
59 LATERAL FACIAL CLEFTS

LI OR TRANSVERSE CLEFTS ARE CONSIDERED THE

RESULT OF FAILURE OF MESODERM MIGRATION OR MERGING TO OBLITERATE

THE EMBRYONIC GROOVES BETWEEN THE MAXILLARY AND MANDIBULAR

PROMINENCES

TRANSVERSE CLEFTS

AS THESE CLEFTS ARE RARE AND ALMOST EVERYBODY HAVING ONE HAS

REPORTED IT IT IS POSSIBLE TO REVIEW MOST OF THE REPORTED CASES AND
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WHEN DESCRIBED NOTE THE TREATMENT AFTER SPECIFIC CASE RECORDINGS

IN WHAT MAY SEEM HELTERSKELTER ARRANGEMENT GENERALIZATIONS

MAY BE OF VALUE

IN 1891 ROSE NOTED

FOR LONG THE VERY EXISTENCE OF THIS MACROSROMATOUS DEFORMITY WAS DOUBTED

BUT CASES HAVE BEEN RECOGNIZED MORE OR LESS SINCE 1715 WHEN MURALT

PICTURED IT FOR THE FIRST TIME

ONE OF THE FIRST CASES REPORTED WAS BY VROLIK WHO IN HIS 1849

WORK GAVE SEVERAL ILLUSTRATIONS OF COMMISSURAL CLEFTS AS WELL AS

OTHER DEFORMITIES OF THE FACE OTHER CASES WERE REPORTED BY

REISSMANN IN 1869 AND MORGAN IN 1882

MACROSTOMIA OR COMMISSURAL HARELIP ACCORDING TO ROSE IS

EVIDENCED BY AN INCREASED DIAMETER OF THE MOUTH WHICH MAY VARY

FROM SLIGHT INCREASE TO CONSIDERABLE DISTANCE IN CASE RE

PORTED BY RYND IN 1862 THE MOUTH OPENING EXTENDED AS FAR AS THE

FIRST MOLAR ON THE RIGHT SIDE AND TO THE LAST MOLAR ON THE LEFT IN

1887 SUTTON PUBLISHED THE DRAWING OF CHILD WITH VERY LARGE

CLEFT THE ANGLES OF WHICH GRADUALLY PASSED INTO RED CICATRIX THIS

SCAR ENDED IN GAPING WOUNDOVER THE TEMPORAL REGION EXTEND

ING TO THE DURA MATER

ROSE ALSO POINTED OUT

MACROSROMA IS NOR ONLY ATTENDED BY GREAT DISFIGUREMENT HUT IS ALSO TROU

BLESOME FROM THE IMPOSSIBILITY OF THE CHILD RETAINING ITS SALIVA AND THE FOOD

ESCAPING DURING MASTICATION SUCKLING CAN BE PERFORMED IF THE NURSES NIPPLE

BE LONG BUT IS DIFFICULT OTHERWISE THIS DEFORMITY IS PERHAPS MORE FRE

QUENTLY ASSOCIATED WITH DEFECTIVE CEREBRAL POWERTHAN ANY OTHER OF THE FACIAL

CLEFTS LARGE PROPORTION OF THE SUBJECTS HAVING BEEN IDIOTS

IN 1862 DEBOUT FIRST NOTED THE ASSOCIATION OF MACROSTOMIA

WITH ABNORMAL CONDITIONS OF THE EXTERNAL EAREITHER DEFECTIVE

PMENT OR THE PRODUCTION OF ACCESSORY AURICLES IN 1875

AHFIELD REPORTED TRANSVERSE CLEFT OF THE MOUTH WHICH INCLUDED

THE EAR IN 1886 ROULLAND PUBLISHED AN ACCOUNT OF DOUBLE

MACROSTOMIA WITH ACCESSORY AURICULAR APPENDAGES ABSENCE OF

MIDDLE EAR AND EUSTACHIAN TUBE AND ABSENCE OF THE TEMPORO

MAXILLARY JOINT ON THE LEFT SIDE MACROSTOMIA WITH AURICULAR

APPENDAGES SHOWN AS SKETCH WAS PRESENTED BY ONE OF FERGUS
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SONS PATIENTS THEN IN 1895 BALLANTYNE ENUMERATED 16 CASES OF

