
III RARE CLEFTS

THIS WORLD IS VERY ODD WE SEE

WE DO NOT COMPREHEND IT

BUT IN ONE FACT MOST ALL AGREE

ITS WORTH TRY TO MEND IT
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INTRODUCTION TO PART III

AN INTERDISCIPLINARY WORKSHOP CONFERENCE ON THE EVALUATION

OF RECENT ADVANCES IN CRANJOFACIAL SURGERY WAS HELD AT THE

UNIVERSITY OF ILLINOIS MEDICAL CENTER NOVEMBER 1974 RESIDENT

DAVID SLEPYAN IN ATTENDANCE AT THE CONFERENCE RETURNED ENTHUSI

ASTIC ABOUT PAUL TESSIERS CLASSIFICATION OF CRANIOFACIAL CLEFTS BASED

ON HIS LIFETIME COLLECTION OF CASES CRANIOFACIAL AND ORBITOMAXIL

LARY CLEFTS ARE RARE MALFORMATIONS COMPARED TO CLEFT LIP AND CLEFT

PALATE AND EXTEND THROUGH CONSTANT LINES OR AXES THROUGH THE

EYELIDS OR EYEBROWS NOSTRILS LIPS OR MAXILLAE BONE AND SOFT TISSUE

ARE SELDOM INVOLVED TO THE SAME EXTENT SOFT TISSUE DEFECTS ARE

MORE COMMONFROM THE MIDLINE TO THE INFRAORBITAL FORAMEN

WHILE BONY DEFECTS ARE MORE SEVERE LATERAL TO THE INFRAORBITAL

FORAMEN

IT IS TESSIERS THEORY THAT FACIAL CLEFTS HAVE THEIR ORIGIN ON THE

CRANIAL BASE AND THUS CAN BE TRACED FROM THE CRANIUM THROUGH THE

ORBIT TO THE FACE REGARDLESS OF MAIN BLOOD VESSELS OR GROWTH

CENTERS CLEFT REPRESENTS MIDLINE CLEFTS FROM FACE TO BASE OF

13 10

725



CRANIUM CLEFTS ARE STANDARD CLEFT LIP BUT TRAVERSE THE NOSE

AT DIFFERENT POSITIONS CLEFT AFFECTING THE ALAR DOME CLEFT

PASSING THROUGH THE MIDAJAR CARTILAGE AND CLEFT BEING THE MORE

FAMILIAR NASOLACRIMALOCULAR CLEFT CLEFT SPARES THE ALAR BASE AS IT

EXTENDS TO THE MEDIAL ORBIT CLEFTS AND FORM CURVED PATTERNS

THROUGH THE CHEEK AND SINCE THEY ARE LATERAL TO THE INFRAORBITAL

FORAMEN THE BONY DEFICIT IS GREATER THAN THE SOFT TISSUE DEFICIENCY

CLEFT IS ASSOCIATED WITH HEMIFACIAL MICROSOMIA CLEFTS AND

ARE NOT WELL DOCUMENTED CLEFTS 10 11 12 AND 13 ARE EXTENSIONS

OF CLEFTS 432 AND ABOVE THE ORBIT AT THE CRANIAL BASE

PRACTICAL APPLICATION

AN ADULT VIETNAMESE MALE WITH WIDE UNILATERAL CLEFT OF THE LIP

INVOLVING THE ALVEOLUS BUT WITH THE COLUMELLA INTACT AND

UNILATERAL CLEFT OF THE ALAR RIM WAS DISCUSSED BY JEAN MAES IN

PLASTIC AND RECONSTRUCTIVE SURGE SEPTEMBER 1974 THE PATIENT

HAD CAUSED MAES MUCH TROUBLE FOR NOT ONLY HAD HE FAILED TO

RETURN FOR SCHEDULED SURGERY BUT HE REFUSED TO FIT INTO STANDARD

CLASSIFICATION RICHARD STARK AFTER RULING OUT NOMA INTERPRETED THE

ANOMALY AS MEDIAN CLEFT OF THE PRIMARY PALATE AND CLEFT NOSE

WITH IMPERFECT NARIS FORMATION ACTUALLY THE CASE SEEMS TO FIT

QUITE SIMPLY INTO TESSIERS CLASSIFICATION OF FACIAL CLEFTS AS CLEFT

STANDARD UNILATERAL CLEFT OF THE LIP TRAVERSING THE NOSE AT THE ALAR

DOME
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