
58 MEDIAN CLEFT LI
WITH HYPE RTELO RISM

DEMYERS GROUP II THE MEDIAN CLEFT FACE SYNDROME THERE

IS MEDIAN CLEFT LIP BIFID NOSE ORBITAL HYPERTELORISM AND CRA

NIUM BIFIDUM OCCULTUM THE PREMAXILLA IS PRESENT EXCEPT IN THE

SEVEREST CASES BUT IT MAY BE CLEFT WITH INCISORS ERUPTING ALONG

THE PREMAXILLARY CLEFT THE BRAIN IS USUALLY NORMAL OR MAY SHOW

HYPOPLASIA OR ABSENCE OF THE CORPUS CALLOSUM INTELLIGENCE IS

NORMAL OR ONLY MILDLY IMPAIRED AND LIFE EXPECTANCY IS NORMAL

EMBRYOLOGICALLY THE MEDIAN CLEFT FACE SYNDROME CAN BE RE

GARDED AS AN ARREST IN FACIAL DEVELOPMENT THE EYES BEGIN ON THE

SIDES OF THE FACE AND NORMALLY MIGRATE MEDIALLY FOR STEREOSCOPIC

VISION THE NOSE BEGINS RELATIVELY BROAD AND FLAT THE NARES BEING

SEPARATED BY CLEFT FORMED BY THE MEDIONASAL PROCESSES SOME

HOW THE EYES STOP THEIR MIGRATION TOO FAR APART AND THE NOSE

REMAINS BIFID BUT WHATEVER THE PROCESS IT RARELY INTERFERES WITH

FOREBRAIN MORPHOGENESIS AND THE BRAIN DEVELOPS NORMALLY

TREATMENT

AS PATIENTS WITH THE MEDIAN CLEFT FACE SYNDROME USUALLY HAVE

NORMAL MENTALITY AND LONGEVITY THEY ARE CANDIDATES FOR CORRECTIVE

SURGERY

IN 1968 ATTEMPTED TOTAL LISTING OF ALL CASES OF THIS TYPE

RECORDED IN THE LITERATURE AND ADDED FOUR THAT WE HAD TREATED

THIS LISTING OF 25 DID NOT INCLUDE ANY OF BROPHYS 23 AS NO

745



III

DESCRIPTION OF THE TYPE OF CLEFT HAD BEEN MADE NOR DID IT INCLUDE

DAVIS SERIES FOR THE SAME REASON TO MY LIST MUST BE ADDED TWO

CASES REPORTED IN 1934 BY RITCHIE AND ONE OF VAUGHANS AS WELL AS

CASE PUBLISHED BY DCMYER IN 1967 WITH MEDIAN CLEFT OF THE LIP

BIFID NOSE ORBITAL HYPERTELORISM AND CRANIUM BIFIDUM OCCULTUM

ALSO IN 1968 VILARSANCHO ALTET DESCRIBED TWO MORE OF THIS TYPE

OF MEDIAN CLEFT

THEN IN 1971 PINTO AND GOLERIA ADDED ANOTHER EIGHT CASES AND

DESCRIBED THEIR TREATMENT OTHERS HAVE BEEN DISCOVERED TO TOTAL

OF 74 AS WILL BE NOTED

IN 1972 KRIKUN REPORTED 64 MEDIAN CLEFTS OF THE NOSE

NOTING THE TYPICAL DEFORMITIES SUCH AS THE GROOVE HYPOPLASIA OF

THE SEPTAL CARTILAGE CLEFT OF ITS ANTERIOR MARGIN ALAR CARTILAGE

ATROPHY AND DEFORMITY ABNORMAL POSITION OF THE TRIANGULAR

CARTILAGE AND NASAL BONES AND HYPOTROPHY OF THE TERMINAL PART OF

THE NOSE AND COLUMELLA THE MOST FREQUENT ABNORMALITIES OF THE

FACE WERE FOUND TO BE HYPERTELORISM DIVERGENT STRABISMUS

WEDGE OF HAIR ON THE FOREHEAD DEFORMATION OF THE FRONTAL BONE

WIDE SEPARATION OF THE EYEBROWS MEDIAN CLEFT OF THE UPPER LIP

VERMILION AND ABNORMAL DEVELOPMENT OF THE DENTOMAXILLARY

SYSTEM

THEN THERE ARE THE GREAT CASES OF TESSIER AND UNDOUBTEDLY

THERE ARE OTHERS IT IS OF INTEREST THAT JOHN CONVERSE OF NEWYORK

UNIVERSITY MEDICAL CENTER AS OF NOVEMBER 1973 HAD SERIES OF

26 PATIENTS WITH OCULAR HYPERTELORISM CROUZONAPERT OF THESE

TWO HAD BILATERAL CLEFT LIP AND PALATE AND ONE CLEFT OF THE HARD

AND SOFT PALATE BUT NONE HAD MIDLINE UPPER LIP CLEFT

MEDIAN CLEFT OF THE LIP MUSCULATURE WITHOUT CLEFT OF SKIN OR

VERMILION WAS REPORTED BY PINTO AND GOLERIA OF INDIA TREATMENT

THROUGH MIDLINE VERTICAL SKIN INCISION MUSCLES MOBILIZED AND

APPROXIMATED ACROSS THE CLEFT WITH CHROMIC CATGUT SKIN CLOSED

WITH NYLON

VERMILION NOTCH WAS CITED IN CASE OF VAUGHAN OF

NEW YORK

IN CASE REPORTED BY BRAITHWAITE OF ENGLAND MEDIAN
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NOTCH OF THE UPPER LIP VERMILION EXTENDED UPWARD TO THE LEVEL OF

THE MUCOCUTANEOUSJUNCTION WHICH CONTINUED UPWARD AS FAR AS

THE COLUMELLAR BASE AS FLATTENED SHALLOW DEPRESSION THE COL

UMNS OF THE PHILTRUM WERE MORE SEPARATED THAN IS NORMAL BUT

THE NOSE WAS NORMAL EXCEPT FOR BROAD COLUMELLA DOUBLE

FRENULUM EXTENDED FROM THE LIP TO THE ALVEOLUS ALTHOUGH

BRAITHWAITE CONSIDERED HIS THOTCH CASE SEPARATE ENTITY SUBSE

QUENT CASES SHOW IT TO BE THE LEAST OF VARYING DEGREES OF THE SAME

MEDIAN CLEFT PROCESS INVOLVING THE LIP AND NOSE

SIMILAR VERMILION NOTCHES WERE SEEN IN TWO BROTHERS

REPORTED BY FOGHANDERSEN OF COPENHAGEN

25YEAROLD WHITE FEMALE HAD MINIMAL MIDLINE NOTCH OF

THE VERMILION AND TINY DIMPLE AT ITS CENTER WITH ITS TRACT

EXTENDING THROUGH THE ORBICULARIS ORIS MUSCLE TO FIBROUS BAND

ATTACHED TO THE NASAL SPINE THERE WAS ALSO HYPERTELORISM 43 MM
BETWEEN MEDIAL CANTHI IN THIS CASE REPORTED BY BARTELS AND