MACROSTOMIA WITH PREAURICULAR APPENDAGES IN 1909 EDINGTON

REPORTED TRANSVERSE ORAL CLEFT THAT STOPPED IN FRONT OF THE TRAGUS

BUT WITH FISSURE EXTENDING TO THE EXTERNAL AUDITORY MEATUS SIR

ARTHUR KEITH IN 1920 RCCORDCD CASE OF TRANSVERSE FACIAL CLEFT

EXTENDING TO THE TRAGUS AND EXTERNAL AUDITORY CANAL WHICH HE

REPORTED IN 1940 AS DID MANY PLASTIC SURGERY TEXTBOOKS PADGETT

AND STEPHENSEN IN 1948 REPORTED TRANSVERSE FACIAL CLEFT ASSOCI

ATED WITH ANOMALOUS PRETRAGAL TAGS THEN IN 1937 MCENERY AND

BRENNERMANN PRESENTED CASE OF MACROSTOMIA WHICH COEXISTED

WITH NASOMAXILLARY CLEFT THIS IS REAL MIXUP WITH DISTURBANCE

OF THE FIRST BRANCHIAL CLEFT AND ARCH AND PERSISTENCE OF THE NASO

OPTIC GROOVE AND ENOUGH TO GIVE ANY EMBRYOLOGIST SPLITTING

HEADACHE

IN 1950 BLACKFIELD AND WILDE OF THE UNIVERSITY OF CALIFORNIA

REPORTED FIVE CASES ONE WAS THREEMONTHOLD MALE WITH BILAT

ERAL CLEFTS EXTENDING FROM THE CORNERS OF THE MOUTH BACKWARDAND

ABOVE THE EARS ABSENCE OF THE TERMINAL PHALANGES OF THE LEFT

HAND SYNDACTYLY OF THE LEFT FOOT AND ABSENCE OF THE RIGHT GREAT TOE

WERE ADDITIONAL DEFORMITIES IN THE OTHER FOUR TRANSVERSE FACIAL

CLEFTS ONE HAD SINUS OF THE DORSUM OF THE NOSE AND TWO WERE

ASSOCIATED WITH EAR DEFORMITIES TREATMENT CLEFTS CLOSED AND

GROOVES EXCISED AND SUBSEQUENTLY CORRECTION OF SYNDACTYLY AND

EXCISION OF SINUS OR APPENDAGES

OTHERS REPORTING TRANSVERSE FACIAL CLEFTS WERE SANVENEROROS

SELLI IN 1958 PHONER IN 1958 AND PIOTTI IN 1958 IN 1964 GORLIN

AND PINDBORG SURMISED THAT TRANSVERSE FACIAL CLEFTS SEEM TO APPEAR

MORE COMMONLY IN MALES AND WHEN UNILATERAL WERE MOST OFTEN

ON THE LEFT IN 1965 FOGHANDERSEN OF COPENHAGEN REPORTED 13

TRANSVERSE FACIAL CLEFTS OUT OF HIS 3988 CLEFTS

IN 1968 POWELL ANDJENKINS OF CHICAGO REPORTED THREE CASES

WHITE MALE HAD TRANSVERSE FACIAL CLEFT PREAURICULAR SKIN TAGS

DERMOID
CYST OF THE CONJUNCTIVA AND THORACIC HEMIVERTEBRAE

CONDITION THEY DIAGNOSED AS OCULOAURICULOVERTEBRAL DYSPLASIA OR

GOLDENHARS SYNDROME THE OTHER TWO PATIENTS WERE WHITE FE

MALES ONE WITH BILATERAL TRANSVERSE CLEFTS AND THE OTHER WITH

UNILATERAL CLEFTS ASSOCIATED WITH PREAURICULAR SKIN TAG AND RETRO

AURICULAR DERMOID
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TREATMENT EARLY CLOSURE WAS CARRIED OUT ON THE TRANSVERSE

