
56 MEDIAN CLEFTS OF THE

UPPER LI

HINI CLEFTS OF THE UPPER LIP ARE CONSIDERED THE RESULT OF

THE FAILURE OF MESODERM MIGRATION OR MERGING OF THE NASOMEDIAL

PROMINENCES THEMSELVES
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INCIDENCE

MEDIAN CLEFTS OF THE UPPER LIP MAY BE NORMAL IN SUCH ANIMALS AS

THE HARE THE LLAMA AND THE CAMEL BUT IN THE HUMAN THEY ARE RARE

BELGIAN DEBRAISIEUX IN 1904 REPORTED CASE AND STATED

MEDIAN HARELIP IS ONE OF THE RAREST OCCURRENCES IN THE LIST OF CONGENITAL

ANOMALIES

BY 1923 TRUMAN BROPHY OF CHICAGO HAD ACKNOWLEDGED23 CASES

ON RECORD SIR ARTHUR KEITH HAD SHOWN HIM 12 SPECIMENS IN THE

MUSEUM OF THE ROYAL COLLEGE OF SURGEONS LONDON AND TO THESE

HE ADDED THE BELGIAN CASE ONE REPORTED BY BURKE ONE BY DUN

SEVEN IN HIS OWNPRACTICE AND ONE IN THE CLINIC OF HIS FRIEND

GILMER VON BRUNTZ REPORTED NO MEDIAN IN 555 CLEFTS OF THE LIP

IN 1935 WARREN DAVIS OF PHILADELPHIA FOUND FIVE MEDIAN CLEFTS

IN 688 CLEFT CASES IN 1965 FOGHANDERSEN OF DENMARK REPORTED

15 IN TOTAL OF 3988 FACIAL CLEFTS AND IN 1968 VILARSANCHO ALTET

OF SPAIN ADDED SIX TO THE WORLD LITERATURE AND ESTIMATED THE

INCIDENCE AT ONE IN MILLION BIRTHS

IT IS DIFFICULT TO EVALUATE THESE NUMBERS AND PERCENTAGES
BE

CAUSE OF THE TRUE AND FALSE CONTROVERSY

CLASSI FICATLON

TWO VARIETIES OF MEDIAN CLEFTS WERE FIRST DELINEATED CLEARLY IN THE

LATTER PART OF THE NINETEENTH CENTURY BY THE GERMAN SURGEON

FRIEDRICH TRENDELENBURG EVEN MORE FAMOUS FOR HIS HEADDOWN

POSITION HE GROUPED MIDLINE CLEFTS ON THIS SOUND BASIS

DOUBLE CLEFT OF THE UPPER LIP
WITH FAILURE OF DEVELOPMENT OF THE INTER

TRUE MEDIAN CLEFT OF THE UPPER LIP WITH DEVELOPMENT OF THE INTERMAXILLA

FNEDRICH TRENDEENBURG

BALLANTYNE IN 1904 HERBST AND APFFELSTAEDT IN 1930

AND BRAITHWAITE AND WATSON IN 1949 GROUPED MEDIAN CLEFTS

INTO TRUE AND FALSE VARIETIES THUS SOME RECORDINGS MAY BE

INCLUDING BOTH GROUPS WHILE OTHERS ARE CONFINED TO THE SOCALLED

TRUE MEDIAN CLEFTS THE ONLY MEDIAN CLEFT DESCRIBED IN BROPHYS

SERIES REVEALED ABSENCE OF THE LOWER PORTION OF THE NASAL BONES
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COLUMELLA PROLABIUM AND PREMAXILLA AND IN FACT MUST HAVE