HOWARDOF ORLANDO FLORIDA TREATMENT WAS CONFINED TO EXCISION

OF THE TOTAL TRACT AND CLOSURE

19YEAROLD FEMALE WITH MINIMAL VERMILION NOTCH LACK

OF MUSCLE UNION DIASTEMA AND AN OVOID SWELLING OF THE LEFT PART

OF THE LIP WAS OPERATED ON ONCE BEFORE BEING SEEN BY PINTO AND

GOLERIA TREATMENT THROUGH MIDLINE INCISION MUSCLES APPROXI

MATED FIBROFATTY MASS EXCISED AND VERMILION NOTCH CORRECTED

MEDIAN NOTCH OF THE VERMILION AND CLEFT OF THE SOFT PALATE

WERE REPORTED BY VILARSANCHO ALTET OF MADRID TREATMENT

ZPHSTY OF THE VERMILION AND WARDILLVEAUKILNER PUSHBACK OF

THE PALATE

MIDLINE CLEFT OF LOWER QUARTER OF THE UPPER LIP WITH AN

APPARENTLY NORMAL NOSE WAS NOTED BY GABKA OF BERLIN

10 MEDIAN CLEFT OF THE VERMILION AND LOWER QUARTER OF THE LIP

WITH GROOVE TO THE COLUMELLA AND NO NASAL DEFORMITY WAS RE

PORTED BY VILARSANCHO ALTET TREATMENT INVERTED EXCISION BY

PARING THE EDGES AND CLOSURE IN VY FASHION

11 ONEYEAROLD CHILD WITH PARTIAL CLEFT LIP ASSOCIATED WITH

NOTCH OF ALVEOLUS AND BIFID FRENULUM WAS REPORTED BY PINTO AND

GOLERIA TREATMENT EXCISION OF CENTRAL VERTICAL DIASTASIS AND USE

OF DOUBLE ZPLASTY
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12 AN 11YEAROLD MALE WITH PARTIAL MEDIAN LIP CLEFT

DIASTEMA VESTIGE OF PROLABIUM AND PROTUBERANT POLYPOID

MASS FROM THE RIGHT NOSTRIL ATTACHED TO THE LOWER PART OF THE

SEPTUM WAS REPORTED BY PINTO AND GOLERIA TREATMENT EXCISION

OF THE POLYPOID MASS AND SIMPLE PARING OF THE CLEFT EDGES IN AN

INVERTED WITH APPROXIMATION IN LAYERS
OF THE DEEPER TISSUES

13 FIVEYEAROLD BOY HAD MEDIAN CLEFT OF THE INFERIOR

QUARTER OF THE UPPER LIP WITH VERTICAL SUBMUCOUS CLEFT EXTEND

ING TO THE COLUMELLA ASSOCIATED WITH TWO PEDUNCULATED CLUB

SHAPED SKIN MASSES ONE PROJECTING FROM THE SEPTUM OUT OF THE

LEFT NOSTRIL AND THE OTHER FROM THE ALVEOLUS MARGIN BETWEEN THE

CENTRAL INCISORS THERE WAS ALSO DOUBLE FRENULUM CRESCENT DEFECT

OF THE LEFT ALA BONY DEPRESSION OVER THE FRONTAL BONE AND HYPER

TELORISM IN THIS CASE REPORTED BY LAXMAN SHARMA OF NAGPUR

TREATMENT EXCISION OF CLEFT MARGINS CLOSED LIP DEFECT SEPTAL

MASS USED IN REDUCED FORM TO RECONSTRUCT ALAR MARGIN

14 MEDIAN CLEFT OF THE LIP FROM VERMILION TO COLUMELLA

WITH NORMAL NOSE WAS REPORTED BY RITCHIE OF ST PAUL

15 SIXMONTHOLD BOY WITH MEDIAN CLEFT OF HALF OF UPPER LIP

SHORT BROAD COLUMELLA WITH MEDIAN GROOVE ALAR CARTILAGES SEPA

RATED IN THE BROAD NASAL TIP
AND DOUBLE FRENULUM WAS NOTED IN

INDIA BY LAXMAN SHARMA TREATMENT THREELAYER CLOSURE OF LIP

CLEFT AFTER PARING OF EDGES AND DISSECTION OF MUSCLES

16 30YEAROLD MALE WITH PARTIAL CLEFT OF THE VERMILION

DOUBLE PHILTRUM IRREGULARITY OF THE TEETH WITH SUPERNUMERARY

INCISOR JUST BELOW THE CLEFT AND CLEFT OF THE LEFT NOSTRIL WAS

REPORTED BY PINTO AND GOLERIA TREATMENT EXCISION OF MIDDLE

OF LIP WITH APPROXIMATION IN LAYERS AND LOCAL ROTATION CORRECTION

OF NOTCHED NOSTRIL

17 MIDLINE VERMILION CLEFT WITH SHORTENED NASAL ALAR CARTI

LAGES ATYPICAL CLEFT PALATE MALFORMED LOBULATED TONGUE AND

NORMAL CHROMOSOME FINDINGS ORALFACIALDIGITAL SYNDROME WAS

REPORTED BY BRUCKER AND OTHERS

18 AN ORALFACIALDIGITAL SYNDROMEWITH SLIGHT MEDIAN CLEFT

LIP ATYPICAL CLEFT PALATE AND 1315 TRISOMY WAS REPORTED BY

FOGHANDERSEN

19 AN ORALFACIALDIGITAL SYNDROMEWITH SLIGHT MEDIAN CLEFT

LIP ATYPICAL CLEFT PALATE AND NORMAL CHROMOSOME FINDINGS WAS

ALSO REPORTED BY FOGHANDERSEN
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20 ORALFACIALDIGITAL SYNDROME WAS ASSOCIATED WITH CLEFT IN

THE MIDPORTION OF THE TONGUE WITH LONG PEDUNCULATED MASS OF

TISSUE PSEUDOCLEFT OF MIDUPPER LIP BORDER TOTAL ABSENCE OF

PREMAXILLA HYPERTELORISM ATYPICAL CLEFT OF SECONDARY PALATE AND

ENCEPHALOCELE IN PALATE FISSURE TREATMENT ENCEPHALOCELE OPER

ATED ON AT SIX MONTHS AND LIP AND TONGUE AT ONE YEAR TONGUE

MASS REVEALED FLAT EPIDERMALLIKE EPITHELIUM WITHOUT KERATINIZA

TION COVERED WITH NESTS OF STRIATED MUSCLES IN RICHLY VASCULARIZED

CONNECTIVE TISSUE STROMA AS REPORTED BY PORADOWSKA AND

JAWORSKA

21 ORALFACIALDIGITAL SYNDROME WAS ASSOCIATED WITH PSEUDO

CLEFT OF THE MIDUPPER LIP EXTENDING TO THE ALVEOLAR PROCESS SHORT

COLUMELLA GROSS MANDIBULAR HYPOPLASIA COMPLETE CLEFT OF SEC

ONDARY PALATE WITH FIBROUS BAND RUNNING FROM BUCCAL MUCOSA

TRILOBULATED TONGUE ATTACHED TO THE FLOOR OF THE MOUTH AND

MICROPHTHALMUS NO TREATMENT BECAUSE OF EARLY DEATH CASE

REPORTED BY PORADOWSKA AND JAWORSKA OF WARSAW

22 PSEUDOMEDIAN CLEFT OF THE UPPER LIP WAS FOUND IN ONE

PATIENT WITH TREACHER COLLINS SYNDROME BY PORADOWSKA AND

JAWORSKA

23 SEVENYEAROLD HAITIAN GIRL OPERATED ON AT ALBERT

SCHWEITZER HOSPITAL DES CHAPELLES HAITI 1964 HAD MEDIAN

UPPER LIP CLEFT EXTENDING VERTICALLY THROUGH THE VERMILION AND

SKIN ABOUT CM AND CONTINUING AS FLATTENED SHALLOW DEPRESSION

TO THE BASE OF BROAD COLUMELLA THE PHILTRUM COLUMNS WERE

WIDELY SEPARATED THE COLUMELLA WAS WIDE AND IT HAD VERTICAL

ELEVATED RIDGE RUNNING UP ITS CENTER THE LEFT NOSTRIL WAS LARGER
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THAN THE RIGHT THERE WAS NO ALVEOLAR NOTCH OR PALATE CLEFT THIS IS

