
60 OBLIQUE FACIAL CLEFTS

FIRST REPORT OF AN OBLIQUE FACIAL CLEFT WAS MADE IN 1732 BY

VON KULMUS AND IT IS NOT SURPRISING THAT HE RECORDED IT IN LATIN

THEN IN 1828 DELPECH PRESENTED SUCH CASE IN FRENCH AND IN

1832 WALTER DICK OF GLASGOW REPORTED ONE IN ENGLISH

WILLIAM ROSE OF LONDON IN 1891 ACKNOWLEDGED HIS TEACHER

SIR WILLIAM FERGUSSON AS THE ONLY ENGLISH SURGEON AS FAR AS HE

KNEW WHO HAD OBSERVED THE RARE FACIAL CLEFTS

THE MAJORITY OF RECORDED CASES HAILING FROM GERMANY AND FRANCE

ROSE NOTED THAT SEVERAL CASES OCCURRED WITH RED CICATRICES RATHER

THAN ACTUAL CLEFTS AND CITED THIS CASE TILLMANNS AFTER KRASKE OF

AN OBLIQUE CICATRICIAL DEFORMITY OF THE FACE ALONG THE LINE USUALLY

TRANSVERSED BY SUCH CLEFT

HE ALSO CITED FACIAL CLEFT IN CHILD INVOLVING THE LOWER LID

AND EYE AND WITH DEVELOPMENT OF ACCESSORY TEETH ALONG THE CLEFT

MARGIN TILLMANNS AFTER HASELMANN

ROSE WROTE OF THESE CICATRICES AND CLEFTS

THE DEFECT BEGINS AT THE FREE MARGIN OF THE UPPER LIP AND USUALLY AT THE SPOT

WHENCE STARTS THE ORDINARY HARELIP CLEFT BUT OCCASIONALLY FROM THE ANGLE OF

THE MOUTH IT THEN TRENDS UPWARDS AND OUTWARDS LEAVING THE NOSE ENTIRE

AND SKIRTS ROUND THE ALA NASI TO REACH ITS UPPER LIMIT AT THE MIDDLE OF THE

LOWER EYELID WHICH IS CLEFT OR AT THE INNER CANTHUS THE EYE ITSELF MAY SHOW

COLOBOMA IRIDIS USUALLY DOWNWARDSAND INWARDS THE FACIAL SKELETON MAY

BE DIVIDED OR NOT SOMETIMES LARGE OPENING INTO THE ANTRUM EXISTS

ROSE NOTED THAT THE DEFORMITY COULD BE BILATERAL AND CITED THE

CASE OF GUERSANT HE ALSO ACKNOWLEDGED
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ALBRECHT RECORDED MOST INTERESTING CASE IN NEWLY BORN PUP OF DOUBLE

CLEFT EXTENDING FROM THE LIP MARGIN UPWARDS NOR ONLY INTO THE NOSTRIL BUT

ALSO TOWARDS THE EYE ON EITHER SIDE IE DOUBLE ASSOCIATED HARELIP AND FACIAL

CLEFT THE SPECIMEN IS TAKEN FROM THE ROYAL VETERINARY COLLEGE OF BRUSSELS

GUERSANT IN THE MIDDLE OF THE NINETEENTH CENTURY REPORTED

CASE OF BILATERAL OROOCULAR CLEFTS OF THE FACE AND ILLUSTRATED THE

CONDITION ALTHOUGH THE SKETCH PORTRAYS THE CLEFT INVOLVING THE

ENTIRE LOWER EYELID THIS PROBABLY WAS MEDIAL TYPE OF OROOCULAR

IN 1887 MORIAN COLLECTED 34 CASES IN THE LITERATURE 77 PERCENT

OF WHICH WERE STILLBORN IN 1970 KHOO BOOCHAI REVIEWING THE

LITERATURE SINCE MORIAN COLLECTED 43 CASES OF LIVEBORN OBLIQUE

FACIAL CLEFTS INCLUDING TWO OF HIS OWN TESSIER IN 1969 REPORTED

THREE BARTELS OMALLEY BAKER AND DOUGLAS IN 1971 TWO AND

WILSON MUSGRAVE GARRETT AND CONKLIN IN 1972 SEVEN ACCORD

ING TO WILSONS CALCULATIONS THIS RARE ANOMALY REPRESENTS AP

PROXIMATELY 025 PERCENT OF ALL FACIAL CLEFTS THEN IN 1973 DEY OF

SYDNEY REPORTED ANOTHER FIVE OBLIQUE FACIAL CLEFTS AND MILLER

WOODAND HAG REPORTED ONE CASE FROM NAIROBI ALSO ADDED IS

CASE OF TOM ZAYDONS WHO WAS MY PATIENT FOR SHORT TIME BUT

IS NOW IN BETHESDA AND OF COURSE THERE ARE AN UNKNOWN

NUMBER OF PATIENTS AROUND THE WORLD LIKE THIS JAMAICAN WHO

RE OPERATED ON BY THE LOCAL SURGEON AND NEVER GET INCLUDED IN

ANY PUBLISHED STATISTICS

ACCORDING TO THE NOMENCLATURE COMMITTEE OF THE AMERICAN

ASSOCIATION FOR CLEFT PALATE REHABILITATION THERE ARE TWO MAIN

FORMS OF OBLIQUE FACIAL CLEFTS THE NASOOCULAR AND THE OROOCULAR

THE OROOCULAR TYPE IS SUBDIVIDED INTO MEDIAL AND LATERAL DE

PENDING ON THE RELATIONSHIP OF THE CLEFT TO THE INFRAORBITAL

FORAMEN ADDING TO THE COMPLEXITY IS THE MIXED OCCURRENCE OF

THESE VARIOUS CLEFTS IN THE SAME PATIENT

NUMEROUS FASCINATING COMBINATIONS CAN OCCUR BURIAN HAD

CASE WITH NASOOCULAR CLEFT ON ONE SIDE AND AN OROOCULAR ON THE

OTHER DEY OF AUSTRALIA ALSO HAD ONE CASE OF BOY WITH BOTH
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NASOOCULAR AND AN OROOCULAR CLEFT GREERWALKER AND SKOOG EACH

