USUAL COM

BINED CORRECTION OF BOTH LIP AND NOSE IN BILATERAL SECONDARY

DEFORMITIES WAS PLANNED

21
YEARS

THE PROLABIUM WAS ELEVATED OUT OF THE LIP AND AS MUCH SCAR AS

POSSIBLE EXCISED FROM THE CENTER OF THE LIP WITH THE AID OF

MEMBRANOUS SEPTAL AND BILATERAL ANTERIOR VESTIBULAR INCISIONS THE

ALAR CARRILAGES WERE REDUCED THE TIP WAS DEFATTED AND THE HUMP

WAS LOWERED THE PROLABIUM WAS THINNED ROLLED ON ITSELF AND

ADVANCED INTO THE COLUMELLA WEDGE FROM ITS BASE NOT ONLY

SCULPTURED THE EXCESS CUFF BUT OPENED SPLIT FOR THE ABBE TAIL

THE LATERAL LIP ELEMENTS WERE ADVANCED MEDIALLY BY SUTURING THEIR

SUBCUTANEOUS EDGES TOGETHER AT THE TIP THUS PRODUCING NATU

RALSIZED DEFECT IN THE UPPER LIP MIDLINE 15 CM SHIELDSHAPED

ABBE FLAP WAS TRANSPOSED INTO THE GAP AND THE PEDICLE DIVIDED
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ONE MONTH AFTER DIVISION OF PEDICLE