CLEFTS THE BILATERAL CLEFTS WERE CLOSED WITH RECONSTRUCTION OF THE

ORAL ANGLES WITH SMALL FLAPS OF VERMILION IN MODIFIED ESTLANDER

TECHNIQUE SUBSEQUENTLY THE CYSTS DERMOID AND SKIN TAGS WERE

EXCISED

IN 1970 EISEMAN WALDEN PLATZER AND HOPPE REPORTED

13YEAROLD NEGRO FEMALE WITH BILATERAL TRANSVERSE FACIAL CLEFTS

ASSOCIATED WITH MAXILLARY PROTRUSION TREATMENT CLOSURE OF THE

CLEFTS WITH ZPLASRIES FOLLOWED BY EXTRACTION OF STRATEGIC TEETH FOR

AID IN THE OSTEOTOMY AND SETBACK OF THE MAXILLA

BLACKFIELD AND WILDE ADMITTED IN 1950 THAT THE CTIOLOGY OF

THESE CLEFTS IS UNESTABLISHED AND THEN DEVOTED PAGES TO THE

POSSIBLE CAUSES THE MOST GENERALLY ACCEPTED EXPLANATION WAS THE

FAILURE OF FUSION BETWEEN MANDIBULAR AND MAXILLARY PROCESSES

POWELL AND JENKINS NOTED

ONE THEORY ON THE GENESIS OF LATERAL CLEFTS IS FAILURE OF THE MESODERM TO

PENETRATE COMPLETELY TBE REGIONS OF THE EPITHELIAL FUSION AT THE ORAL CORN

MISSURES OR THEY MAY BE THE RESULT OF ABSOLUTE DEFICIENCIES IN QUANTITIES OF

MESODERM

ACCORDING TO STREETER

THERE IS NO EVIDENCE OF ECTODERMAL RESORPTION BETWEEN THE MEETING SURFACES

BUT RATHER THE SURFACE IS SIMPLY
FLATTENED OUT BY THE PROLIFERATION OF THE

GROWTH CENTERS BENEATH

BLACKFIELD AND WILDE ALSO LEVELED TRULY WILD BLAST

AT ALL POSSIBLE ETIOLOGICAL FACTORS INVOLVED IN CLEFT FORMATION SUCH

CAUSES WERE MENTIONED AS FINLEY AND KEITHS IDEAS OF PLACENTAL

INFARCTION VON WINCKELS AMNIOTIC BANDS STREETERS AMNIOTIC

ADHESIONS FAULTY IMPLANTATION
WITH POOR NUTRITION DIABETIC

MOTHERS VITAMIN DEFICIENCIES VITAMIN RUBELLA INFECTION DUR

ING PREGNANCY
AND RADIATION THEY CONCLUDED THAT THE ETIOLOGY OF

TRANSVERSE FACIAL CLEFTS IS PROBABLY COMBINATION OF SEVERAL OF THE

ABOVEMENTIONED FACTORS

IT WOULD BE WELL TO STOP THINKING OF HEREDITY AS CAUSE OF DISEASE AND TO

CONSIDER IT MERELY THE PATTERN OF INCIDENCE OF CONDITION BROUGHT ABOUT BY

ONE OR MORE FACTORS
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MANDIBLE INCLUDED