HAD CASES WITH BOTH SUBGROUPS MEDIAL AND LATERAL OF THE ORO

OCULAR CLEFT THE OBLIQUE FACIAL CLEFT HAS BEEN ASSOCIATED WITH

TRANSVERSE FACIAL CLEFT IN THREE REPORTED CASESTWO ON THE CONTRA

LATERAL SIDE ONE RECORDED BY LEXER AND ONE BY BURIAN AND ONE ON

THE IPSILATERAL SIDE RECORDED BY MCENERY AND BRENNEMANN

PERSISTENCE OF ECTODERMAL GROOVES DUE TO RETARDATION IN NORMAL

MESODERMAL MIGRATION COULD EXPLAIN ALL OBLIQUE CLEFTS EXCEPT

THAT AS KARFIK POINTED OUT THE LATERAL OROOCULAR CLEFT CORRE

SPONDS TO NO EMBRYONIC FACIAL GROOVE THESE CLEFTS DO NOT SEEM

TO BE FAMILIAL WILSON MUSGRAVE GARRETT AND CONKLIN PUT THE

BLAME VAGUELY ON SOME ENVIRONMENTAL INSULT TO THE DEVELOPING

EMBRYO BACKING THIS PROPOSAL WITH

IT IS NOT SURPRISING THEREFORE TO FIND MULTIPLE ANOMALIES IN MANY OF THESE

PATIENTS AND HIGH INCIDENCE OF STILL BIRTH

DAVID DEY FAVORS IDA MANNS THESIS THAT THE NASOLACRIMAL

DUCTS AND APPARATUS ARE DERIVED FROM ECTODERM CUT OFF FROM THE

SURFACE BY FORWARD GROWTH OF THE MAXILLARY PROCESS WHICH

REACHES THE INNER AND OUTER NASAL FOLDS THE NASOOCULAR GROUP OF

CLEFTS FOLLOWS THE LINE OF THIS EPITHELIAL INCLUSION WHICH AT ALL

TIMES MAINTAINS CONNECTIONS WITH THE NASAL PITS EXTENDING ANY

CLEFT OF THE LIP THAT OCCURS IN THE USUAL POSITION THE OROOCULAR

CLEFT HOWEVER HAS NO CONNECTIONS WITH THE NASAL PIT HAS NO

CORRESPONDENCE WITH THE SITE OF THE ORDINARY CLEFT OF THE LIP AND

MAY PASS MEDIAL TO THE INFERIOR PUNCTUM DEY SUGGESTS THAT SIR

ARTHUR KEITHS THEORY OF LINEAR INTRAUTERINE NECROSIS ALONG THE

WATERSHED BETWEEN DEVELOPING VASCULAR AREAS SEEMS APT

SANVENEROROSSELLI IN 1953 BLAMED THE ARTERIAL SYSTEM FOR CON

GENITAL ANOMALIES AND QUOTED KUNDRAT IN ANCIENT WRITINGS AS

HAVING FOUND ARHINENCEPHALY TO BE DUE TO DISTURBANCE OF THE

WHOLE REGION SUPPLIED BY THE ANTERIOR CEREBRAL ARTERY
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NASOOCULAR CLEFTS

14

11

NASOOCULAR CLEFTS ARE CONSIDERED THE RESULT OF FAILURE OF MESO

DERM MIGRATION OR MERGING TO OBLITERATE THE EMBRYONIC GROOVES

BETWEEN THE NASOMEDIAL NASOLATERAL AND MAXILLARY PROMINENCES

EACH WITH THE OTHER

THE NASOOCULAR CLEFT EXTENDS FROM THE PYRIFORM APERTURE TO

THE MEDIAL CANTHAL AREA ALONG THE APPROXIMATE COURSE OF THE

NASOLACRIMAL DUCT AS THE NASOLACRIMAL DUCT IS INTACT ONLY IN THE

MILD CASES IT IS USUALLY ABSENT OR OPENED

DANIEL MARCHAC OF PARIS FORWARDED PHOTOGRAPHS OF NASO

OCULAR CLEFT FROM AN 1828 BOOK BY PROFESSOR DELPECH OF MONT

PELLIER SHORT EXCERPT TRANSLATED FROM THE ORIGINAL FRENCH TEXT IS

OF INTEREST

IN THE MONTH OF APRIL 1820 WE MET IN THE STREETS OF MONTPELLIER YOUNG

BOY 12 YEARS OLD WITH SINGULARLY SEVERE CONGENITAL DEFORMITY

WITH WHAT IS CONSIDERED TO BE THE FIRST FRONTAL FLAP USED IN FRANCE

HEMIRHINOPLASTY WAS ACCOMPLISHED IT WAS IMPRESSIVE TO SAY THE
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LEAST THAT AN EARLY NINETEENTHCENTURY SURGEON HAD THE SOPHISTI

CATION TO CALL UPON THE INDIAN FOREHEAD RHINOPLASTY TO CORRECT

BOTH NASAL AND OCULAR DEFECTS OF AN OBLIQUE FACIAL CLEFT

IN 1962 HARKINS WITH BERLIN HARDING

LONGACRE AND SNODGRASSE DEFINED NASOOCULAR CLEFT AS

FISSURE EXTENDING FROM THE NARIAL REGION TOWARD THE MEDIAL ANGLE OF THE

PALPEBRAL FISSURE

DIFFERENTIATING IT AS BARTELS NOTED FROM THE OROOCULAR CLEFT

WHICH EXTENDS FROM THE MOUTH TO THE ORBIT WITHOUT INVOLVING

THE NOSE

IN 1966 SAKURAI MITCHELL AND HOLMES NOTED THAT THE FISSURE

NEED NOT INVOLVE THE ENTIRE LINE FROM THE LIP THROUGH THE NOSE TO

THE EYELID ORBIT WITH EXTENSION TO THE TEMPORAL REGION BOOCHAI

DISTINGUISHED BETWEEN COMPLETE AND INCOMPLETE FORMS NOTING

THAT COMPLETE CLEFTS ARE RARE USUALLY SEEN IN STILLBORN MONSTERS

OFTEN ASSOCIATED WITH CLEFT LIP AND PALATE WHEN THE BONE IS

INVOLVED THERE IS HYPOPLASIA OF THE BODY OF THE MAXILLA AND ONLY

VERY SELDOM COMPLETE CLEFT WHEN THERE IS SPLIT IN THE BONE IT

OCCURS BETWEEN THE MEDIAL AND LATERAL INCISORS WITH DISRUPTION OF

THE PYRIFORM APERTURE AND EXTENSION OF THE CLEFT INTO THE ORBIT AS

DESCRIBED BY BURIAN IN 1963 AND ERGIN IN 1966

IN 1963 GUNTER OF THE ROYAL CHILDRENS HOSPITAL

MELBOURNE REFERRED TO THIS ANOMALY AS THE NASOMAXILLARY CLEFT

AND ATTRIBUTED IT TO THE PERSISTENCE OF THE NASOOPTIC GROOVE

BETWEEN THE MAXILLARY AND FRONTONASAL PROCESSES HE MADE SEVERAL

OBSERVATIONS GUNTER
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WHEN THE CLEFT APPEARS TO OCCUPY THE SAME PORTION OF THE PRIMARY PALATE AS