AFTER SEVEN DAYS NOTE THE IDEAL LENGTH OF THE UPPER LIP EXPOSING

THE LOWER ONETHIRD OF THE UPPER INCISORS

PROTABIUM INTO COLUMELLA AND ABBE FLAP

THIS BILATERAL CLEFT LIP AND PALATE WAS CLOSED WITH LATERAL TRIANGULAR

FLAPS BROUGHT TOGETHER BELOW THE PROLABIUM BY SEVEN YEARS OF

AGE THE PREMAXILLA WAS GONE THE UPPER LIP WAS TIGHT FROM SIDE TO

SIDE PARTICULARLY ALONG ITS FREE BORDER AND THE PROLABIUM BULGED

LIKE TRAPDOOR IN THE UPPER CENTRAL PORTION OF THE LIP ACCENTU

ATED BY THE HORSESHOESHAPED SCAR AND ITS QUORATION MARK STITCH

MARKS THE COLUMELLA WAS SHORT THE ALAE WERE FLARED AND THE NASAL

TIP WAS SO FLAT THAT ITS PROJECTION WAS SUCCESSFULLY CHALLENGED BY

THE PROTUBERANT LOWER LIP

YEARS VI
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IN 1959 THE PROLABIUM WAS ELEVATED OUT OF THE LIP THINNED

ROLLED AND ADVANCED INTO THE COLUMELLA AS HAD NOT YET BECOME

INFATUATED WITH THE SHIELDSHAPED ABBE FLAP AN OBLONG LIPSWITCH

FLAP WITH FORKED TAIL 15 CM LONG BY 125 CM WIDE WAS TRANS

POSED THE USUAL 180 DEGREES WITH THE TIPS OF THE SPLIT TAIL STRAD

DLING THE COLUMELLA BASE

TWO YEARS LATER MINOR MODIFIED CUPID BOW OPERATION

IMPROVED THE BLENDING OF THE ABBE FLAP ALONG THE MUCOCURANEOUS

BORDER AS THE PATIENT GREW SO DID HER NOSE ESPECIALLY WITH THE

TIP FREE AND THIS INCITED ME TO REDUCTION SURGERY LITTLE EARLIER

THAN USUAL

II YEARS

11
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BY 13 YEARS SHE WAS FIVE FEET FIVE INCHES TALL THUS AT AGE 15

YEARS
HER COLUMELLA WAS REELEVATED AS TRAPDOOR THINNED SPLIT FOR

SHORTENING AND REPLACED AFTER STANDARD CORRECTIVE RHINOPLASTY

PROCEDURES
OF ALAR CARTILAGE AND BRIDGE REDUCTION SEPRAL SHORTEN

ING AND BILATERAL OSTEOTOMIES AT AGE 16 YEARS ALAR BASENASAL FLOOR

FLAPS
DENUDED AT THE TIPS WERE ADVANCED AND SUTURED TO EACH OTHER

BEHIND THE COLUMELLA BASE AT 17 YEARS THE LIP SCARS WERE ABRADED

SUBCUTANEOUS PEDICLE CUT OUT OF THE CENTER OF THE ABBE FLAP WAS

TUNNELED UP INTO THE COLUMELLA AND SMALL ZPLASTY OF THE SCAR

JOIN BETWEEN THE ABBE FLAP AND THE COLUMELLA ROUNDED THE ACUTE

NESS OF THE NASOLABIAL ANGLE

41

18 YEA

PROLABIUM INTO COLUMELLA AND DELAYED ABBE FLAP

IN THIS BILATERAL CLEFT LIP AND PALATE THE PROJECTING PREMAXILLA AND

DIMINUTIVE PROLABIUM CAUSED DILEMMA FOR THE PRIMARY SURGERY

THE LATERAL
LIP FLAPS HAD BEEN BROUGHT TOGETHER BELOW THE PROLA

BIUM BY AGE EIGHT YEARS THE TUGOFWAR HAD CAUSED THE PROLABIUM

TO BE SUSPENDED BETWEEN THE NASAL TIP AND THE LIP WITHOUT BENEFIT

TO EITHER
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YEARS

THE PROLABIUM WAS FREED FROM THE LIP THINNED AND ADVANCED

ALONG THE SEPTUM TO LENGTHEN THE COLUMELLA AND RELEASE THE TIP

THE LIP WAS SIMPLY APPROXIMATED IN THE MIDLINE

YEARS

YEAR LATER THE SCAR WAS EXCISED FROM THE MIDLINE OF THE LIP

AND SHIELDSHAPED ABBE FLAP
INSERTED WITH DIVISION OF ITS PEDICLE

IN 14 DAYS TWO YEARS LATER THE COLUMELLA BULGE WAS REDUCED BY

VERTICAL ELLIPTICAL EXCISION AND TWO YEARS AFTER THAT THE TIPS
OF THE

ALAR BASE FLAPS WERE DENUDED OF EPITHELIUM AND ADVANCED TO EACH

OTHER BEHIND THE COLUMELLA

AB2
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13 YEARS

THE TISSUES WERE NOW WELL DISTRIBUTED ONLY THE REFINING

REMAINED UPON RECALL FOR FINAL REVISIONS AT AGE 18 IT WAS DISCOV

ERED THAT THE PATIENT HAD DIED IN AN AUTOMOBILE ACCIDENT THIS IS

TERRIBLY SAD EVENT TO RECORD AS SUCH PART OF HIS LIFE HAD BEEN

SHADOWEDBY EITHER FACIAL DEFORMITY OR STAGE OF HEALING BETWEEN

THE MANY SURGICAL PROCEDURES HE WAS FINE BOY AND HAD BEEN

GOOD PATIENT AND JUST AS HE WAS OBTAINING HAPPY RESULT AT THE

PRIME OF HIS LIFE SUDDENLY IT ALL ENDED FOR HIM

TIGHT UPPER LIP

WITHOUT PROLABIUM

IF THE PROLABIUM WAS SHIFTED BODILY INTO THE COLUMELLA THE UPPER

LIP PROBABLY WILL BE TIGHT FROM SIDE TO SIDE MAY BE LONG IN

VERTICAL DIMENSION AND CERTAINLY WILL HAVE NO CENTRAL ELEMENT TO

SUGGEST PHILTRUM

THE NOSE SHOULD BE SATISFIED SO THAT MOST OF THE SURGEONS

ATTENTION CAN BE DIRECTED TOWARD THE TIGHT UPPER LIP VERTICAL SCAR

EXCISION WILL RELEASE THE LIP AND IT WILL SPRING APART IN HAPPY

RELIEF IF THERE IS EXCESSIVE VERTICAL LENGTH IT CAN BE REDUCED BY

BILATERAL FULLTHICKNESS TRANSVERSE WEDGE EXCISIONS ALONG THE LIP

JOIN WITH THE NOSE NOW THERE IS GAPING FULLTHICKNESS DEFECT IN
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THE CENTER OF THE UPPER LIP AND ABBE FOUND THE ANSWER IN