JUST MORE ADVANCED DEGREE OF NOTCHING WITH THE SAME BUT MORE

EXAGGERATED ANCILLARY DEFORMITIES THE CASE WAS PUBLISHED IN

PLASTIC AND RECONSTRUCTIVE SURGERY JULY 1968 TREATMENT ELLIPTICAL

EXCISION OF THE MIDLINE COLUMELLAR PROMINENCE NARROWED THE

COLUMN EXCISION OF NARROW INVERTED SHIELD FROM THE FLATTENED

CENTRAL LIP MOVED THE PHILTRUM COLUMN INTO BETTER POSITION

CREATED SUGGESTION OF PHILTRAL CONCAVITY AND PRODUCED THE SKIN

LENGTHENING AND THE VERMILION FULLNESS OF CUPIDS BOW AND

TUBERCLE

24 NINEMONTHOLD MALE CHILD WITH WIDE MEDIAN CLEFT OF

THE LIP CLEFT OF THE ALVEOLUS AND BROADENING AND FLATTENING OF THE

NOSE LIP AND COLUMELLA WITH FATTY MASS PROTRUDING FROM THE

BASE OF THE COLUMELLA WAS REPORTED BY PINTO AND GOLERIA TREAT

MENT THE LIP WAS CLOSED BY VERTICAL EXCISION AND DOUBLE

ZPLASTY VERTICAL EXCISION OF THE SKIN OF THE POLYPOID MASS

ALLOWED USE OF THE FATTY TISSUE TO ROUND OFF THE FLAT NASAL TIP

25 MEDIAN FISSURE THROUGH THE NASAL TIP COLUMELLA AND LIP

WAS REPORTED BY RITCHIE

26 CASE OF BIFID NOSE WITH MINIMAL MEDIAN CLEFT OF THE

UPPER LIP EXTENDING INTO THE ALVEOLUS WAS REPORTED BY FRANCESCONI

OF ITALY FOR MUSTARDL

27 19YEAROLD FEMALE PRESENTED PARTIAL MEDIAN CLEFT OF

THE LIP BIFID FRENULUM BIFURCATION OF THE NOSE WHICH WAS SHORT

BUT BROAD AND DIASTEMA AS REPORTED BY PINTO AND GOLERIA

TREATMENT FIRST STEP IN TREATMENT WAS FORKED FLAP TO ELONGATE

THE COLUMELLA AND EXCISION OF THE MIDDLE OF THE LIP WITH

CLOSURE IN LAYERS

28 ONEYEAROLD CHILD WITH MEDIAN CLEFT OF THE LIP AND

ALVEOLUS BIFID NOSE WITH PROJECTION OF FIBROFATTY TISSUE FROM

BOTH NOSTRILS AND COLOBOMA OF THE RIGHT UPPER EYELID WAS

PRESENTED BY PINTU AND GULERIA PARENTS REFUSED SURGICAL CORREC

TION

29 AN INCOMPLETE MEDIAN LIP CLEFT CLEFT PALATE AND MENIN

GOCELE OF THE SEPTUM WAS REPORTED BY BAIBAK AND BROMBERG OF

NEW YORK
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30 SIXMONTHOLD JAMAICAN BOY OPERATED ON AT THE

KINGSTON PUBLIC HOSPITAL 1963 HAD MEDIAN CLEFT OF THE

VERMILION AND SKIN ABOUT ONEHALF THE VERTICAL LENGTH OF THE

UPPER LIP THE PHILTRUM COLUMNS WERE WIDELY SEPARATED WITH

GROOVE EXTENDING TO THE COLUMELLAR BASE THE COLUMELLA WAS

QUITE BROAD CONTAINED RAISED VERTICAL RIDGE AND WAS EXTREMELY

SHORT THERE WAS SLIGHT MIDLINE NOTCH IN THE ALVEOLUS THIS CASE

WAS PUBLISHED IN PLASTIC AND RECONSTRUCTIVE SURGERY JULY 1968

TREATMENT FORKED FLAP WAS MARKED ON THE MEDIAL FLATTENED

EDGES OF THE LIP CLEFT THE MIDLINE RIDGE WAS EXCISED FROM THE

COLUMELLA IT WAS THEN NARROWED AND LENGTHENED BY ADVANCEMENT

OF THE FORKED FLAP THE FRESHENED LIP WAS BROUGHT TOGETHER

EFFECTIVELY IN THE MIDLINE SUTURES WERE REMOVED ON THE FOURTH

POSTOPERATIVE DAY AND WOUNDS WERE HEALING WELL PATIENT NEVER

RETURNED TO THE CLINIC FOR FOLLOWUP
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31 32 33 MEDIAN CLEFTS REFERRED TO AS TRUE AND ASSOCIATED

WITH MALFORMATIONS OF THE HANDS WERE IN FOGHANDERSEN SERIES

34 STEPHANIE IN 1939 REPORTED MEDIAN CLEFT OF THE UPPER LIP

WITH REDUPLICATION OF THE COLUMELLA AND NASAL TIP

35 36 37 38 39 ESSER IN 1939 FROM SANVENEROROSSELLIS

CLINIC IN MILAN REPORTED FIVE SUCH CASES OF MEDIAN CLEFT LIP AND

REDUPLICATION OF THE COLUMELLA AND NASAL TIP THESE FIVE WERE ALL IN

THE SAME FAMILY

40 PEET AND PATTERSON OF OXFORD PRESENTED BIFID NOSE WITH

PARTIAL MEDIAN CLEFT LIP BUT NO DEFECT OF THE ALVEOLUS AND PALATE

TREATMENT AFTER SIMPLE APPROXIMATION OF THE LIP ELEMENTS AN

INVERTED TO ADVANCEMENT OF THE EXCESS SKIN FROM THE WIDE

UPPER NASAL BRIDGE MOVED TISSUE INTO THE BIFID TIP THE ALAR

CARTILAGES WERE LATER APPROXIMATED FOR AN EXCELLENT RESULT

41 AN ADULT WITH MEDIAN CLEFT OF THE LOWER ONETHIRD OF THE

UPPER LIP AND TRUE BIFID NOSE WITH FLATTENING AND SEPARATION OF

THE NASAL BONES AND CLEFT BETWEEN THE ALAR CARTILAGES WAS RE

PORTED BY FRANCESCONI OF LEALY IN MUSRARDS 1971 BOOK PLASTIC

SURGERY IN INFANCY AND CHILDHOOD TREATMENT HIS MANAGEMENT OF

THIS CASE IS OF INTEREST MIDLINE VERTICAL EXCISION OF THE SKIN AND

SUBCUTANEOUS TISSUE OF THE NOSE AND LIP WAS FOLLOWED BY APPROXI

MATION OF THE SEPARATED NASAL STRUCTURES AND MODIFICATION OF THE

HAGEDORNLEMESURIER QUADRILATERAL FLAP FOR THE CONSTRUCTION OF

THE UPPER LIP
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OF EQUAL INTEREST ARE HIS THOUGHTS ON THE CAUSES OF THE DE