DOES THE USUAL CLEFT LIP IT THEN INVOLVES THE NOSTRIL FLOOR AND PASSES ON BOTH

SIDES OF THE DISPLACED ALAR BASE AT THE UPPER END THERE IS INVOLVEMENT OF THE

INNER CANTHUS WITH AN UPWARD EXTENSION ACROSS THE BROW AND FOREHEAD

GUNTER WAS THE FIRST TO NOTE THE VARIOUS STRANGE DISRUPTIONS AND

EXTENSIONS OF THE HAIRLINE AND THE HAIRS OF THE EYEBROWS

TREATMENT IS DIFFICULT AND CALLS UPON EVERY FACET OF RECONSTRUC

TIVE SURGERY GUNTER DID MAKE SOME SPECIFIC SUGGESTIONS IN HIS

EXPERIENCE BLOCKED NASOLACRIMAL DUCT AND REPEATED INFECTION OF

THE SAC OCCURRED IN ALL CASES PROMPTING HIM TO ADVOCATE TOTAL

EXTIRPATION OF THE SAC AND DUCT HE ALSO NOTED THAT THE NORMAL

EYE MUST HAVE EARLY AND ADEQUATE LID RECONSTRUCTION WHEN
ADDITIONAL TISSUE IS REQUIRED IN THE CLEFT OF THE LIP AND FACE

FOREHEAD AND ABBE FLAPS CAN BE USED THE NOSE ON THE CLEFT SIDE

IS ALWAYS SHORT BETWEEN THE ALAR BASE AND THE INNER CANTHUS IF

THE DISCREPANCY IS GREAT ENOUGH NEW SOFT TISSUE SHOULD BE INTRO

DUCED GUNTER ACKNOWLEDGED THE DIFFICULTY OF RECONSTRUCTION IN

ASYMMETRIES OF THE SKULL AND FACE HE STRESSED THE IMPORTANCE OF

HAVING THE AFFLICTED CHILDREN ACCEPTED WITHIN THEIR FAMILY CIRCLE

AND NOT ALLOWING THEM TO BECOME LOST SOCIALLY AND EDUCATIONALLY

IN THE MULTIPLICITY OF SURGICAL PROCEDURES

GUNTER WHO HAS ADDED TO HIS INTERESTS THE BREEDING OF ABER

DEEN ANGUS COWSAND HOLSTEINER HORSES WAS ASKED FOR HIS CURRENT

THOUGHTS ON NASOOCULAR CLEFTS HE ANSWERED IN DECEMBER 1973

USED TO CALL THIS CLEFT NASO MAXILLARY BECAUSE IT APPEARS TO LIE BETWEEN

THOSE STRUCTURES HOWEVER THIS IS NOT ALWAYS STRICTLY TRUE NOR DOES

THE CLEFT ALWAYS LIE IN THE NASOOPTIC NASOOCULAR GROOVE TO USE THE OTHER

1I
TERMINOLOGY AND WONDER IF THE MUCH OLDER CONCEPT OF SOME MECHANICAL

BAND POSSIBLY AMNIOTIC BEING RESPONSIBLE MIGHT NOR STILL BE WORTHY OF

CONSIDERATION IVE HAD PERSONAL DEALINGS WITH ONE MORE CASE SINCE MY PAPER

APPEARED IN 1963 THIS CHILD ALSO HAD ANOMALIES OF THE HANDS OF THE

CONGENITAL RING STRICTURE TYPE
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THIS CHILD HAS HAD THREE OPERATIONS TO DATE REPAIR OF LIP AND ANTERIOR

PALATE ZPLASRY TO LEFT SIDE OF NOSE AND INNER CANTHUS TO LENGTHEN NOSE ON

THAT SIDE AND BRING THE CANTHUS UP TO CORRECT LEVEL AND REPAIR OF THE CLEFT

PALATE PROPER

THE COMPLEXITY OF THESE DEFORMITIES SEEMS TO REQUIRE MANY

OPERATIONS AS REPORTED BY ALL INVOLVED SURGEONS

IN APRIL 1971 ROGER BARTELS JOSEPH OMALLEY JAMES BAKER

AND WILLIAM DOUGLAS IN PAPER NASOOCULAR CLEFTS IN PLASTIC

AND RECONSTRUCTIVE SURGE PRESENTED TWO INTERESTING CASES IN 1974

BARTELS WAS QUESTIONED ABOUT THESE CASES AND HE KINDLY SENT RECENT

DETAILS OF THEIR FOLLOWUP

CASE WAS SIXPOUND CAUCASIAN FEMALE WITH NO HISTORY OF

CLEFTS IN THE FAMILY BUT RECORD OF MATERNAL VIRUS COLD IN THE FIRST

TRIMESTER PATIENT HAD LEFT NASOOCULAR CLEFT COLOBOMA OF THE

LOWER EYELID LEFT ANOPHTHALMIA AND BILATERAL COMPLETE CLEFT LIP

AND PALATE TREATMENT BY OMALLEY HAD INCLUDED THE FOLLOWING

STAGED PROCEDURES RIGHT CHEILORRHAPHY CLOSURE OF THE

NASOOCULAR CLEFT WITH LEFT CHEILORRHAPHY AND VOMER RESECTION

STAPHYLORRHAPHY WITH VOMER FLAPS WARDILL PUSHBACK

PALATOPLASTY LEFT ALARPLASTY LEFT ORBITOPLASTY COMPOS

ITE GRAFT FROM THE RIGHT EAR TO THE COLUMELLA



AT 10 YEARS OF AGE SHE WAS REPORTED OF NORMAL INTELLIGENCE

DOING WELL IN SCHOOL HAPPY WELLADJUSTED CHILD

BARTELS RECENT COMMUNICATION NOTED

SINCE THE ARTICLE DR OMALLEY PERFORMED TWOADDITIONAL SURGICAL PROCEDURES

ONTHISPATIENTUSINGAMIDLINEFOREHEADFLAPTOCONSTRUCTALOWERLIDFORTHIS

UNFORTUNATE GIRL AS YOU CAN SEE FROM HER PHOTOGRAPHS THE LEFT EYE PROS

THESIS WAS DISPLACED DOWNWARD TO CONSIDERABLE DEGREE AND THIS LOWER LID

RECONSTRUCTIVE PROCEDURE WAS DONE IN AN ARTEMPT TO GIVE HER MORE NORMAL

APPEARANCE HAVE NOT SEEN HER SINCE HER LAST PHOTOGRAPH BUT OBVIOUSLY SHE

NEEDS ADDITIONAL WORK

WAS OFSEVENDOUND CAUCASIAN TEMALE WITH NO HISTORY

CLEFTS IN THE FAMILY BUT RECORD OF MATERNAL VIRAL INFECTION DURING

THE FIRST TRIMESTER OF PREGNANCY THE PATIENT HAD RIGHT INCOM

PLETE NASOOCULAR CLEFT WITH COLOBOMA OF THE RIGHT LOWER EYELID

COLOBOMA OF THE RIGHT IRIS LEFT ANOPHRHALMIA SLIGHTLY ENLARGED

CRANIAL VAULT WITH SEPARATION OF THE SUTURE LINES AND TENSE FRONTA

NELLES HEMANGIOMA OF THE FOREHEAD BILATERAL CLEFT LIP AND PALATE

DIASTASIS OF THE RECTUS ABDOMINIS ABNORMAL HAND LINES AND

HYPERTELORISM OTHER CONGENITAL ANOMALIES INCLUDED AN EXTRA

CERVICAL VERTEBRA AND GROSSLY ABNORMAL BRAIN AS REVEALED BY

ENCEPHALOGRAPHY VENTRICULARPERITONEAL SHUNT HAD TO BE PER

FORMED TO DECREASE INTRACRANIAL PRESSURE

BARTELS CARRIED OUT TWO SURGICAL PROCEDURES IN THE FIRST CLOSING

THE NASOOCULAR CLEFT AND THE BILATERAL LIP CLEFTS AND IN THE SECOND

CLOSING THE COLOBOMA OF THE RIGHT LOWER EYELID AND RELEASING THE

SHORT ALA ON THE RIGHT WITH LARGE AURICULAR COMPOSITE GRAFT
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BARTELS RECENT REPORT FOLLOWS