BEEN FALSE OR PSEUDOMEDIAN TYPE DAVIS SERIES DID NOT EVEN

RECORD WHETHER THE CLEFT WAS COMPLETE OR NOTCH OUT OF FOGH

ANDERSENS SERIES OF 15 WERE COMPLETE MEDIAN PSEUDOMEDIAN

OR CLEFTS AND IN VILARSANCHOS CASES TWOWERE TRUE AND

FOUR WERE VARIETIES OF THE TYPE IN ADDITION ACCURATE

RECORDING OF THE FALSE GROUP IS VIRTUALLY IMPOSSIBLE AS THE LIFE

EXPECTANCY IS SO SHORT

IN 1938 VEAU FAVORED THREE MEDIAN GROUPINGS NOTCH

MEDIAN CLEFT EXTENDING TO THE COLUMELLA AND MEDIAN DEFECT

CAUSED BY ATROPHY OF THE WHOLE MEDIAN ELEMENT IN 1963 BRUCKER

HOYT AND TRUSLER OF INDIANAPOLIS WITH THREE ADDITIONAL CASES OF

AGENESIS OF THE FRONTONASAL PROCESS ASSOCIATED WITH CEREBRAL

ANOMALIES AND WITH MORE FOCUS ON THE FACIAL ANOMALIES SUGGESTED

GENERAL DESCRIPTIVE TERM CEREBROFACIAL DYSGENESIS IN

1968 WITH SIDNEY WILLIAMS PROPOSED

THAT ANY CONGENITAL VERTICAL CLEFT THROUGH THE CENTER OF THE UPPER LIP NO

MATTER TO WHAT EXTENT BE CLASSIFIED AS MEDIAN CLEFT OF THE LIP IF ANY VESTIGE

OF PROLABIUM IS PRESENT THEN IT BECOMES BILATERAL

WEFURTHER DIVIDED MEDIAN UPPER LIP CLEFTS INTO TWO GROUPS

AGENESIS OF THE MEDIAL ELEMENT AND CLEFTS OF THE MEDIAL

ELEMENT

IN 1971 PINTO AND GOLERIA OF BOMBAY DIVIDED MEDIAN CLEFTS

INTO TWO GROUPS ALSO AND REFER TO GROUP AS AGENESIS WITH GROSS

DEFICIENCY OF THE TISSUES THAT WOULD HAVE DEVELOPED FROM THE

MEDIAN NASAL PROCESS THEY REFER TO GROUP II AS FAILURE OFFUSION

WHICH MAY VARY FROM DIASTEMA TO MEDIAN LIP MUSCLE GAPS TO

MEDIAN CLEFTS ASSOCIATED WITH BROADENING AND DUPLICATION OF

PHILTRUM COLUMELLA NOSE TIP AND NASAL SEPTUM THEY SUGGESTED

THAT FAULTY FUSION ACCOUNTS FOR MIDLINE SINUSES DERMOID CYSTS AND

FISTULAE THEY NOTED THAT THE DEVELOPING FACE PRESENTS VERY

BROAD FLAT CONFIGURATION WITH WIDELY SEPARATED EYES AND NASAL PITS

REDUCTION OF THIS WIDE INTERORBITAL AND INTEROLFACRORY DISTANCE IS

ACCOMPLISHED BY WHAT MEHTA LOPA AND KOTHARI HAVE TERMED

MEDIALIZATION THE RAPID GROWTHOF LATERAL MESODERM PUSHING THE

EYES AND NOSE TOWARD THE MIDLINE THIS PROCESS CAN VARY FROM
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EXTREME HYPERTELORISM TO ACTUAL CYCLOPIA MEDIALIZATION ALSO