IN ADDITION TO TRANSVERSE FACIAL CLEFTS AND EAR DEFORMITIES THERE IS

OFTEN AN ASSOCIATED MANDIBULAR MALFORMATION THIS GROUPING WAS

FIRST REPORTED BY KIRMISSON IN 1902 IN 1938 BRITISH ORAL SURGEON

MARTIN RUSHTON REPORTED TRANSVERSE FACIAL CLEFT ASSOCIATED WITH

MALDEVELOPMENT OF THE MANDIBLE KILNER SUGGESTED FOR THIS

CASE CLOSURE OF THE CLEFT AND AT THE SAME TIME BONE GRAFT ONLAY

TO THE MANDIBLE

IN 1939 KAZANJIAN OF BOSTON REPORTED FIVE CASES OF CONGENITAL

ABSENCE OF THE MANDIBLE AND NOTED THAT TWO OF THEM HAD

MACROSTOMIA AND FOUR HAD MICROTIA HE OBSERVED THAT ALTHOUGH

THIS ANOMALY SEEMED TO BE THE EXPRESSION OF IMPROPER DEVELOP

MENT OF THE FIRST BRANCHIAL ARCH AND CLEFT AS OTHER FACIAL AND

CRANIAL BONE ANOMALIES APPEARED THEY MAY HAVE BEEN SECONDARY

TO THE ABSENCE OF THE MANDIBULAR SEGMENT WHICH DEPRIVED THE

SURROUNDING TISSUE OF NORMAL GROWTH

TREATMENT HE ADVISED CLOSURE OF THE ORAL FISSURE AND RECON

STRUCTION OF THE EAR ONLY SURGERY OF THE MANDIBULAR DEFECT

HOWEVER HE POSTPONED UNTIL THE PERMANENT TEETH WERE AVAILABLE

TO ALLOW FIXATION DURING TIBIAL BONE GRAFTING

IN 1950 MICHAEL LEWIN REPORTED CASE OF MANDIBULAR MALFOR

MATION ASSOCIATED WITH AN ANOMALY OF THE EAR AND AN ASSOCIATED

GROOVELIKE THINNING OF THE CHEEK EXTENDING FROM THE CORNER OF

THE MOUTH TO AN AURICULAR APPENDAGE IN 1955 HUNT AND SMITH

ALSO REPORTED CASE OF ORALMANDIBULAR AND AURICULAR DEFORMITIES

LATERAL FACIAL CLEFTS CAN BE ASSOCIATED WITH WHAT GORLIN AND

PINDBORG REFERRED TO AS HEMIFACIAL MICROSTOMIA MICROTIA

MACROSTOMIA AND FAILURE OF FORMATION OF THE MANDIBULAR RAMUS

AND CONDYLE THEY SUGGESTED THAT OCULOAURICULOVERTEBRAL DYS

PLASIA OR THE GOLDENHAR SYNDROME IS VARIANT OF THIS COMPLEX

CHARACTCRIZCD BY VERTEBRAL ANOMALIES MOST OFTEN HEMIVERTEBRAE

AND EPIBULBAR DERMOIDS OF THE EYE

IN APRIL 1961 KEN MCNEILL OF KINGSTON JAMAICA AND SET OFF

ON WEST INDIAN PLASTIC PEREGRINATION HAVING CABLED AHEAD FOR

THE LOCAL DOCTORS TO COLLECT ALL OF THEIR WORST FACES AMONG OUR

TOUCHDOWNS WAS THE ISLAND OF BARBADOS LITTLE ENGLAND
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WITH MORE SUNSHINE MORE BRITISH COLOR AND CHARM AND MORE