THE CHILDS POSTOPERATIVE CARE WAS PROVIDED BY THE PHYSICIANS AT SUNLAND

HOSPITAL HERE IN ORLANDO AND WHEN RETURNED AT LATER DATE FOR POSROPERA

TIVE PHOTOGRAPHS WAS INFORMED THAT THE CHILD HAD DIED OF MENINGITIS

APPARENTLY RELATED TO HER VENTRICULOPERIRONEAL SHUNT

IN 1971 BARTELS HAD NOTED 11 CASES OF CONGENITAL NASOOCULAR

CLEFTS IN THE WORLD LITERATURE TO WHICH HE ADDED TWO IN 1974 HE

STATED

PERSONALLY FEEL THAT NASOOCULAR CLEFT IS RESULT OF FAILURE OF FUSION

BETWEEN THE LATERAL NASAL PROCESS AND THE MAXILLARY PROCESS TO THE BEST OF

MY RECOLLECTION EVERY CASE OF NASOOCULAR CLEFT REPORTED ALSO HAD CLEFT OF THE

PRIMARY PALATE THE ONLY EXCEPTION BEING THE CASE REPORT BY JULIO ORTEGA

APPEARING IN VOLUME 43 OF PLASTIC AND RECONSTRUCTIVE SURGE

IN JUNE 1969 IN PAST AND RECONSTRUCTIVE SURGE JULIO ORTEGA

AND ENZO FLOR OF LUIS VERNAZA HOSPITAL GUAYAGUIL ECUADOR

REPORTED RARE CASE OF 16YEAROLD COUNTRY GIRL WITH AN INCOM

PLETE NASOOCULAR CLEFT WITH NO HISTORY OF CLEFTS IN THE FAMILY AND

NO INCIDENTS DURING THE FIRST TRIMESTER OF HER MOTHERS PREGNANCY

ORTEGA CONSIDERED THE DEFORMITY AN UNDERDEVELOPMENR RATHER

THAN AN ABSENCE OF ELEMENTS WHICH WAS CONSISTENT WITH THE

ABSENCE OR ABNORMAL DEVELOPMENT OF SPECIFIC PORTION OF THE

RNESODERMAL MASS IN THE NASOOPTIC GROOVE THE DEFORMITY IN

CLUDED THE FOLLOWING CONDITIONS MODERATE HYPOPLASIA OF THE

ORBITAL AND MAXILLARY REGION INNER CANTHUS OF THE LEFT EYE

15 MM LOWER THAN THE RIGHT LACRIMAL APPARATUS PRESENT BUT

789



UNDERDEVELOPED AND ABNORMALLY LOCATED LACRIMAL SAC ON THE FLOOR

OF THE ORBIT EPIPHORA PRESENT INCOMPLETE BONY NASAL PROCESS OF

THE MAXILLA CONSISTING MOSTLY OF CARTILAGE WITH MM CLEFT

BETWEEN IT AND THE NASAL BONE PARTIAL LACK OF LEFT NASAL ALA

UNDERDEVELOPED LATERAL CRURA AND ESPECIALLY THE SUPERIOR LATERAL

CARTILAGE AND HYPOPLASIA OF THE CHIN WITH DEFECTIVE DENTAL OCCLU

SION THIS WAS THE SEQUENCE OF SURGICAL PROCEDURES

RHINOPLASTY TO REDUCE THE SIZE OF THE NOSE AND THE SIZE OF

THE ALAR DEFECT

SILICONE IMPLANT TO CHIN

RECONSTRUCTION OF ALAR DEFECT TWO STAGCS

ZPLASTY TO THE LEFT CANTHUS

DENTAL PROSTHESIS

THE ALAR CORRECTION BY LOGICAL LOCAL FLAPS IN TWO STAGES WAS WELL

EXECUTED

LJ
NI

THE COMPLEX SURGICAL PROBLEM OFFERED BY THESE CLEFTS IS EX

EMPLIFIED AGAIN IN THE FOUR CASES REPORTED IN 1972 BY WILSON

MUSGRAVE GARRETT AND CONKLIN WHO STATED

TISSUE DEFECTS PRESENT MAY BE SO EXTENSIVE AS TO PRECLUDE TRULY SATISFYING

AESTHETIC RESULTS AND CAN BE EXPECTED TO INCLUDE MULTIPLE STAGED OPERA
TIONS THE ONLY GENERALIZATION POSSIBLE IS THAT AN EXPOSED EYE REQUIRES

IMMEDIATE TREATMENT

ONE OF THEIR CASES HAD HAD NINE OPERATIONS ELSEWHERE AND RECEIVED

ANOTHER NINE OPERATIONS THEIR OTHER THREE CASES AVERAGED NINE
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OPERATIONS EACH INCLUDING THE USUAL CLEFT LIP AND PALATE PROCE
DURES AND EYELID CHEEK AND NASAL RECONSTRUCTION IN SPITE OF ALL