FORMITY AND THE TIMING OF THE SURGERY GIUSEPPE FRANCESCONI OF

THE UNIVERSITIES OF PISA AND MILAN DEVELOPED HIS EARLY INTEREST IN

MEDIAN MALFORMATIONS WHILE IN TRAINING WITH SANVENEROROSSELLI

DURING THAT TIME HE HAD FOLLOWED 12 CASES AND SINCE THEN HE HAS

ADDED ANOTHER UNPUBLISHED FOUR ONE OF WHICH WITH RHIN

ENCEPHALON HAS BEEN STUDIED IN ANATOMICAL DETAIL HE TENDS TO

ACCEPT SANVENEROROSSELLIS SUGGESTION THAT BIFID NOSE AND MEDIAN

CLEFTS OF THE LIP ARE ANOMALIES PRODUCED BY DISTURBANCE IN THE

FUSION OF THE MEDIAN RAPHE OR MEDIAN DYSRAPHIA OF THE FACE

IN HIS ANCIENT VILLA IN THE TUSCAN COUNTRY NEAR HIS HOSPITAL OF

LUCCA FRANCESCONI CAN ESCAPE THESE DEPRESSING MALFORMATIONS

LONG ENOUGH TO THINK AND WRITE ABOUT THEM HE EXPRESSED HIS

LEANING TOWARD WISE OLD KAZANJIANS RECONSTRUCTION STATING

THAT EXTENSIVE SURGICAL PROCEDURES PERFORMED IN CHILDHOOD ON DELICATE

STRUCTURES SUCH AS THE NOSE MAY BE DANGEROUS ALTHOUGH PERHAPS PRODUCING GIUSEPPE FRANCES CONI

SATISFYING RESULT INITIALLY THE LATE RESULT MAY HE DISASTROUS DUE TO INTERFER

ENCE WITH NORMAL TISSUE GROWTH AS THE RESULT OF THE TRAUMA OF THE OPERATION

NEVERTHELESS SMALL OPERATIONS CAN BE PERFORMED IN CHILDHOOD TO

IMPROVE NASAL RESPIRATION AND GET RID OF SOME OF THE DEFORMITY BUT FULL

PLASTIC REPAIR OF THE NOSE WHICH WILL INVOLVE CARTILAGE AND BONE MUST BE

DEFERRED UNTIL LATE CHILDHOOD OR EARLY ADULT LIFE WHEN THE NASAL STRUCTURES ARE

MORE DEVELOPED

42 CASE WAS REPORTED BY WEAVER AND BELLINGER OF MEDIAN

CLEFT OF THE LIP EXTENDING TO THE BASE OF THE COLUMELLA WITH SPLIT

IN THE NASAL SEPTUM DIVARICATION OF THE ALAR CARTILAGES AND BIFID

NOSE WITHOUT SKIN DIVISION HYPERTELORISM WAS PRESENT TREAT
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MENT THIS MEDIAN CLEFT OF THE LIP WAS CLOSED BY FRESHENING THE

EDGES AT TWO WEEKS OF AGE AT TWO MONTHS THE DIVIDED SEPTUM

AND ALAR CARTILAGES WERE APPROXIMATED BUT NO ATTEMPT WAS MADE

TO NARROW THE WIDELY SEPARATED FRONTAL PROCESSES
OF THE MAXILLA

AT THREE YEARS THE CHILD STILL HAD WIDE NASAL BRIDGE AND TIP

43 SIMILAR CASE TO 42 WAS REPORTED BY LAGOS GARCIA WITH

MEDIAN LIP CLEFT BIFID NOSE AND HYPERTELORISM

44 45 SIMILAR CASES TO 43 AND SIMILAR TO EACH OTHER EXCEPT

THAT ONE WAS NEGRO AND THE OTHER CAUCASIAN WERE REPORTED BY

SCRIMSHAW OF OAKLAND BOTH HAD MEDIAN CLEFTS OF THE LIP

AND ALVEOLUS BIFID NOSES AND HYPERTELORISM

46 DEMYER PUBLISHED CASE WITH MEDIAN CLEFT OF THE LIP

ORBITAL HYPERTELORISM LOW VSHAPED HAIRLINE CRANIUM BIFIDUM

OCCULTUM BIFID NOSE MEDIAN CLEFT PALATE CLEFT PREMAXILLARY BONE

AND NORMAL LIFE EXPECTANCY NO TREATMENT WAS MENTIONED

47 THREEMONTHOLD JAMAICAN GIRL WAS SEEN BY US WITH AN

INCOMPLETE MEDIAN CLEFT OF THE LIP AND BIFID FRENULUM BUT

WITHOUT CLEFT OF THE ALVEOLUS OR PALATE THERE WAS AN ASYMMETRICAL

BIFURCATION OF THE NOSE WITH SHORT WIDE COLUMELLA AND CLEFT OF

THE RIGHT ALAR ARCH AND THE RIGHT ALA WAS HIGH HYPERRELORISM WAS

PRESENT AS WAS FRONTAL BONE DEFECT WITH AN ENCEPHALOCELE AND

CONVOLUTIONS OF EXCESS FOREHEAD SKIN
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THIS CASE WAS PUBLISHED IN PLASTIC AND RECONSTRUCTIVE SURGEIY

JULY 1968 TREATMENT STILL INCOMPLETE MODIFIED FORKED FLAP

AND MIDLINE CLOSURE OF THE LIP CLEFT WAS CARRIED OUT ALONG WITH

ALAR ROTATION AND TRANSPOSITION FLAPS BY SYDNEY WILLIAMS

NEUROSURGEON ADVISED POSTPONING ANY SPLITRIB GRAFTING TO THE

FRONTAL DEFECT UNTIL THE PATIENT WAS OLDER

48 10YEAROLD BOY FROM THE ISLAND OF ANTIGUA WITH

MEDIAN CLEFT OF THE LIP VERMILION WAS SEEN BY US HE HAD

DEVELOPMENTAL CONFUSION OF THE UPPER PHILTRUM WITH DIVERGENCE

OF THE COLUMNS AND COLUMELLA THAT WAS EITHER ABSENT OR EX

TREMELY WIDE THE NASAL TIP WAS WIDE AND FLAT THE ALAE WERE

NOTCHED BILATERALLY THE NASAL BRIDGE WAS WIDE AND FLAT AND THERE

WAS ASSOCIATED HYPERTELORISM BIFID FRENULUM WAS NOTED HIS

INTELLIGENCE WAS WITHIN NORMAL LIMITS THIS CASE WAS PRESENTED IN

PLASTIC AND RECONSTRUCTIVE SURGEIY JULY 1968 TREATMENT FORKED

FLAP OF THE DIVERGING PHILTRUM COLUMNS WAS USED TO CONSRUCT

COLUMELLA AN LSHAPED SILASTIC IMPLANT GAVE SUPPORT TO THE TIP

AND BRIDGE THE ALAR NOTCHTS WERE CORRECTED BY ROTATION INTO

NORMAL POSITION THE PATIENTS RETURN TO ANTIGUA POSTPONED

FURTHER NASAL WORK

49 CASE WAS REPORTED BY KAZANJIAN IN 1959 OF WIDE

MEDIAN CLEFT OF THE UPPER LIP WITH ABSENCE OF THE PROLABIUM AND

APPARENT ABSENCE OF THE PREMAXILLA YET AT AGE THREE TO SIX YEARS
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THE PATIENT PRESENTED UPPER INCISORS WHICH HAD TO BE EXTRACTED AS