PEOPLE AND SUGAR CANE PER SQUARE MILE 21 14 MI THAN ANY

OTHER ISLE OF THE ANTILLES HERE JACK LEACOCK WAS WAITING FOR US

WITH RARE MACROSTOMIA EXTENDING ACROSS THE CHEEK WITH

GROOVE PASSING ABOVE THE SLIGHTLY DEFORMED EAR THERE WERE AN

ASSOCIATED SEVENTH NERVE PARALYSIS AND GELATINOUS CYST IN THE

CLEFT BETWEEN THE MAXILLA AND THE HYPOPLASTIC MANDIBLE FIRST THE

CYST WAS EXCISED THEN THE EDGES OF THE CLEFT WERE FREED TO

FACILITATE TWOLAYER CLOSURE INTERRUPTED BY ZPLASTY OF THE SKIN

AND VERMILION FLAP FROM THE CLEFT TO TURN THE CORNER OF THE NEW

COMMISSURE AS PUBLISHED IN THE BRITISH JOURNAL OF PLASTIC SURGE

IN 1962 BECAUSE OF THE HAPPY ATMOSPHERE ON THIS SUNNY ISLAND

BOTH THE MAIN WING OF THE FLAP AND THE MUCOSAL COMMISSURE

FLAP WERE TURNED UPWARD IN AN ATTEMPT TO SUGGEST SMILE IN THE

PRESENCE OF FACIAL PARALYSIS

IN 1961 LONGACRE OF CINCINNATI WITH DESTEFANO AND

HOLMSTRAND ALSO REPORTED CASE OF ORAL MANDIBULAR AND AURICU

LAR DEFORMITIES THEY ADVISED ZPLASTY OF THE CLEFT CLOSURE AND

LONGACRE EMPHASIZED THE IMPORTANCE OF EARLY SPLITRIB AUTOGRAFTS

TO THE MANDIBLE TO MINIMIZE THE PSYCHOLOGICAL TRAUMA

IN 1962 HANS MAY OF PHILADELPHIA REPORTED THREE CASES OF

TRANSVERSE FACIAL CLEFTS ASSOCIATED WITH EAR AND MANDIBULAR ANOM

ALIES ALONG WITH OTHER DEFECTS HIS TREATMENT WAS OF INTEREST ONE

CASE OF TRANSVERSE FACIAL CLEFT WAS ACCOMPANIED BY RUDIMENTARY

LEFT EAR IN THE MIDDLE OF THE CHEEK COLOBOMA OF THE LEFT UPPER

EYELID DERMOID CYST OF THE CONJUNCTIVA COLOBOMA OF THE IRIS

ABSENCE OF THE MALAR ARCH AND MALDEVELOPMENT OF THE MANDIBLE

THIS IS GETTING CLOSE TO DESCRIPTION OF THE SOCALLED TREACHER

COLLINS SYNDROME WHICH NOT HAVING CLEFTS WILL BE BYPASSED MAY

CLOSED THE TRANSVERSE CLEFT DIRECTLY AND WHEN THE SCAR DEVELOPED

HYPERTROPHY HE EXCISED IT AND USED ZPLASTY WITH WHAT HE

REPORTED WAS SUCCESS

ANOTHER OF HIS PATIENTS WAS MALE WITH TRANSVERSE FACIAL CLEFT

WITH UNDERDEVELOPED MANDIBLE AND FORWARD DISPLACEMENT OF THE

TRAGUS HE CLOSED THE CLEFT AND SHIFTED THE TRAGUS POSTERIORLY

HIS THIRD PATIENT WAS FEMALE WITH TRANSVERSE FACIAL CLEFT AND

UNDERDEVELOPMENT OF THE MANDIBLE AND EAR IN ADDITION TO EAR
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REVISION AND MANDIBULAR LENGTHENING MAY CLOSED THE CLEFT AND

RECONSTRUCTED THE COMMISSURE

HIS SUMMARY WAS IMPORTANT

TRANSVERSE FACIAL CLEFTS SELDOM CONSTITUTE AN ISOLATED DEFORMITY AS RULE

THEY ARE ACCOMPANIED BY DEFORMITIES OF THE MANDIBLE THE EAR AND PERHAPS

VARIOUS OTHER FACIAL DEFORMITIES ALL CENTERING AROUND THE FIRST MANDIBULAR

BRANCHIAL ARCH THESE CLEFTS REQUIRE CLOSURE SINCE THE ORBICULARIS ORIS

MUSCLE IS DIVIDED CLOSURE BY SIMPLE FUSION OF THE SEPARATED STRUCTURES

OVERCOMES ONLY PART OF THE DEFORMITY THE KEY POINT IN THE REPAIR MUST

CENTER UPON THE RECONSTRUCTION OF MUSCULAR COMMISSURE THE CLOSURE OF THE

ORBICULARIS RING AT THE CLEFT SIDE THIS CAN BE DONE EFFECTIVELY BY ROTARION OF

FULLTHICKNESS VERMILIONLINED FLAP FROM THE LOWER INTO THE UPPER LIP AFTER

ESTLANDER

IN 1963 NAGAI AND WEINSTEIN ALSO ADVOCATED THE USE OF

MODIFIED ESTLANDERTYPE FLAP FOR RECONSTRUCTION OF THE ORAL COM

MISSURE IN TRANSVERSE CLEFTS

SIDE BY SIDE WITH HANS MAY IN THE MARCH 1962 PLASTIC AND

RECONSTRUCTIVE SURGERY WAS PAPER BY RICHARD STARK AND DAVID

SAUNDERS OFFICIALLY GROUPING THE COMBINED ORALMANDIBULAR

AURICULAR ANOMALIES INTO THE FIRST BRANCHIAL SYNDROME THEY

REPORTED FIVE CASES OF THIS COMBINATION AND STATED

MACROSROMIA HEMIGNARHIA AND AURICULAR DEFORMITIES ARE INTIMATELY RELATED

CONGENITAL ANOMALIES ALL ARE RARE BUT THEY MAY COEXIST REPRESENTING

SYNDROME

THEY EXPLAINED THE ASSOCIATION

EMBRYOLOGICALLY THE MANDIBLE DEVELOPS FROM THE MESODERM OF THE FIRST

BRANCHIAL MANDIBULAR ARCH PORTION OF THE AURICLE TRAGUS AND HELICAL

CRUS ALSO IS DERIVED FROM THIS MESODERM NORMAL DEVELOPMENT OF THE

MOUTH DEPENDS UPON THE AMOUNT OF MESODERM OF THIS ARCH AND THE EXTENT

OF ITS MIGRATION

TREATMENT THEIR CHEILOPLASTY INCLUDED PARING OF THE CLEFT

EDGES AND CLOSURE IN LAYERS INSURANCE TOWARD PRESERVATION OF THE

CORNER OF THE MOUTH WAS ACHIEVED BY MUCOSAL FLAPS EITHER

TRIANGULAR ONE THAT FITS DIRECTLY INTO THE COMMISSURE OR MUCOSAL

FLAP TAKEN FROM THE UPPER OR LOWER VERMILION AND USED AS

WRAPAROUND AT THE CORNER WHICH SHIFTS THE SCAR OUT OF THE
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COMMISSURE ITSELF EXCISION OF PREAURICULAR TAGS EAR RECONSTRUC