THIS SURGERY THE CASES WERE CONSIDERED STILL UNFINISHED INDICATING

THE SEVERITY OF THE PROBLEM

DEY ADDS FOUR MORE
TO THE LITERATURE

DEY REPORTED FOUR NASOOCULAR CLEFT CASES ONE WAS BILATERAL

NASOOCULAR CLEFT FAR WORSE ON THE LEFT SIDE WHERE SMALL SKIN

TUBE CONNECTED THE NOSTRIL MARGIN TO THE EYEBROW REGION THERE

WERE ASSOCIATED ANOMALIES SUCH AS CLEFT PALATE ABSENCE OF GREAT

TOES SYNDACTYLY OF THE SECOND AND THIRD TOES ON THE LEFT SIDE

CONSTRICTING RING ON THE LEFT RING FINGER AND LEFT LITTLE FINGER AND

CONGENITAL AMPUTATIONS OF THE RIGHT INDEX AND MIDDLE FINGERS

THE INTELLIGENCE WAS GOOD AND SOCIAL ADJUSTMENT SATISFACTORY

THE SECOND WAS BOY WITH ALMOST COMPLETE RIGHTSIDED ORO

OCULAR CLEFT AND COMPLETE LEFTSIDED NASOOCULAR CLEFT LEFT CLEFT

ALVEOLUS BUT INTACT PALATE THERE WAS ALSO BILATERAL POSTERIOR

CHOANAL ATRESIA THE PATIENT DEVELOPED NORMALLY AND HAS DONE

WELL IN SCHOOL WITH PLEASANT PERSONALITY

THE THIRD CASE HAD COMPLETE NASOOCULAR CLEFTS ON BOTH SIDES

WITH HYPERTELORISM AND BLINDNESS RIGHT ANOPHTHALMIA LEFT

MICROPHTHALMIA

THE FOURTH PATIENT WAS BABY BOY WITH BILATERAL CLEFT LIP PLUS

CLEFT PALATE ON THE LEFT SIDE THE CLEFT WAS NASOOCULAR AND ON

BOTH SIDES WELLMARKED GROOVES EXTENDED THE CLEFT HIGH ONTO THE

FOREHEAD WITH THE HAIR SHOWING ASSOCIATED COWLICK ON THE

LEFT SIDE

THE FIRST THREE OF THESE HAD BEEN TREATED PRIOR TO THEIR COMING
TO DEY AND THE LAST IS PATIENT OF GEORGE GUNTER

OROOCULAR CLEFTS

IN OROOCULAR CLEFTS THE FISSURE EXTENDS FROM THE MOUTH TO EITHER

THE MEDIAL OR THE LATERAL CANTHUS LEAVING THE PYRIFORM APERTURE

INTACT THE SUBGROUP MEDIAL OR LATERAL OF THE OROOCULAR CLEFT IS
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DETERMINED BY THE CLEFTS POSITION IN RELATION TO THE INFRAORBITAL

FORAMEN THESE CLEFTS CAN OCCUR IN COMPLETE AND INCOMPLETE

FORMS MILD INCOMPLETE OROOCULAR CLEFTS CAN BE CONFUSED WITH

MILD INCOMPLETE LIP CLEFTS AND CAN BE DISTINGUISHED FROM THEM BY

TWO MAIN CHARACTERISTICS

THE CLEFT LIES LATERAL TO THE PEAK OF THE CUPIDS BOW RATHER

THAN THROUGH IT AS IN THE STANDARD CLEFT

BECAUSE OF SHORTENING OF THE SOFT TISSUE ELEMENT ON THE

AFFECTED SIDE THERE IS AN UPWARD TILT OF THE ALAR BASE INSTEAD OF THE

USUAL DOWNWARD FLARE

THE MEDIAL OROOCULAR CLEFT

MEDIAL OROOCULAR CLEFTS ARE CONSIDERED THE RESULT OF FAILURE OF

MESODERM MIGRATION OR MERGING TO OBLITERATE THE EMBRYONIC

GROOVES BETWEEN THE NASOLATERAL OR NASOMEDIAL PROMINENCES AND

THE MAXILLARY PROMINENCES THE NASOMEDIAL AND NASOLATERAL

PROMINENCES HAVING MERGED WITH EACH OTHER SUCCESSFULLY
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THE CLEFT LIES MEDIAL TO THE INFRAORBITAL FORAMEN AND INSTEAD OF

INVOLVING THE NOSE BYPASSES IT RUNNING UPWARD IN THE REGION OF

THE NASOLABIAL CHEEK GROOVE TO TERMINATE IN THE INNER CANTHUS

OF THE LOWER EYELID THIS FISSURE MAY EXTEND UP INTO THE FOREHEAD

USUALLY IN THE TEMPORAL REGION AND WHEN THE BONE IS CLEFT THE

SPLIT
LIES BETWEEN THE LATERAL INCISOR AND THE CANINE

ALTHOUGH THE NOSE IS WELL FORMED IN UNILATERAL CASES IT IS

USUALLY ROTATED AROUND ITS LONG AXIS IN BILATERAL CASES THE BONY

AND CARTILAGINOUS NOSE IS DETACHED FROM ITS LATERAL BONY SEGMENTS

DRAWN UPWARD WITH FORWARD PROTRUSION THE ORBIT IS SOMETIMES

SHIFTED DOWNWARD AND IS CAPACIOUS BECAUSE OF THE IRREGULAR AND

DEFICIENT GROWTHOF ITS WALLS ACCORDING TO ROGALSKI THE EYEBALL

MAY BE DEFORMED

IN 1935 WARREN DAVIS FOUND OUT OF SERIES OF 1000 CLEFTS

FOUR OBLIQUE CLEFTS WITH ABSENT NASOLACRIMAL DUCT AND FIVE WITH

COLOBOMAEXTENDING INTO THE FACIAL CLEFT HE PUBLISHED BILATERAL

EXAMPLE OF THE MEDIAL GROUP OF THE OROOCULAR CLEFT AND DESCRIBED

THE DEFORMITY

THE CLEFTS INVOLVE THE LIPS CHEEKS LOWER EYELIDS ALVEOLAR PROCESSES ANRERO

MEDIAL PORTIONS OF THE MAXILLAE AND THE ORBITAL FLOORS POSTERIOR TO THE

PREMAXILLA THE PALATE IS INTACT ATRESIA OF THE POSTERIOR ONETHIRD OF THE NASAL

PASSAGES WAS FROM THICK MASS OF TISSUE PARTLY OSSEOUS NOTE THE ROTATION OF

PREMAXILLA AND THE ELEVATION OF ALL ANTERIOR NASAL STRUCTURES WHICH IN

ASSOCIATION WITH THE PROLAPSE OF THE EYEBALLS PLACED THE ANTERIOR NARES AND

THE PUPILS OF THE EYES ON THE SAME HORIZONTAL PLANE

HARRY RITCHIE SPIED THIS STRANGE CLEFT OF DAVIS AND INCLUDED

IT IN HIS SURGICAL INTERPRETATION OF EMBRYOLOGY IN 1934

THIS CASE IS PARTICULARLY IMPORTANT FOR MY PURPOSE AS IT SHOWS THE NOSE

PROLABIUM AND PREMAXILLA NORMALLY FORMED IN THE FRONRONASAL PROCESS THIS

PROCESS IS SHOWN TO BE AN EMBRYONAL ENTITY SEPARATE FROM THE LATERAL

RIIAXILLARY PROCESSES

IN 1950 JOHN POTTER OF NEWCASTLE REPORTED BILATERAL OBLIQUE

FACIAL CLEFT EXTENDING FROM THE MEDIAL END OF THE LOWER EYELID TO

THE LATERAL SIDE OF THE PREMAXILLA THERE WAS ALSO COMPLETE CLEFT

OF THE LIP AND ALVEOLAR MARGIN BUT THIS PASSED LATERAL TO THE NOSE

THE CENTRAL PART OF THE FACE PROTRUDED AT LEVEL MUCH HIGHER THAN
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NORMAL WITH THE NASAL TIP ON LINE WITH THE EYE THE NASAL