THEIR ROOTS WERE NOT SURROUNDED BY SOLID BONE THE PALATE AP

PEARED TO BE NORMAL BUT XRAY FILMS REVEALED SEPARATION OF THE TWO

MAXILLAE THERE WAS SEVERELY BIFID NOSE WITH SPLIT COLUMELLA

AND SMALL SYMMETRICAL FUNCTIONING NOSTRILS ONE INCH APART

1JYPERTELORISM WAS ALSO PRESENT TREATMENT AT FOUR MONTHS OF

AGE THE MEDIAN CLEFT LIP DEFECT WAS APPROXIMATED AND THE NASAL

BIFURCATION WAS BROUGHT TOGETHER SUBSEQUENT MULTIPLE PROCE

DURES INCLUDED SURGERY OF THE CARTILAGE AND BONE LATER BONE AND

CARTILAGE TRANSPLANTS WERE DONE FOLLOWED BY FOREHEAD FLAP

RHINOPLASTY AT THE AGE OF 26 YEARS THE PATIENT HAD DEVELOPED

WELL MENTALLY IN RETROSPECT THE SURGEON REGRETTED HAVING OPER

ATED ON THE BONY SECTION OF THE NOSE BEFORE THE AGE OF 15 YEARS

50 SIMILAR CASE TO 49 WITH MEDIAN LIP CLEFT AND SEVERE BIFID

NOSE WAS REPORTED BY BAIBAK AND BROMBERG

51 CASE OF MEDIAN CLEFT LIP AND BIFID NOSE WAS REPORTED BY

PATTEN OF OAKLAND

52 CASE OF EPIGNATHUS ASSOCIATED WITH MEDIAN LIP CLEFT

PALATE CLEFT BIFID NOSE AND SEVERE HYPERTELORISM WAS REPORTED BY

HIRSHOWITZ MAHLER AND HEIFETZ OF HAIFA TREATMENT SURGICAL

EXCISION OF TUMOR WITH POSTPONEMENT OF SURGICAL CORRECTION OF

THE MEDIAN LIP CLEFT AND BIFID NOSE SOFT PALATE CLEFT WAS TO HAVE

STANDARD CLOSURE

53 14YEAROLD FILIPINO BOY HAD BIFID NOSE ENCEPHALOCELE

MICROPHTHALMUS HYPERTELORISM MEDIAN CLEFT OF THE LIP CLEFT OF

THE PRIMARY PALATE AND PARTIAL CLEFT OF THE SECONDARY PALATE

TOMOGRAPHIC STUDIES REVEALED AN INTACT HARD PALATE CASE REPORTED

BY CONVERSE HOROWITZ AND BECKER OF NEW YORK

54 CASE OF MARKED BIFID NOSE WITH MEDIAN FURROW ASSOCI

ATED WITH MEDIAN CLEFT OF THE UPPER LIP AND HYPERTELORISM WAS

REPORTED FOR CONVERSE BY WANG AND MACOMBER OF ALBANY

55 MIDLINE PARTIAL CLEFT OF UPPER LIP ASSOCIATED WITH BROAD

NASAL ROOT IN AN INFANT GIRL WITH OROFACIODIGITAL SYNDROME WAS

REPORTED BY FUHRMANN STAHL AND SCHROEDER

56 57 58 THREE SIBLINGS SISTER AND TWO BROTHERS EACH WITH

MEDIAN CLEFT OF THE UPPER LIP AND ASSOCIATED POLYDACTYLY IN THE

GIRL AND ONE BOY WERE REPORTED TO ME IN 1974 BY JOYA

CHOWDHURY OF CALCUTTA
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59 MEDIAN CLEFT OF THE LIP WITH NORMAL NOSE BUT HYPER

TELORISM WHICH WAS CLOSED SIMPLY AND WAS PROGRESSING WELL AT

TWO YEARS OF AGE WAS REPORTED BY MIADICK HORTON

ADAMSON AND CARRAWAY OF NORFOLK VIRGINIA

60 MEDIAN CLEFE OF ONETHIRD OF THE UPPER LIP WITH GROOVE

EXTENDING TO THE COLUMELLA AND APTLY ENTITLED TRUE HARE

LIP WAS REPORTED IN 1974 BY JAMES LEHMAN JR AND

SUBURRAYDU CUDDAPAH OF AKRON OHIO THERE WAS AN ASSOCIATED

DOUBLE FRENULUM AND TUBERCLE AND FLATTENED NASAL TIP AND WIDE

COLUMELLA VAGUELY SUGGESTIVE OF SUBLIMINAL BIFID NOSE TREAT

MENT CLEFT MARGINAL INCISIONS MUSCLE APPROXIMATION IN THE

MIDLINE AND WHITE ROLL INTERDIGITATION AT THE MUCOCUTANEOUS

JUNCTION WHICH AT ONE YEAR REVEALED AN EXCELLENT RESULT

61 MEDIAN CLEFT OF THE UPPER LIP VERMILION WITH HYPODONTIA

AND OCCURRENCE OF ELLISVAN CREVELD SYNDROME REPORTED BY

NORBERT SCHWENZER OF THE UNIVERSITY OF TIIBINGEN WEST GER

MANY TREATMENT CORRECTION IN ONE OPERATION AT AGE SIX YEARS

62 UNUSUAL MEDIAN CLEFT EXTENDING FROM THE WHITE PORTION OF

THE LIP TO THE LOWER THIRD OF THE PHILTRUM WITHOUT COMPLETE

FISSURE OF THE TISSUE TREATMENT FULL THICKNESS EXCISION CORREC

TION AT AGE TWO YEARS BY SCHWENZER OF WEST GERMANY

63 CASE WITH BILATERAL PARAMEDIAL FACIAL CLEFTING SEVERE

ORBITAL HYPERTELORISM ABSENCE OF NASAL AIR PASSAGES AND DEFORMI

TIES OF UPPER AND LOWER EXTREMITIES WAS REPORTED IN 1974 BY

EDGERTON JANE BERRY AND FISHER OF THE UNIVERSITY OF VIRGINIA

MEDICAL CENTER CHARLOTTESVILLE TREATMENT GLABELLA OSTECTOMY

FOREHEAD FLAP FOR NASAL LINING AND STEEL WIRING AT FOUR MONTHS IN

AN ATTEMPT AT EARLY SHIFTING OF THE CANTHI AT EIGHT MONTHS AN

ABDOMINAL FLAP ON WRIST VECTOR WAS TRANSPORTED TO CREATE AN

ADULTSIZE NOSE FURTHER CORRECTION OF ORBITAL HYPERTELORISM WAS

PLANNED PRIOR TO SCHOOL AGE

6468 CHOWDHURY OF CALCUTTA REPORTED FIVE SIBLINGS THREE

MALES AND TWO FEMALES WITH OR QUADRILATERALSHAPED MEDIAN

CLEFTS OF THE VERMILION OF THE UPPER LIP THEY EACH HAD POSTAXIAL

POLYDACTYLY NO MENTION WAS MADE OF THE TREATMENT AS THE

SURGERY WOULD BE SIMPLE IT WAS FOUND THAT THESE PATIENTS THEIR

NORMAL SIBLINGS AND THEIR PARENTS ALL REVEALED NO ABNORMALITIES IN

THE CHROMOSOME STUDIES
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69 57YEAROLD ADULT MALE WITH MEDIAN CLEFT OF HALF THE

UPPER LIP SEVERELY BIFID NOSE AND ORBITAL HYPERTELORISM WAS

PRESENTED BY DAVID FROST ON TV ON JANUARY 18 1975 FROM

GIBSONTON ON THE GULF COAST OF FLORIDA WHERE THE FREAKS WINTER

THIS CARNIVAL PERFORMER BILLING HIMSELF AS THE TWOFACED MAN HAS

BEEN POPULAR ATTRACTION FOR YEARS IN THE SIDESHOW ILIE REVEALED

REMARKABLE ADAPTATION TO HIS UNTREATED CONDITION WITH NOT ONLY

SUCCESSFUL CAREER IN SHOW BUSINESS BUT HAPPY MARRIAGE TO THE

LADY TWO TENTS DOWN EXHIBITING PECULIAR SKIN CONDITION

RECENTLY RICCARDO MAZZOLA OF MILAN UNIVERSITY MADE

REMARKABLE REPORT OF FRONTONASAL MALFORMATIONS INCLUDING FIVE

ADDITIONAL MIDLINE CLEFTS BELONGING TO THIS GENERAL CATEGORY AND

ONE MOST UNUSUAL DYPROSOPIA

70 71 VERMILION LIP NOTCH AND BIFID NOSE NO TREATMENT

REPORTED

72 73 MIDLINE CLEFT OF THE LIP BIFID NOSE AND HYPERTELORISM

NO TREATMENT REPORTED

74 MEDIAN NOTCH OF LIP BIFID NOSE AND HYPERTELORISM NO

TREATMENT REPORTED

HERE IS VERY RARE DUPLICATION OF THE FACE DYPROSOPIA WITH

WIDE CENTRAL CLEFT OF THE LIP ALVEOLUS AND PALATE SEPARATING TWO

WELLFORMED INDEPENDENT NOSES HYPERTELORISM IS PRESENT WITH AN

EXTRA MIDLINE ORBIT TOGETHER WITH ITS EYEBROW

IN THE MEDIAN CLEFT FACE SYNDROME THERE ARE SEVERAL GENERAL

AREAS OF SURGERY WHICH WILL BE DISCUSSED IN THE SECTIONS THAT

FOLLOW

MEDIAN CLEFT OF THE LIP

IF THE CLEFT OF THE LIP IS MINIMAL TO MODERATE THE PARING OF THE

EDGES IN AN INVERTED EXCISION WILL ALLOW THREELAYER CLOSURE

90DEGREE ANGLE IN THE EXCISION IS MADE MM ABOVE THE MUCO

CUTANEOUS WHITE ROLL ON EACH SIDE OF THE CLEFT APPROXIMATION OF

THESE ANGLES WILL GIVE THE LENGTHENING OF THE SKIN IN THE SPECIFIC

AREA OF THE CENTER OF THE CUPIDS BOW THIS WILL PROVIDE NOT ONLY

THE SKIN SPEAR POINT BUT THE HEAPING OF THE VERMILION OF

MIDLINE RUBERCLE TO CREATE THE SEMBLANCE OF NATURAL CUPIDS BOW
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IN CASES IN WHICH THE COLUMELLA IS WIDE THE EXCISION SHOULD BE