TION AND MANDIBULAR BONE GRAFTING WERE MENTIONED BRIEFLY

LANDMARKS FOR THE COMMISSURE

IN THE BRITISH JOURNAL OF PLASTIC SURGERY IN 1968 KHOO BOOCHAI OF

SINGAPORE REPORTED FOUR CASES OF TRANSVERSE FACIAL CLEFT IN WHICH

THE CLEFT WAS THE PRESENTING COMPLAINT IN CONSTELLATION OF OTHER

DEFORMITIES SEEN IN THE FIRST AND SECOND BRANCHIAL ARCH SYNDROME

GRABB IN 1965 PUBLISHED CLASSICAL REVIEW OF THE CLINICAL

ASPECTS OF THIS SYNDROME FOR THE TREATMENT OF HIS FOUR CASES

BOOCHAI GAVE AN EXCELLENT OUTLINE OF THE ESSENTIAL POINTS IN THE

SURGICAL CORRECTION ONE CASE IS SHOWN HE WISELY NOTED

THE RIM OF THE CLEFT IS LINED BY VERMILION WHICH IS OF SLIGHTLY LIGHTER SHADE

THAN THAT OF THE NORMAL VERMILION THE LINE OF DEMARCATION WHICH WE WERE

ABLE TO DETECT IN ALL OUR FOUR CASES MARKS THE BEGINNING OF THE CLEFT PRESSURE

WITH THE EXAMINING FINGER IN THIS REGION WILL HELP TO BRING OUT MUSCULAR

RIDGE WHICH CORRESPONDS WITH THE LINE OF DEMARCATION IN THE VERMILION WE

PLACE IMPORTANCE ON THIS LANDMARK BECAUSE WE BELIEVE IT TO BE THE CORRECT

POSITION OF THE NEW COMMISSURE ONCE THIS IS ACCURATELY IDENTIFIED AND

MARKED THE VERMILION OF THE RIM IS EXCISED TOGETHER WITH THE TRIANGULAR

PIECE OF SKIN ON THE BUCCAL SURFACE OF THE CHEEK BEGINNING INTRAORALLY AT THE

APEX OF THE TRIANGULAR RAW AREA THE EDGES OF THE MUCOSAARE CLOSED WITH 40

PLAIN INTERRUPTED CATGUT WORKING OUTWARD TOWARD THE NEW COMMISSURE

THE CUT THROUGH THE VERMILION AT THE SITE OF THE NEW COMMISSURE IS NOT

VERTICAL BUT IT IS MADE SLIGHTLY OBLIQUE FROM WITHIN OUT THE ORAL MUS

CULATURE IS THEN APPOSED ON THE OUTSIDE IT IS IMPORTANT TO GET THE MUS

CLE TOGETHER AS CLOSE TO THE COMMISSURE AS POSSIBLE OTHERWISE WEWILL GET

GOLDFISH MOUTH APPEARANCE PLASTY FOR THE SKIN COMPLETES THE

OPERATION

DOUBLE

MANSFIELD AND DC HERBERT OF ENGLAND NOTED IN 1972 THAT

UNILATERAL TRANSVERSE FACIAL CLEFTS ARE ASSOCIATED WITH FACIAL HYPO

PLASIA AND PROPOSED INTRODUCTION OF ADDITIONAL TISSUE INTO THE

PLANE OF THE CLEFT TO MAKE UP THE DEFICIENCY FOR TWO CASES THEY

DESIGNED DOUBLE ZPLASTY ALONG THE LINE OF THE CLEFT FROM THE
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COMMISSURE TO THE TRAGUS SMALL AT THE COMMISSURE AND