AIRWAYS WERE NORMAL AND REMAINED SO THE NOSE WAS SHORTER THAN

NORMAL THERE WAS COMPLETE BILATERAL CLEFT OF THE PALATE THE

LACRIMAL SYSTEM WAS GROSSLY ABNORMAL THE INNER CANTHUS BEING

UNFORMED AND CARUNCLE AND PUNCRA ABSENT WITH NOTCHING OF THE

UPPER LID THERE WAS NO LACRIMAL SAC AND THE NASOLACRIMAL DUCT

WAS REPRESENTED BY AN OPEN CLEFT COVERED BY PINK EPITHELIUM THE

EYES WERE NORMAL AND MOVED NORMALLY

POTTER NOTED

ON EACH SIDE THE CLEFT INVOLVED SUPERFICIAL PARTS OF THE SOFT TISSUES ONLY AT ITS

UPPER END DEEPENING AS IT DESCENDS SO AS TO INVOLVE THE FULL THICKNESS OF THE

LIP AND HEING COMPLETE IN THE ALVEOLUS AND PALATE

THIS CASE SEEMS TO ILLUSTRATE VIEW EXPRESSED BY FRAZER IN 1939

IT MUST BE UNDERSTOOD THAT THE CLEFT IS ONLY PRESENT WHERE THE MAXILLARY

PROCESS APPLIES IRSELF IN ITS GROWTHTO THE SURFACES OF THE NASAL FOLDS FURTHER

BACK IT IS NEVER PRESENT THE MAXILLARY MESODERM BEING APPLIED DIRECTLY TO

THE PARAXIAL MESODERM WITHOUT ANY INTERVENTION OF ECRODERM

TREATMENT WARDILL CLOSED THE LEFT CLEFT AT SIX WEEKS

OF AGE HE USED VEAUS PALATE PROCEDURE SUTURING THE MOBILIZED

HARD PALATE FLAP TO THE VOMERINE MUCOSA FLAP HE PARED THE EDGES

OF THE LIP CLEFT AND CLOSED WITH SUTURES AFTER WIDE UNDERMINING

SIX WEEKS LATER JOHN POTTER CLOSED THE RIGHT PALATE CLEFT IN THE

SAME MANNER BUT USED MODIFIED BLAIRBROWNMIRAULT PROCEDURE

FOR THE LIP SIX WEEKS LATER HE REVISED WARDILLS LIP ON THE LEFT

YEAR
WITH THE BLAIRBROWN METHOD THE PALATE WAS CLOSED AT AGE 12

MONTHS BY POTTER USING WARDILLS VY PUSHBACK AND PHARYNGO

PLASTY THEN AT AGE TWO YEARS POTTER FREED THE DEPRESSED INNER

END OF EACH LOWER EYELID AND TRANSPOSED FLAP FROM EACH UPPER LID

INTO THE DEFECT TO CORRECT THE INNER DROOP

THIS INTERESTING CASE WAS PUBLISHED IN THE BRITISH JOURNAL OF

PLASTIC SURGEIY IN OCTOBER 1950 WITH RECORDS OF THE PATIENT UP TO

TWO YEARS OF AGE
YEARS

RECENTLY WROTE MY FRIEND POTTER FOR MORE UPTODATE RECORDS
II

AND HE OBTAINED PHOTOGRAPHS FROM NEWCASTLE OF THE PATIENT IN

1967 AT THE AGE OF ABOUT 20 YEARS ALTHOUGH FURTHER SURGERY HAS

BEEN CARRIED OUT SINCE THESE PHOTOGRAPHS ARE REVEALING THE
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EYELID CONSTRUCTION HAD BEEN QUITE SATISFACTORY POTTER TRUE TO HIS

OLD CHIEF WARDILLS DICTUM UP FEW CASES WELL AND

CAREFULLY AND KEEP TRYING WROTE ALMOST IN ANGUISH

YOU CAN SEE THE PROBLEMTHE PREMAXILLA HAS GROWN AGAIN IN HIS TEENS

IT SEEMS THAT THE FRONTONASAL COMPONENT BEING MORE OR LESS

DETACHED FROM THE LATERAL SEGMENTS IN RELATION TO MESODERM AND

CONSEQUENTLY MUSCLE AND BONE HAS FAILED IN ITS VERTICAL DESCENT

AND HAS CONTINUED IN ITS FORWARD GROWTH THUS THIS FINAL RESULT

HAS OCCURREDWITHOUT THE BENEFIT OF THE DOWNWARD PULL OF NORMAL

MAXILLARY ATTACHMENTS OR THE CONSTRICTING RESTRAINTS OF THE INTACT

ORBICULARIS ORIS MUSCLE AT LEAST HERE IS AN HONEST AND TRUE

FOLLOWUP ON THIS RARE TYPE OF CLEFT THAT SHOWS WHAT WILL HAPPEN

UNDER CERTAIN CONDITIONS IT SHOULD GIVE SOME DIRECTION TOWARD

TREATMENT OF THE FUTURE

POSTPONEMENT OF EARLY CLOSURE OF THE ALVEOLAR AND HARD PALATE

CLEFTS SHOULD PREVENT ANY REDUCTION IN GROWTH THAT IS CAUSED BY

SURGERY BUT CERTAINLY WILL AVOID LOCKING IN THE SHORT FRONTONASAL

COMPONENT AT ITS UNDESCENDED POSITION WHICH EVIDENTLY IS DES

TINED TO BE EXAGGERATED BY FUTURE GROWTH POSSIBLY CONTROLLED

DEVICE AS DESCRIBED BY GEORGIADE AND LATHAM COULD EXERT THE

NECESSARY PROLONGED DOWNWARD TRACTION TO ENCOURAGE GROWTH OF

THIS STUNTED SEGMENT AND AT THE SAME TIME POSITION BETTER WHAT
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EVER IS ALREADY PRESENT THEN OF COURSE JOINING THE ORBICULARIS