FULLTHICKNESS FLAP FROM THE LOWER LIP AS NATURAL REPLACEMENT OF

THE MISSING TISSUE

PERSONAL CASES OF TIGHT LIP

WITHOUT PROLABIUM

ABBE FLAP

THIS BILATERAL CLEFT LIP AND PALATE HAD BEEN TREATED BY SHOVING THE

PROLABIUM ALMOST INTO THE COLUMELLA AND BRINGING THE LATERAL LIP

FLAPS TOGETHER BELOW IT AT 15 YEARS OF AGE SHORT BULGING PROLA

BIUM COLUMELLA FLAT NASAL TIP WITH KINKED ALAE FLARING ALAR BASES

TIGHT UPPER LIP AND PROTUBERANT LOWER LIP AND RECEDING CHIN

ADDED TO THE GENERAL PROBLEM OF CEREBRAL PALSY

YEARS

THE PROLABIUM WAS FREED THINNED ROLLED ON ITSELF AND ADVANCED

INTO THE COLUMELLA WITH RELIEF TO THE NASAL TIP THE UPPER LIP WAS

DIVIDED IN THE MIDLINE AND AN ABBE FLAP TRANSPOSED INTO THE

DEFECT THE PEDICLE WAS DIVIDED AFTER 14 DAYS

SIX MONTHS LATER CORRECTIVE RHINOPLASTY INCLUDED REDUCTION OF

ALAR CARTILAGES LOWERING OF THE BRIDGE SEPTAL SHORTENING BILATERAL

OSTEOTOMIES ALAR BASE WEDGE RESECTIONS SUBMUCOUS RESECTION AND

SEPTAL CARTILAGE STRUT IN THE COLUMELLA TO ELEVATE THE TIP

RR AB1

SMR SCSI
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17 YEARS

PROLABIUM INTO COLUMELLA AND ABBE FLAP

THIS BILATERAL CLEFT LIP
AND PALATE WAS TREATED IN INFANCY WITH

LATERAL LIP FLAPS JOINING BENEATH THE PROLABIUM CENTRAL FLAP WAS

TAKEN OUT OF THE PROLABIUM TO LENGTHEN THE COLUMELLA AT AGE 22

YEARS
THE UPPER LIP HAD NO PHILTRUM OR CUPIDS BOW AND WAS FLAT

AND UNNATURAL THE SLIGHTLY SHORT COLUMELLA ENDED ABRUPTLY IN THE

LIP AS DID THE ALAR BASES WITH NO NATURAL FLOW OF CONTOUR ALONG

THE NOSTRIL SILL

THE PROLABIUM WAS ELEVATED OUT OF THE LIP SPLIT AND ADVANCED

INTO THE COLUMELLA WITH THE TAILS JOINING THE ALAR BASES ACROSS THE

NASAL FLOORS AS NOSTRIL SILLS MIDLINE SHIELDSHAPED ABBE FLAP

RELEASED THE LIP PRODUCING AT LEAST THE SEMBLANCE OF PHILTRUM

THE PEDICLE WAS DIVIDED AFTER 10 DAYS
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LIP SCAR INTO COUMELA AND ABBE FLAP

THIS 20YEAROLD CUBAN ELEVATOR OPERATOR WHO HAD HAD FOUR

OPERATIONS ON HIS BILATERAL CLEFT LIP AND PALATE WAS SEEN IN

CONSULTATION IN MIAMI IN 1963 HE REVEALED FLAT ALMOST BIFID

NASAL TIP WITH FLARING CRINKLED ALAE AND SHORT RETRACTED COLUM

ELLA HIS UPPER LIP WAS TIGHT AND RETROPOSED IT HAD MASS OF SCAR

IN ITS CENTER AND NO VESTIGE OF THE PROLABIUM THE LOWER LIP WAS

PROTUBERANT PLAN FOR SURGICAL REHABILITATION WAS OUTLINED

20 YEARS

IN 1964 THIS LETTER ARRIVED

DEAR DOCTOR

AM WRITING TO YOU THIS LETTER TO REMIND YOU ABOUT MY OPERATION PLEASE

DOCTOR HOPE YOU DONT FORGET ABOUT IT BECAUSE THIS IS ONE OF MY BEST

WISHES AND HOPES IN THE WORLD

THE OTHER DAY SAW GIRL
AND ASKED HER IF SHE WANTS TO BE MY GIRLFRIEND

AND SHE TOLD ME NO YOU KNOW HOW FEEL AFTER THAT BECAUSE THINK

BECAUSE OF MY DEFECT SHE DIDNT WANT TO HAVE ANYTHING TO DO WITH ME

THANK YOU DOCTOR FOR EVERYTHING THAT YOU CAN DO FOR MY LIP AND WILL

APPRECIATEITFOREVER

THE SCARRED CENTRAL PORTION OF THE LIP WAS ADVANCED AND ROLLED

ON ITSELF TO LENGTHEN THE COLUMELLA THE ALAR CARTILAGES WERE

REDUCED THE LIP WAS DIVIDED IN THE MIDLINE AND FREED FROM THE

MAXILLA INTO THIS GAP WAS TRANSPOSED CM SKIN LENGTH ABBE

FLAP THE PEDICLE WAS DIVIDED AFTER 13 DAYS
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FOUR YEARS LATER THE ALAR BASES WERE REDUCED AND ALAR MARGINS

SCULPTURED AS THERE HAD NEVER BEEN ANY CARTILAGE LEFT IN THE

SEPTUM SMALL SILASTIC IMPLANT WAS INSERTED INTO POCKET IN THE

COLUMELLA BUT ONLY AS DORMANT CONTOUR BUILDER AND NOT

WORKING TIP LIFTER

25 YEARS

THE FOLLOWING YEAR THE PATIENT HAD FINAL ISLAND FLAP PUSHBACK

OF HIS PALATE AND MINOR NASAL REVISION RESULTING IN GOOD FACIAL

FORM AND FUNCTION

THE PATIENT HAS FLOURISHED MUSTACHED AND MARRIED
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PROABIUM INTO COUMEFLA AND ABBE FLAP