BRINGS ABOUT INVAGINATION OF THE MEDIAN NASAL PROCESS TO FORM

SEPTUM COLUMELLA PHILTRUM FRENULUM AND PREMAXILLA HYPO
MEDIALIZATION WILL BE RESPONSIBLE FOR HYPERTELORISM THICK SEPTUM

BROAD OR DOUBLE PHILTRUM BROAD OR DOUBLE COLUMELLA AND DOUBLE

FRENULUM

SYMBOLIC RECORDING OF
MEDIAN CLEFTS

TO FACILITATE THE RECORDING OF THE TWO MAIN TYPES OF MEDIAN CLEFTS

DESMOND KERNAHAN OF THE CHICAGO CHILDRENS MEMORIAL HOSPI

TAL IN THE MAY 1973 PLASTIC AND RECONSTRUCTIVE SURGE ADDED

SYMBOLS IN THE CENTER OF THE FORK OF HIS STRIPED SMALL MIDLINE

BLOCK WAS USED TO REPRESENT CENTRAL CLEFT LIP WHILE TOTAL FILLING

OF THE FORK SIGNIFIED MEDIAN CLEFT LIP WITH ABSENCE OF THE

PRIMARY PALATE

SUBDIVISION

1973 INGOLF KOBLIN OF THE UNIVERSITY OF DUSSELDORF PROPOSED

THE CLASSIFICATION OF MEDIAN AND PSEUDOMEDIAN CLEFTS OF THE

PRIMARY PALATE HE ACKNOWLEDGED THE TRUE MEDIAN CLEFTS DEFICIENT

DEVELOPMENT AND PENETRATION OF THE CENTRAL MESODERM AND HIS

SPECIAL TYPE OF PSEUDOMEDIAN CLEFTS ABSENCE OF THE CENTRAL MESO

DERM CAUSING DEFECT OF THE RELATED STRUCTURES AS SEEN IN UNILAT

ERAL AND BILATERAL CLEFTS ASSOCIATED WITH HEMIPLASIA AND APLASIA OF

THE PREMAXILLA

THIS CASE WITH NO FAMILY HISTORY OF ANOMALIES MIGHT BE
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CONSIDERED CASE OF PSEUDOPSEUDOMEDIAN CLEFT THERE WAS

UNILATERAL CLEFT LIP WITH ABSENCE OF THE ANTERIOR SEPTUM AND

PREMAXILLA BUT SEVERE MEDIAN CLEFT OF THE SECONDARY PALATE

THERE WERE ALSO SEVERAL ASSOCIATED ANOMALIES CRYPTORCHIDISM

HYPOSPADIAS HEART DEFECT WEBBED NECK APLASTIC ANEMIA AND

CEPHALIC ABNORMALITIES POSSIBLY INCLUDING MONGOLISM THE PA

DENT DIED IN INFANCY

HERE IS WHAT WOULD INTERPRET AS KOBLIN PSEUDOMEDIAN CLEFT

WITH UNILATERAL CLEFT OF THE LIP ABSENCE OF THE SEPTUM AND

HEMIPLASIA OF THE PREMAXILLA

THE TEMPTATION WAS TO TREAT THIS ANOMALY LIKE MEDIAN CLEFT

BUT THE PRESENCE OF TWOTHIRDS OF CUPIDS BOW ON THE LEFT

STIMULATED USE OF THE ROTATIONADVANCEMENT PRINCIPLE WHICH AT

LEAST ACHIEVED LIP BALANCE WITH NORMAL LANDMARKS THE ALAR BASES

WERE PLACED IN SYMMETRY AND THE SKIN BRIDGE WHICH WAS ALL THAT

WAS PRESENT OF COLUMELLA WAS CENTRALIZED
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IF THE PATIENT REAPPEARS AT ABOUT 15 YEARS OF AGE GILLIES HINGE

GRAFT WILL RAISE THE NASAL TIP AND CREATE BRIDGE AT THE SAME TIME

DEMYER

THE PRESENT UNDISPUTED CHAMPION OF MEDIAN CLEFT LIP ITS CLASSI

FICATION DIAGNOSIS AND MEDICAL MANAGEMENT IS WILLIAM DEMYER

PROFESSOR OF NEUROLOGY INDIANA UNIVERSITY SCHOOL OF MEDICINE

HE SEES THREE OR FOUR CASES YEAR IN PREVIOUS ARTICLES WITH

ZEMAN AND PALMER IN 1963 AND 1964 AND UNAIDED IN 1967

DEMYER SET THE STAGE FOR GRABB TO INVITE HIM TO WRITE AN

EXCELLENT SECTION IN 1971 ON MEDIAN CLEFT LIP HE NOTED THE

DISTINCT AND SEPARATE SYNDROMES OF FACIAL ANOMALIES ASSOCIATED

WITH COMPLETE MEDIAN CLEFT LIP

WIBARN DEMYER THE SYNDROME OF MEDIAN CLEFT LIP
WITH ORBITAL HYPORELORISM

THE MEDIAN CLEFT FACE SYNDROME WITH HYPERRELORISM
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DIAGNOSTIC FACIES OF HOLOPROSENCEPHALY AND PARALLELISM WITH THE BRAIN

II III IV

CYCLOPIA ETHMOCEPHALY CEBOCEPHALY MEDIAN CLEFT LIP
PHILTRUM

PREMAXILLA ANLAGE

II

ALOBAR HOLOPROSENCEPHALY LOBAR HOLOPROSENCEPHALY

REPRODUCED FROM KURLANDER DEMYER AND CAMPBELL RADIOLOGY 88473 1967