ORIS MUSCLES ACROSS THE CLEFT WILL GIVE FURTHER MOLDING BENEFITS

FEW CLINICS IN THE WORLD EVER SEE BILATERAL MEDIAL OROOCULAR

CLEFT PATIENT FOR INSTANCE JOACHIM GABKA WITH HIS GREAT VOLUME

OF CASES IN BERLIN BORROWEDFOR HIS BOOK ONE OF THESE BILATERAL

OBLIQUE CLEFTS FROM THE EVEN LARGER COLLECTION OF ROSENTHAL

IN 1964 GABKA IN HIS BOOK HASENSCHARTEN UND WOLFSRACHEN

DIAGRAMED HIS PLAN FOR TREATING UNILATERAL MEDIAL OROOCULAR

CLEFT HIS DESIGN WAS SIMPLE INTURNING OF THE EDGES OF THE CLEFT FOR

LINING AND ROTATION OF CHEEK FLAP FOR COVER WHILE ALIGNING THE

JOACHIM GAHKA
LATERAL AND MEDIAL VERMILION OF THE LIP

FOGHANDERSEN IN 1965 REPORTED THREE OBLIQUE FACIAL CLEFTS OUT

OF 3988 CLEFTS ONE WAS SEVERE OBLIQUE CLEFT COMBINED WITH

BILATERAL CLEFT LIP AND PALATE NASAL DEFECT AND PREAURICULAR AP

PENDAGES HE ALSO PUBLISHED AN ACCOUNT OF LESS SEVERE INCOM

PLERE OBLIQUE CLEFT OF THE LIP INVOLVING THE MEDIAL PORTION OF THE

LOWER EYELID HIS SURGERY CORRECTED THE LIP AND CHEEK WITH

ZPLASTY

PAUL TESSIER OF PARIS WHO SEEMS TO GRAVITATE TO FACIAL BONE

PATHOLOGY ESPECIALLY IN THE ORBITAL AREA IN 1969 REPORTED ON 16

COLOBOMA PATIENTS WITH 22 FACIAL CLEFTS HE DIFFERENTIATED BETWEEN

TWO TYPES OF MEDIAL OROOCULAR CLEFTS VERTICAL AND OBLIQUE

HE NOTED DIFFERENTIAL FEATURES IN THE EYELIDS LOCALIZATION OF THE

CLEFT SEEMS TO BE OUTSIDE THE PUNCTUM LACRIMALE IN VERTICAL CLEFTS

AND INSIDE IN THE OBLIQUE CLEFT THE MEDIAL CANTHAL LIGAMENT IS

PAUL TESSIER ALMOST NORMAL IN DIRECTION AND INSERTION IN VERTICAL CLEFTS BUT

ATROPHIC OBLIQUELY DIRECTED AND ASSOCIATED WITH ECTOPIA IN

OBLIQUE CLEFTS
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THE LACRIMAL SAC AND CANAL ARE ABSENT IN THE OBLIQUE CLEFTSBUT

IN ONLY THREE VERTICAL CLEFTS WERE THEY SALVAGEABLE THERE IS AN

OSSEOUS CLEFT INVOLVING THE FLOOR OF THE ORBIT AND THE MAXILLA WITH

DEEPER SKELETAL UPHEAVAL IN THE OBLIQUE CLEFTS THE LOWER EDGE AND

THE FLOOR OF THE ORBIT ARC ALWAYS SEPARATED BY GAP WHICH MAY

VARY IN BOTH DEPTH AND WIDTH BUT IS SITUATED INSIDE THE INFRAORBI

TAL FORAMEN THE CONTENTS OF THE ORBIT SINK INTO THIS FISSURE AND AT

TIMES REACH THE PALATE CAUSING PROLAPSE OF THE EYEBALL VERTICAL

CLEFTS PASS INTO THE MAXILLA VIA THE SINUS IN OBLIQUE CLEFTS THE

INTERNAL WALL OF THE MAXILLARY SINUS IS ABSENT SKELETAL CLEFTS ARE

USUALLY LOCATED BETWEEN THE CANINE AND THE LATERAL INCISOR AL

THOUGH TESSIER HAS ALSO OBSERVED AN ACCESSORY CLEFT BETWEEN THE

CENTRAL INCISORS

IN THE NOSE THE ALA IS NORMAL BUT TILTED UP IN VERTICAL CLEFTS

WITH THE DISTANCE BETWEEN THE INTERNAL CANTHUS AND THE FOOT OF

THE ALA SHORT THE SAME DISTANCE IS EXTREMELY SHORT IN OBLIQUE

CLEFTS SINCE THE CLEFT ITSELF OCCUPIES THIS GENERAL SITE THEN TOO

THE ALA IS UNSUPPORTED WITH THE BONE CLEFT BEHIND IT AND THE

INTERNAL WALL AND THE FRONTAL PROCESS OF THE SINUS ARE ABSENT IN

THE VERTICAL CLEFT THE LABIAL CLEFT LIES OUTSIDE THE ALA NOT EXTENDING

TO FORM THE USUAL CLEFT LIP THE VERTICALTYPE CLEFT EXTENDS ONTO

THE LIP AS STANDARD CLEFT LIP AND MAY BE ACCOMPANIED BY ALAR AND

LABIAL FISSURES

TREATMENT BY TESSIER IS COMBINED OPERATION CONSISTENT WITH

HIS GRAND STYLE THE DESIGN HAS SIMILAR FORMAT FOR INCOMPLETE

AND COMPLETE OBLIQUE CLEFT CORRECTION BUT IS CAREFULLY PLANNED FOR

THE SPECIFIC NEED OF THE CASE

MULTISTAGE OPERATION IS REPLACED BY SIMULTANEOUS MANAGEMENT OF THE

EYELID INNER CANTHUS FLOOR OF ORBIT CHEEK LIP AND ALA NASI THE POINT OF

NOVELTY IS THIS AND ONE WHICH CONSIDER TO BE OF THE MAXIMUM IMPORTANCE

THE TREATMENT OF COLOBOMA MUST BE CARRIED OUR IN SINGLE STAGE BECAUSE IT

IS MUCH EASIER TO COMBINE RHE DIFFERENT SKIN FLAPS EXTENSIVE CLEAVAGES

EXTERNAL CANTHOLYSIS INNER CANTHOPEXY AND MULTIPLE BONE GRAFTS

PALPEBRAL ELONGATION DEMANDS TOTAL DISINSERTION OF THE LOWER

SEPTUM AND EXTERNAL CANTHOLYSIS AS CORRECT PLACEMENT OF THE

EYELID IS OPPOSED BY THE CONNECTION OF THE SEPTUM WITH THE

PERIOSTEUM THIS MUST BE BROKEN ECTOPIA OF THE INNER CANTHUS
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MORE MARKED IN OBLIQUE CLEFTS DESERVES TRANSNASAL INNER CANTHO