LARGE WITH THICK FLAPS IN THE CHEEK AREA WHICH THEY CLAIM NOT

ONLY INCREASED THE LENGTH OF THE SCAR BUT IMPROVED THE CONTOUR

ACCORDING TO TORD SKOOG OF SWEDEN IN HIS 1974 BOOK PLASTIC

SURGERY

MACROSTOMIA SHOULD BE RECOGNIZED AS MALFORMATION INVOLVING SEVERAL

TISSUE LAYERS THE EXTERNAL DEFECT IS ALWAYS COMBINED WITH MORE EXTENSIVE

SEPARATION OF THE DEEP TISSUES OF MESODERMAL ORIGIN IE RHE ORAL AND BUCCAL

MUSCULATURE

HE PRESENTED AN EXAMPLE OF MINIMAL LATERAL FACIAL CLEFT

POSSESSING PREAURICULAR TABS CHARACTERISTIC OF CONGENITAL MALFOR

MATIONS INVOLVING THE FIRST AND SECOND BRANCHIAL ARCHES WILLIAM

GRABB NOTED IN 1965 THAT DISTINCTIVE TAG JUST ANTERIOR TO THE

JUNCTION OF THE TRAGUS AND ANTITRAGUS WAS ALMOST ALWAYS ASSOCI

ATED WITH MACROSTOMIA

SKOOGS RECONSTRUCTIVE DESIGN WAS BASIC USING MUCOCUTANEOUS

INCISIONS AROUND THE COMMISSURE DEFECT FOR EXPOSURE DISSECTING

BOTH ENDS OF THE ORBICULARIS ORIS MUSCLE FREEING THE BUCCINATOR CN

AND THEN CLOSING IN THREE LAYERS THE ORAL MUCOSA WAS SUTURED IN

STRAIGHT LINE AND THE ORBICULARIS ORIS MUSCLE STUMPS WERE

APPROXIMATED WITH 40 DEXON SUTURES TO CONSTRUCT THE SLING

AROUND THE COMMISSURE

THE BUCCINATOR WAS SUTURED WITH 50 CATGUT AND THE SKIN

CLOSED IN TRANSVERSE LATERAL LINE EXCEPT FOR SMALL SKIN INTERDIGI

TATION NEAR THE COMMISSURE THIS TECHNIQUE INDEED SEEMS TO BE

SOUND AND EFFECTIVE APPROACH TO THIS TYPE OF CLEFT

11
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TRANSVERSE CLEFTS IN
BILATERAL FACIAL MACROSTOMIA

IN OCTOBER 1974 JOHN CONVERSE DONALD WOODSMITH

MCCARTHY COCCARO AND BECKER OF NEWYORK UNIVER

SAY MEDICAL CENTER PRESENTED THEIR 15CASE EXPERIENCE WITH BILAR

ERAL FACIAL MACROSTOMIA THEY DIVIDED THIS CONGENITAL SYNDROME

INTO FOUR GROUPS THE FOURTH BEING

MACROSTOMIA TRANSVERSE FACIAL CLEFTS ABSENT PAROTID DUCTS AND ABNORMALITIES

OF THE AURICLES AND FACIAL SKELETON

THEY ELABORATED IN PLASTIC AND RECONSTRUCTIVE SURGEIY

THIS GROUP INCLUDED PATIENTS WHOSE AURICLES WERE SMALL AND LOWSET

BILATERALLY FULL COMPLEMENT OF AURICULAR ELEMENTS WAS PRESENT IN

EACH ONE PATIENT HAD PREAURICULAR PITS
AND APPENDAGES ANOTHER

SHOWED ARRESIA OF BOTH EXTERNAL AUDITORY CANALS ON TEMPORAL BONE ROMOGRA

PHY THE REMAINING PATIENTS HAD NO HEARING ABNORMALITIES

VARYING DEGREES OF MACROSTOMIA AND TRANSVERSE FACIAL CLEFTING WERE THE

HALLMARK OF THIS GROUP IN TWO PATIENTS SUBCUTANEOUS CLEFTLIKE MESODERMAL

DEFICIENCIES EXTENDED ACROSS THE BUCCAL REGION IN TRANSVERSE DIRECTION

TOWARD THE EXTERNAL AUDITORY MEATUS IN TWO OTHER PATIENTS THE CLEFT

INVOLVED FULL THICKNESS OF THE CHEEK IN ONE PATIENT EXTENDING APPROXI

MATELY TWO CM FROM THE ORAL COMMISSURE IN ANOTHER PATIENT INVOLVING THE