THIS 31YEAROLD MEDICAL STUDENT HAD BEEN BORN WITH BILATERAL

INCOMPLETE CLEFT OF THE LIP AND WHITE FORELOCK HIS BILATERAL LIP

CLEFT WAS TREATED IN MINNEAPOLIS WITH BLAIRBROWNTYPE CLOSURE

WITH LATERAL LIP TRIANGLES TOUCHING UNDER THE PROLABIUM THIS LEFT

THE LIP TIGHT IN ITS LOWER BORDER WITH INVERSION EXAGGERATING THE

REDUNDANCE OF THE LOWER LIP THE COLUMELLA WAS SLIGHTLY SHORT

WITH THE NASAL TIP MILDLY DEPRESSED

THE PROLABIUM WAS ELEVATED OUT OF THE LIP THINNED ROLLED ON

ITSELF AND ADVANCED ALONG THE SEPTUM TO RAISE THE TIP AND

LENGTHEN THE COLUMELLA IT WAS SPLIT AT ITS INFERIOR END SUBCUTA

NEOUS PEDICLES DEVELOPED UNDER THE ALAR BASES WERE ADVANCED AND

SUTURED TO EACH OTHER ON THE SEPTUM AT THE NASAL SPINE THEN THE

ALAR BASES WERE SUTURED TO THE SPLIT ENDS OF THE COLUMELLA TO

REDUCE THE ALAR FLARE AND CREATE NOSTRIL SILLS THE RESULT WAS

14 CM PHILTRUMSHAPED DEFECT IN THE UPPER LIP WHICH INCLUDING

OSTEOTOMIES ALAR BASE WEDGE RESECTIONS SUBMUCOUS RESECTION AND

ABBE FLAP THE INFERIOR LIP FLAP BASED ON THE CORONARY VESSEL WAS

ROTATED 180 DEGREES AND INSET AND AFTER EIGHT DAYS THE VESSEL

PEDICLE WAS DIVIDED ALTHOUGH THIS ACTION BALANCED HIS FACE AND

IMPROVED HIS NASAL AND LABIAL RELATIONSHIP HE PROUDLY PROCEEDED

TO GROW LUXURIOUS MUSTACHE
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IT IS OF SPECIAL INTEREST THAT THIS PATIENTS DAUGHTER WAS BORN

WITH AN INCOMPLETE UNILATERAL CLEFT OF THE LIP BILATERAL CLEFT OF

THE PALATE NORMAL HEARING AT THREE MONTHS AND THE WHITE

FORELOCK SHE HAD LIP ADHESION SOFT PALATE CLOSURE AND MYRIN

GOTOMY WITH TUBE INSERTIONS AT THREE MONTHS AND ROTATION

ADVANCEMENT LIP AND NOSE CORRECTION AT SEVEN MONTHS AND IS

PROGRESSING WELL

NASAL TIP DEPRESSED WITH
PROLABIUM ALREADY IN COLUMELLA

WHEN THERE IS NO PROLABIUM IN THE LIP BECAUSE IT HAS BEEN SHIFTED

INTO THE COLUMELLA BUT NOT SUFFICIENTLY TO RAISE THE NASAL TIP THE
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COLUMELLA HAS TO BE RERELEASED AND THE ALAR CARTILAGES MUST BE

SUTURED TOGETHER TO SUPPORT THE TIP THE VERTICAL MIDLINE SCAR IN

THE TIGHT UPPER LIP CAN BE EXCISED AND AN ABBE FLAP FASHIONED

LONG ENOUGH TO EXTEND INTO THE COLUMELLA TO MAKE UP THE DEFICIT

DEPENDING ON THE COLUMELLA DEFECT THE TAIL OF THE ABBE
FLAP MAY

BE MAINTAINED AS POINT OR TRIMMED AS BLUNT FORK IN 1971

ONIZUKA OF TOKYO SPECIFICALLY DESIGNED LONGER ABBE FLAP TO BE 21

USED BOTH FOR RELEASE OF THE TIGHT UPPER LIP AND TO FILL IN THE LOWER

PORTION OF THE COLUMELLA AFTER THE SHORT COLUMELLA HAD BEEN

SHIFTED FARTHER INTO THE NASAL TIP

IT IS INTERESTING THAT IN 1968 VILARSANCHO ALTET AND INDE

PENDENTLY DESIGNED SIMILAR COLUMELLA CONSTRUCTION WITH AN EX

TENDED ABBE FLAP IN MEDIAN CLEFTS DO NOT FORGET THE VALUE OF

COUPLE OF AUTOGENOUS SEPTAL STRUTS INSERTED IN THE NEW COLUMELLA

TO HELP MAINTAIN NASAL TIP LIFT
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