EXTENDED TO NARROW THE COLUMN

IF THE LIP CLEFT IS MINIMAL WITH WIDE COLUMELLA THEN THE

COLUMELLA REDUCTION SHOULD BE CARRIED OUT SEPARATELY

WHENTHE CLEFT IS EXTREMELY WIDE MIDLINE PRIMARY COMPOS
ITE LIP FLAP SWITCHED FROM THE LOWER LIP IS AVAILABLE AND CAN BE

USED IF DIRECT CLOSURE OF THE CLEFT WOULD TIGHTEN THE UPPER LIP

RELATIVELY MORE THAN THE LOWER

SHORT COLUMELLA

IF THE COLUMELLA IS SHORT THE SIDES OF THE LIP CLEFT CAN BE TAKEN AS

FORKED FLAP THIS PROCEDURE IN TURN WILL FRESHEN THE EDGES OF

THE CLEFT AND ALLOW CLOSURE IN AN INVERTED FASHION IN LAYERS

AGAIN IF THE EDGES OF THE CLEFT ARE INCISED MM FROM THE

MUCOCUTANEOUS JUNCTION WITH MM TRANSVERSE CUTS THE SKIN

POINT OF THE CENTER OF THE CUPID BOW CAN BE CREATED ALONG WITH

THE VERMILION TUBERCLE
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BIFID NOSE

THIS DEFORMITY VARIES GREATLY IN DEPTH OF THE CLEFTING EXTENT OF

SPREAD AND AMOUNT OF ASYMMETRICAL DISTORTION SURGICAL CORREC

TION INCLUDES BISECTION WITH REMOVAL OF THE EXCESS MIDPORTION OF

SKIN SUBCUTANEOUS TISSUE AND BONE COMBINED WITH THE SHIFTING OF

THE DISTORTED ELEMENTS INTO BALANCE CLOSURE SHOULD BRING ALAR

CARTILAGES SIDE TO SIDE ALAR NOTCHES ARE USUALLY CORRECTED BY LOCAL

ROTATIONS

BIFID NOSE AND HYPERTELORISM

JEROME WEBSTER NEWYORK PLASTIC SURGERY TYCOON OF PRESBY

TERIAN HOSPITAL AND COLLEGE OF PHYSICIANS AND SURGEONS COLUM

BIA UNIVERSITY IN HIS 1950 CLASSIC TREATISE WITH DEMING IN PLASTIC

AND RECONSTRUCTIVE SURGE ON TREATMENT OF THE BIFID NOSE POINTED

OUT THE ASSOCIATION WITH HYPERTELORISM EITHER TRUE OR SUGGESTED

IN OF HIS 10 CASES YET TRUE HYPERTELORISM OR ACTUAL INCREASE OF

TERPUPILLARY DISTANCE WAS PRESENT IN ONLY OF THE 10 HE

POINTED OUT WITH SYMBOLS THAT THE ILLUSION OF HYPERTELORISM WAS

PRODUCED BY WIDE SPACING OF COMPONENT PARTS OF THE FACE ADJACENT

JEROME WEBSTER TO THE EYES SUCH AS INCREASED INTERCANTHAL DISTANCE FLATNESS OF

BROAD NASAL BRIDGE PRESENCE OF EPICANTHAL FOLDS AND WIDELY SPACED

EYEBROWS

32MM 32MM

FL 17

3I

IN THAT PRETESSIERIAN ERA WEBSTER FOCUSED HIS SURGICAL ACTION

ON SOFT TISSUE AND NASAL BONE REDUCTION AND SHIFTING TO REDUCE THE

ILLUSION HE EXCISED WIDE VERTICAL ELLIPSE OF FOREHEAD GLABELLA
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NASAL BRIDGE AND TIP SKIN FROM THE COLUMELLA ALL THE WAY UP INTO

THE HAIRLINE HE ALSO RESECTED THE EXCESS OF THE WIDENED NASAL

BONES SHIFTED THEM AFTER INFRACTURE AND FIXED THEM WITH WIRING

IN ADDITION HE REMOVED THE SUBCUTANEOUS FAT AT THE SIDES OF THE

NOSE AND ACHIEVED MEDIAL SHIFTING OF THE INNER ENDS OF THE

EYEBROWS BY EXCISION OF THE SKIN BETWEEN OR BY VY ADVANCE

MENT

IF IN ADDITION THE NOSTRILS WERE NOTCHED OR RETRACTED WITH THE

NASAL TIP FLATTENED AND THE NOSE SHORT HE ADVANCED THE ENTIRE SKIN

OF THE NASAL DORSUM AND GLABELLA DOWNWARD IN LARGE VY WHICH

NOT ONLY NARROWED THE NASAL BRIDGE AND CORRECTED THE TIP BUT

MOVED THE EYEBROWS CLOSER TOGETHER

AS ELEVATION OF THE NASAL BRIDGE IS ALSO EFFECTIVE IN CAMOUFLAG

ING THE EFFECT OF WIDE EYES AND IMPROVING EPICANTHAL FOLDS ONLAY

BONE AND CARTILAGE GRAFTS WERE ADVOCATED AS SECONDARY PROCE
DURE IN ORDER TO ALLOW GROWTH THROUGH INFANCY AND EARLY CHILD
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HOOD THIS ASPECT OF SURGERY WAS POSTPONED BUT NO LONGER THAN