FRILL WIDTH OF THE CHEEKS AS FAR AS THE TRAGUS THE PATIENT WITH THE MOST

PRONOUNCED TRANSVERSE FACIAL CLEFTS ALSO HAD WIDE CLEFT OF THE HARD AND SOFT

PALATE TWO PATIENTS STUDIED RADIOGRAPHICALLY ALSO SHOWED EXTRAMAXILLARY

FOCI OF BONE AND ECTOPIC DENTITION IN THE REGION OF THE PTERYGOID PROCESSES

AND MAXILLARY TUBEROSIRIES IN BOTH OF THESE PATIENTS THE MANDIBULAR EXCUR

SIONS WERE RESTRICTED BUT THEY IMPROVED AFTER INTRAORAL EXCISION OF THE

EXTRAALVEOLAR SEGMENT OF ECTOPIC DENRITION ALL PATIENTS HAD PRONOUNCED

MICROGNATHIA AND SOME DEGREE OF APERTOGNATHIA OPEN BITE WITH CLASS II

DENTAL OCCLUSAL RELATIONSHIPS

TOMOGRAPHIC STUDIES SHOWEDABNORMALITIES OF THE MANDIBULAR CONDYLES

RANGING FROM ABSENCE TO SURFACE IRREGULARITIES EACH RAMUS TENDED TO BE

SHORTENED THE RAMUS AND MANDIBULAR BODY ASSUMING STRAIGHTLINE RELA

TIONSHIP TWO PATIENTS IN THIS GROUP HAD CERVICAL SPINE ABNORMALITIES

THEIR PLAN OF TREATMENT FOR THIS GROUP INVOLVED

RESTORATION OF MANDIBULAR SIZE AND FORM AND CORRECTION OF SOFT TISSUE

DEFICIENCY
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IN THE WORSE OF THE TWO CASES SHOWN THERE HAD BEEN MULTIPLE

ZPLASTIES OF THE TRANSVERSE FACIAL CLEFTS IN INFANCY FURTHER SURGERY

INCLUDED THE FOLLOWING

AN INCREASE IN THE ANTEROPOSTERIOR DIMENSIONS OF THE RIGHT MANDIBULAR

RAMUS WAS OBTAINED BY VERTICAL SECTION AND ILIAC BONE GRAFTING SAGITTAL

OSREOTOMY WAS DONE ON THE LEFT RAMUS AN INTRAORAL SKIN GRAFT WAS

INLAID TO REMEDY THE SOFT TISSUE DEFICIENCY AND DISTEND THE PREMENTAL REGION

STEP OSTEOTOMY AND ILIAC BONE GRAFTING WAS USED TO ELONGATE THE BODY

OF THE MANDIBLE HAS DIAGRAMED

IN SPITE OF THE ZIGZAGGING CHEEK SCARS THE RESULT SHOWN WAS

EXCELLENT

SUMMARY ON CLEFT CLOSURE

TRANSVERSE FACIAL CLEFTS ARE ASSOCIATED WITH MULTIPLE ANOMALIES

AND THE ACTUAL CLEFT IS OFTEN THE LEAST OF THE PROBLEMS ENCOUN

TERED EARLY CLOSURE OF THE CLEFT IN LAYERS IS IMPORTANT TO THE

PATIENTS ABILITY TO FEED AS THE CLEFT RRANSGRESSES THE NATURAL LINES

OF THE FACE THE SCAR OF ITS CLOSURES MUST ALSO FOR THIS REASON AND

FOR THE ADDED PRECAUTION AGAINST STRAIGHTLINE CONTRACTURE BY

INTERRUPTION SOME FORM OF ZPLASTY CAN BE VALUABLE IT IS ALWAYS

HAPPIER TO TURN THE MAIN FLAP UPWARD WHEN POSSIBLE AS SEEN ON

THE BARBADIAN BABY

THE OTHER IMPORTANT ASPECT OF TRANSVERSE CLEFTS OF COURSE IS THE

RECONSTRUCTION OF THE COMMISSURE VARIOUS MUCOSAL FLAP INTER

RUPTIONS OF THE SCAR AT THE COMMISSURE ARE USEFUL BUT MAYS USE

OF SMALL ESTLANDER FLAP TO RECONSTITUTE THE MUSCLE AT THE CORNER

OF THE MOUTH AND EVEN BETTER SKOOGS RECONSTRUCTION OF THE

ORBICULARIS ORIS MUSCULATURE AT THE COMMISSURE SEEM SOUND
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