LATE CHILDHOOD TO REDUCE THE INEVITABLE PSYCHIC TRAUMA

EVEN THESE LESS EXTENSIVE PROCEDURES CAN BE TIMECONSUMING

WEBSTER TO HIS FRIENDSWAS ONE OF THE FOUNDERS

OF THE AMERICAN BOARD OF PLASTIC SURGERY AND GREAT TEACHER AS

IS ATTESTED BY THE PRODUCTS OF HIS RENOWNED STUDENTS HIS

METICULOUS AND ABSOLUTE ATTENTION TO DETAIL WITH NO CONCERN FOR

TIME STARTED RUMOR THAT HE OPERATED AT PRESBYTERIAN HOSPITAL BY

THE CALENDAR RATHER THAN THE CLOCK THIS IS AN APPROPRIATE TIME TO

REPEAT GILLIES PRINCIPLE SPEED IN SURGERY IS NEVER HAVING TO DO

THE SAME THING TWICE GET IT RIGHT THE FIRST TIME WITHOUT CONCERN

FOR THE LITTLE EXTRA TIME AND BEWARE JUBILATION OVER RAPIDITY OF

ACTION HAVE YOUR RESULT RATHER THAN YOUR SPEED OF EXECUTION

BREATHTAKING

ORBITAL HYPERTELORISM

AS NOTED PREVIOUSLY MEDIAN CLEFTS OF THE LIP ARE OCCASIONALLY

ASSOCIATED WITH ORBITAL HYPERTELORISM AND CAN BE TREATED SIMUL

TANEOUSLY THE ORBITAL HYPERTELORISM WITH INCREASED DISTANCE

BETWEEN THE ORBITS OF COURSE IS THE MAJOR PROBLEM INVOLVING

SURGICAL RESECTION OF THE EXCESS PORTIONS OF BONE AND THE SHIFTING

OF THE ORBITS TOGETHER

THE TESSIERIAN ERA

THE IMPOSING AND DEDICATED PAUL TESSIER OF FOCH HOSPITAL PARIS

MAN OF QUIET POISE SUBTLE CHARM AND NATURAL MAGNETISM HAS

FATHERED THIS SPECIALTY AND OTHERS ARE FOLLOWING HIS INSPIRATION

AND TEACHING IN THE 1972 SCANDINAVIAN JOURNAL OF PLASTIC AND

RECONSTRUCTIVE SURGE TESSIER SUGGESTED THE TERM ORBITAL HYPERTE

LORISM ORH AND DESCRIBED IT AS CONGENITALLY

ABNORMALLY WIDE DISTANCE BETWEEN THE ORBITS AND HENCE THE EYES RAND

IS ALWAYS SECONDARY SYNDROME GENERALLY DUE TO FACIAL OR CRANIAL CLEFT

AND SOMETIMES TO CRANIOSTENOSIS INTERORBITAL DISTANCE IOD HAS TO BE

PAUL TESSIER

MEASURED ON THE SKULL LAS THE DISTANCE BETWEEN THE TWODACRYONS LACRIMAL

CRESTS ON RELERADIOGRAPH OR LESS ACCURATELY BY MEASURING THE DISTANCE

BETWEEN THE MEDIAL CANTHI ICD AVERAGE NORMAL IOD IS 25 MM
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IN FEMALES 28 MM IN MALES CLASSIFICATION IS BASED ON THE DEGREE OF

INTERORBITAL WIDENING 1ST DEGREE LOD 30 TO 34 MM IS EURYOPIA OR

TELECANTHUS 2ND DEGREE LOD MORETHAN 34 MMORIENTATION AND SHAPE OF

ORBITS STILL ARE NEARLY NORMAL 3RD DEGREE LAD USUALLY 40 MM ORBITS

APPEAR LATERALIZED THE CRIBRIFORM PLATE IS OFTEN PROLAPSED AND THE DISTANCE

BETWEEN THE LATERAL CANTHUS AND AUDITORY MEARUS IS SHORTENED

TESSIER CONCLUDED HIS OPENING ABSTRACT WITH THIS ENCOURAGING

NOTE

WENOWHAVE THE PROOF THAT WE CAN SAFELY DISPLACE THE WHOLE OF THE USEFUL

ORBIT IE WITHIN TO 10 MM FROM ITS APEX IN THE THREE DIRECTIONS

TRANSVERSELY AS IN ORH SAGIRALLY AS IN RERRUSION OF THE FACE OR FRONTAL BONE

VERTICALLY AS IN ORBITAL MALPOSIRIONS SECONDARY TO TRAUMA OR TO SOME

COMPLETE ORBITOFACIAL CLEFTS GENERALLY UNILATERAL

POSTSURGICAL REVIEW OF EFFORTS BY CONVERSE AND SMITH IN 1959

AND 1962 SCHMID IN 1966 AND HIS OWN WORK WITH GUIOT AND

ROUGDRIE IN 1963 AND 1965 SHOWED THAT THEY WERE DOOMED TO

FAILURE FOR AS TESSIER NOTED

THEY ONLY MOVED SMALL PORTION OF THE ORBITAL RIM AND PRACTICALLY NOTHING

EITHER OF THE ORBITAL WALLS OR PERIORBIRUM AND THEREFORE HAD LITTLE EFFECT IN

MOVING THE GLOBE ITSELF

THIS AND OTHER ASPECTS POINTED TO THE NECESSITY FOR CORRECTION BY

THE INTRACRANIAL ROUTE WHICH WAS CONSIDERED AS EARLY AS 1960 BUT

AS TESSIER LATER WROTE

NEVERTHELESS IT COULD NOT BE CARRIED OUT AS LONG AS THERE WAS DANGER OF

MENINGEAL INFECTION THEREFORE WE DECIDED TO PERFORM PRELIMINARY OPERA

NON TO EXPLORE THE ANTERIOR CRANIAL FOSSA AND TO REINFORCE THE DURA BY MEANS

OF DERMAL GRAFT

INFRABASA OR CRANIA ROUTES

IF THE MEDIAL ORBITAL WALL IS VERTICAL AND IF THE OLFACTORY GROOVES

DO NOT PROLAPSE AN INFRABASAL OSTEOTOMY UNDER THE CRIBRIFORM

PLATE WILL BE LOCATED ABOVE THE EYEBALL EQUATOR AND WILL PROMISE

SUCCESS

IF THE SUPRAORBITAL RIMS DIVERGE GOOD DEAL IF THE NASAL WALL OF

THE ORBIT IS OBLIQUE AND IF THE ETHMOIDAL PROLAPSE IS NOTICEABLE

INFRABASAL OSTEOTOMY WOULD BE INEFFECTIVE AND THE CRANIAL AP

PROACH IS INDICATED
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TRANSLOCATION OF THE ORBITS INCLUDING THIN MEDIAL WALLS AND

HENCE THE FRONTAL PROCESS OF THE MAXILLA WHICH IS THE ONLY STRONG

STRUCTURE PRODUCES AN ATRESIA OF THE NASAL AIRWAYS PRECIPITATING

THE NECESSITY FOR FULLTHICKNESS SEPTAL RESECTION HYPERCORRECTION IS

SUGGESTED TO COUNTERACT FURTHER GROWTH IN THE CHILD AND TO

PREVENT POSSIBLE INTERCRANIAL HYPERTENSION

TESSIERS GENERAL SURGICAL INDICATIONS

FOR 1ST DEGREE CASES WITH MINIMAL HYPERRELORISM TREATMENT CONSISTS OF

PALLIATIVE OPERATIONS 2ND DEGREE CASES INVOLVE PARTIAL ERHMOIDECROMY VIA

INFRABASAL ROUTE WHEN ETHMOIDAL PROLAPSE IS NOR NOTICEABLE 3RD DEGREE CASES

INVOLVE ORBITAL ETHMOIDECTOMY VIA THE INTRACRANIAL ROUTE

IT HAS BEEN SAID OF THE RESULTS OF THIS CRANIOFACIAL SURGERY

THIS IS HERCULEAN EFFORT TO TRANSFORM THE HIDEOUS INTO THE UGLY

TESSIER RESPONDS TO THAT VAGUE RETORT

IT APPEARS THAT ORH HAS TO BE TAKEN IN CONSIDERATION MUCHMORE FROM

AN AESTHETIC POINT OF VIEW THAN FROM FUNCTIONAL ONE IN THESE MENTALLY

NORMAL PATIENTS THE ABNORMALLY WIDE IOD IS UNGRACEFUL HOWEVER

UGLINESS ARISES FROM THE PRIMITIVE MALFORMATIONS WHICH PRODUCE ORH
HERE IS THE STUMBLING BLOCK WE CAN EASILY MOVE THE ORBITS AND EYES CLOSER

TOGETHER AND GROSSLY CORRECT ORH BUT THAT DOES NOR MEAN THAT BINOCULAR

VISTON IS NOW POSSIBLE IN EVERY CASE NOR THAT UGLY FACIAL DEFORMITIES AND

DEFECTS ARE AVOIDED

IN 1972 ASKED MY FRIEND TESSIER HOW MANY CASES HE HAD HAD

OF MEDIAN CLEFT LIP ASSOCIATED WITH HYPERTELORISM AND WHETHER HE

WOULD SEND EXAMPLES WITH THE OUTLINE OF THEIR SURGERY HE

RESPONDED IN JUNE

MANY CASES OF OCULAR HYPERRELORISM HAVE MEDIAN CLEFT LIP BUT THIS CLEFT IS

MORE OR LESS COMPLETE SOMETIMES RUDIMENTARY MOST OF THEM ALSO HAVE

FRONTAL ENCEPHALOCELE

SOME CASES HAVE BEEN PREVIOUSLY OPERATED ON PROBABLY BECAUSE THEIR CLEFT

WAS COMPLETE BUT CANNOT ASSESS

OBSERVED OPERATED

COMPLETE

PARTIAL
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ENCLOSED PLEASE FIND TWO OPERATED CASES COMPLETE AND PARTIAL

FURTHER DETAILS WERE FORWARDED IN 1973

THE SAME BASIC PROCEDURE HAS BEEN USED FOR RHESE RWO PARIENRS

CRANIAL AND FACIAL ROUTES

FTONRONASOETHMOIDAL RESECTION

SQUARE LIKE OSREOROMIES ALL AROUND AND INSIDE THE ORBITS

BRINGING THE ORBITS CLOSER TOGETHER

BONE GRAFTS OF THE FOUR ORBITAL WALLS AND OF THE MALAR BONE

BONE GRAFT OF THE NOSE

WA

THE PARTIAL CLEFT CASE
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THE PATIENT WITH ENCEPHALOCELE ALSO HAD RIBGRAFTS OF THE FRONTAL DEFECT AS

FIGURED ON THE DRAWING

II

THE COMPLETE CLEFT CASE

THE CASE WITHOUT ENCEPHALOCELE HAD CROWNHKEFRONTAL BANDEAU USED FOR

LOCKING THE ORBITAL FRAMES IN BACKWARD POSITION IN ORDER TO PREVENT

ENOPHTHALMIA AS FIGURED ON PREOPERATIVE PICTURES

PAUL TESSIER IT SEEMS GRAVITATES TOWARD THE ONES IN BOTH

WORK AND PLAY AS BREAK FROM HIS 12HOURADAY SKULL CRACK

ING SURGERY HE CHOSE TO HUNT BULL ELEPHANTS IN FRENCH EQUATORIAL

AFRICA IN KHAKI JACKET AND BUSH HELMET ACCOMPANIED BY 40 BLACK

PORTERS IN WHITE LOINCLOTHS HE SET OFF FROM BANGUI INTO THE
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JUNGLE ON FOOT DAYS LATER HE REAPPEARED WITH HIS LINE OF BLACK

PORTERS HEAVILY LADEN WITH GIANT TUSKS OF IVORY

THERE IS CHARMING STORY OF TESSIER AND DINGMAN IN PARIS

AFTER ONE OF TESSIERS OPERATIONS FOR HYPERTELORISM REED DING

MAN NOT ONLY AN EXPERT HARD TISSUE SURGEON HIMSELF BUT ALSO

WELLKNOWN BIG GAME HUNTER IN TYPICAL GENEROUS SINCERITY CON

GRATULATED TESSIER ON HIS GREAT OPERATION WHEREUPON THE QUIET

TESSIER SOMEWHAT OUT OF CHARACTER SAID

REED IF YOU THINK THAT WAS GOOD COME LET ME SHOW YOU SOMETHING EVEN

BETTER

HE LED DINGMAN TO HIS LOCKER AND BROUGHT OUT GIANT ELEPHANT

TUSK EXCLAIMING

WHAT DO YOU THINK OF THAT ONE HAVE LOOKED UP YOUR TUSK RECORD REED

AND THIS IS LARGER THAN ANY OF YOURS

AND THEY ALL HAD GOOD LAUGH

JOHN MARQUIS CONVERSE OF THE NEWYORK UNIVERSITY MEDICAL

CENTER WAS ASKED WHAT HE CONSIDERED TO BE HIS CONTRIBUTION TO

THE OPERATION FOR HYPERTELORISM AND HE RESPONDED BY RECALLING

THAT TESSIER IN HIS FIRST STAGE OPENED THE CRANIAL FOSSA AND CUT

THROUGH THE OLFACTORY NERVES PLACING DERMAL GRAFT OVER THE

FRONTAL LOBE AND IN THE SECOND STAGE PROCEEDED WITH THE NECESSARY

ORBITAL OSTEOTOMIES HE SUMMARIZED HIS 1970 WORK WITH

RANSOHOFF MATHEWS SMITH AND MOLENAR WITH

JOHN CONVERSE

IN CHECKING OVER THE XRAYS OF ALL OF OUR CASES NOTICED THAT THE CRIBRIFORM

WAS NOT ENLARGED AND CONCEIVED THE IDEA OF PRESERVING IT THUS ALSO PRESERV

ING THE SENSE OF OLFACTION AND OF TASTE WE WERE ABLE TO DEVELOP THE

ONESTAGE PROCEDURE WHICH IS NOW GENERALLY EMPLOYED

CRANIUM BIFIDUM OCCULTUM

MEDIAN CLEFT LIP MAY BE ASSOCIATED WITH MIDLINE CLEFTS OF THE

CRANIUM OFTEN INVOLVING THE SCALP ACCORDING TO LONGACRE IN

1964

IN THE NEWBORN THE MANAGEMENT IS CONSERVATIVE AND THE PATIENT IS PLACED

UNDER CONTINUOUS OBSERVATION THE NECESSITY FOR OPERATION ON THE LARGER
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LESIONS OVERLYING THE SUPERIOR SAGITTAL SINUS HAS BEEN STRESSED BY PEER AND

VAN DUYN 1948 AND KAHN AND OLMEDO 1950 THESE AUTHORS POINT OUR

THAT IF THE LESION IS MORE THAN TO CM IN WIDTH IT MAY BECOME NECROTIC

RECONSTRUCTION WITH SCALP FLAP IS RECOMMENDED IN THE LARGER LESIONS THE

SKULL DEFECT DOES NOT CLOSE SPONTANEOUSLY AND GRAFTING WITH BONE SPLITRIB

GRAFTS IS NECESSARY AT LATER STAGE TO PROVIDE AN ADEQUATE PROTECTION TO

THE BRAIN

WAARDENBURG SYNDROME
OR MENDES SYNDROME

IN 1948 WAARDCNBURG PRCCISELY DESCRIBED THE SYNDROME OF

CONGENITAL DEAFNESS LATERAL DISPLACEMENT OF THE MEDIAL

CANTHI AND LACRIMAL PUNCTA WITH BROAD NASAL ROOT OR TELECANTHUS

PSEUDOHYPERTELORISM WHITE FORELOCK OR POLIOSIS HETERO

CHROMIC IRIDES AND HYPERPLASIA OF THE MEDIAL PORTION OF THE

EYEBROWS IN 1926 MENDE ALSO DESCRIBED THE SYNDROME AS DID

VAN DER HOEVE IN 1916 AT LEAST IN PART THE CONDITION IS INHERITED

AS AN AUTOSOMAL DOMINANT CHARACTERISTIC AND IS SEEN IN AN ESTI

MATED PERCENT
OF ALL CONGENITALLY DEAF PERSONS

GORLIN AND

PINDBORG IN 1964 NOTED THAT NEITHER MENDE NOR WAARDEN

BURG HAD INCLUDED LIP CLEFTS IN THE SYNDROME AND MENTIONED THAT

LACK OF CLEFTS WAS ALSO THEIR EXPERIENCE IN 1961 PIRODDA

REPORTED THAT CLEFT LIPPALATE AND OTHER PALATAL ALTERATIONS WERE

NOT UNCOMMON IN THIS SYNDROME THEN IN 1965 INDEPENDENTLY

FEINBERG HANSEN ET AL AND PUXEDDU AND IN 1967 REED ET AL

REPORTED CASES WITH CLEFT LIP ANDOR PALATE

ACCORDING TO GORLIN CERVENKA AND PRUZANSKY THE SYNDROME

DESCRIBED BY KLEIN IN 1950 WAS DIFFERENT FROM THE WAARDENBURG

SYNDROME AS THEY SAID

DEAFNESS PARTIAL ALBINISM BLEPHAROPHIMOSIS AND BONY AND MUSCLE DEFORM

ITIES OF THE SHOULDER GIRDLE IN OUR OPINION REPRESENT ANOTHER SYNDROME
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