PEXY IN MOST CASES THE MAXILLARY CLEFT THROUGH THE FLOOR OF THE

ORBIT ALLOWS THE CONTENTS OF THE ORBIT TO SINK OUT OF POSITION

REQUIRING CORRECTION AND MAINTENANCE WITH BONE GRAFTS TO ESTAB

LISH CONTINUITY OF THE FLOOR AND EDGE OF THE ORBIT PLUG THE
GAP

AND IMPROVE THE CONTOUR OF THE APLASIA AS NOTED BY TESSIER IN

OBLIQUE CLEFTS THE ORBIT NOSE SINUS AND MOUTH ARE IN COMMUNI

CATION NOT FACILITATING THE SUCCESS OF BONE GRAFTS HE EXPLAINS

THE GRAFTS MUST BE MADE TO REST ON THE PALATINE PLATE AND THE OUTER EDGE OF

THE ALVEOLAR ARCH EXTERNALLY AND ON THE INNER FACE OF THE ORBIT AND THE

REMAINS OF THE FRONTAL APOPHYSIS INTERNALLY OVERHANG IS IMPORTANT AND

MUST BE SUSTAINED ABOVE AND EXTERNALLY BY FLOOR GRAFTS IN SPITE OF THIS

HOWEVER RESORPTION MAY TAKE PLACE AND SECONDARY BONE GRAFTS MAY BE

REQUITED

THE ALA NASI IS ALWAYS ATROPHIED AND FOR THE MORE SEVERE

HYPOPLASIA COMPOSITE GRAFT MAY BE OF VALUE LATER FOR THE CLEFT

LIP TESSIER SUGGESTS ROTATION AND ADVANCEMENT

WE HAVE OBTAINED GOOD RESULTS FROM MILLARDS MARKOUT FOR HARELIP IN

EXTERNAL LABIAL CLEFT ACCOMPANYING VERTICAL CLEFT

THE STRIKING SHORTNESS OF THE VERTICAL DISTANCE BETWEEN THE CAN

THUS AND THE LIP REQUIRES AT LEAST TWO INTERDIGITATIONS OF SKIN FLAPS

TO REPOSITION THE EYELID AND DROP THE ALA NASI THEN WITH THE

ROTATIONADVANCEMENT THE CLEFT LIP IS CORRECTED

SIX OF TESSIERS 16 CASES HAD BILATERAL COLOBOMA IN WHICH

THERE WAS CONSIDERABLE PROTRUSION OF THE ECENTRAL MASSIF EXAG

GERATED BY GROSS HYPOPLASIA OF THE MALAR BONES AND THE CHEEKS

HE ACCUSED THIS DEFORMITY OF BEING DEVOURER OF BONE AND THE

GREATER THE MALFORMATION THE MORE PRESSING THE NEED FOR BONE

GRAFTS TO RECONSTRUCT THE NORMAL CONTOURS OF THE FACE

DAVID DEY OF SYDNEY REPORTED CASE OF BILATERAL MEDIAL

OROOCULAR CLEFTING COMPLETE ON THE LEFT SOMEWHAT LESS THAN

COMPLETE ON THE RIGHT THE EYES WERE EXPOSED BY PROPTOSIS AND

DOWNWARD DISPLACEMENT OF EYELIDS MEDIAL TO THE POINT OF ENTRY

OF THE CLEFT NO REAL LID MARGIN WAS EVIDENT AS USUAL THE CENTRAL

UPPER LIP NOSE AND NOSTRILS APPEARED BASICALLY NORMAL EXCEPT

SHORTENED AND DISPLACED UPWARD GROOVE IN THE MAXILLA ON BOTH
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SIDES EXTENDED FROM THE ALVEOLUS AT THE CANINE TOOTH TO THE

ORBITAL MARGIN BILATERAL CHOANAL ATRESIA WAS ALSO PRESENT

DEYS OUTLINE OF TREATMENT FOR THIS CASE INCLUDED PENETRATION OF

THE ARRESIA AND ESTABLISHMENT OF AIRWAYS BY OTOLARYNGOLOGIST

BENJAMIN ROTATION OF THE LOWER LIDS AS FLAPS UPWARD AND

MEDIALLY TO THE INNER CANTHI AND INROLLING OF THE EDGES OF THE

COMPLETE CLEFT TO FORM AN ARTIFICIAL LACRIMAL DUCT HE DESCRIBED HIS

LIP CLOSURE

THREE MONTHS LATER THE CLEFT WAS REPAIRED BILATERALLYUSING LATERAL CHEEK

FLAP SOMEWHAT REMINISCENT OF THE MILLARD ADVANCEMENTROTATION OPERATION

COMBINED WITH TRIANGULAR LIP FLAP USED ZFASHION THE FLAPS OF EXCESS

VERMILION TISSUE ON THE LATERAL MARGINS OF THE CLEFTS WERE USED IN THE CENTRAL

LOWER BORDER WHERE THE VERMILION WAS VERY NARROW

IN 1973 MILLER WOODAND HAG REPORTED CASE OF BILATERAL

MEDIAL OROOCULAR CLEFTING SEEN IN NAIROBI THE PATIENT HAD LEFT

COMPLETE MEDIAL OROOCULAR CLEFT WITH COLOBOMA AND PATENT

NASOLACRIMAL DUCT THE LEFT GLOBE COVERED BY AN EPITHELIAL MEM
BRANE WITH INADEQUATE VISUAL STRUCTURES PRESENT FOR FUTURE SIGHT

HAD COMPLETE RANGE OF MOTION ON THE RIGHT THERE WAS MEDIAL

INCOMPLETE OROOCULAR CLEFT WITH SKIN GROOVING UP TO THE LOWER

EYELID ANOPHTHALMIA WITH NO NASOLACRIMAL SYSTEM OBLIQUE CLEFT

OF THE SECONDARY PALATE AND HYPOPLASIA OF THE LEFT MALAR EMINENCE

AND MAXILLARY SINUS

TREATMENT BILATERAL STRAIGHTLINE CLOSURE OF EACH OROOCULAR

CLEFT WAS PERFORMED ALONG WITH ATTEMPTED CLOSURE OF THE

COLOBOMA WHICH HAD TO BE REPEATED

IN 1973 PORADOWSKA JAWORSKA DUDKIEWICZ AND RESZKE OF

WARSAW POLAND REPORTED CASE OF COMPLETE MEDIAL OROOCULAR

CLEFT

TREATMENT THE BLIND HYPOPLASTIC EYEBALL WAS RETAINED TO CARRY

PROSTHESIS THE SURGICAL CONSTRUCTION WAS CARRIED OUT IN MULTIPLE

STAGES RATHER THAN IN THE ONE GRAND SLAM OF TESSIER FIRST THE CLEFT

WAS CLOSED SUPERFICIALLY BY SKIN ADVANCEMENT THEN BOTH LACRIMAL

SAC AND FISTULA WERE EXCISED AND LOWER LID WAS PARTIALLY CON

STRUCTED MAXILLARY MUCOSA WAS TURNED FOR LINING SO THAT THE

LOWER ORBITAL RIM COULD BE GRAFTED WITH SPLIT RIB ELONGATION OF

THE VERTICAL SHORTNESS OF THE CHEEK WAS TREATED WITH MULTIPLE
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ZPLASTIES WHICH ALSO ADJUSTED THE VERMILION BORDER OF THE

LIP THE RESULT STILL LEFT MUCH TO BE DESIRED SINCE INSUFFICIENT

NEW TISSUE HAD BEEN MOVED INTO THE AREA OF THIS HORRENDOUS

DEFECT

PERSONAL CASES

IN 1957 MAX GROB NOTED THE VARIOUS PATHS OF OBLIQUE FACIAL CLEFTS

AS THOSE ASSOCIATED WITH CLEFT LIP AND INVOLVING THE NOSTRIL AND

THOSE LATERAL TO THE PHILTRUM THAT SKIRT THE NOSTRIL THIS CASE

SHOWSNASAL ALA NOTCHES THAT CORRESPOND TO TESSIERS CLEFT AND

AND LATERAL TO THE ALAR BASE IN HIS CLEFT

IT HAS NOT BEEN MY FORTUNE TO TREAT MANY OBLIQUE CLEFTS HAVE

HAD SEVERAL INCOMPLETE CLEFTS HOWEVER THAT SEEMED TO SHOW AN

OBLIQUENESS OF DIRECTION SLANTING NOT INTO THE NASAL FLOOR BUT

TOWARD THE ALAR BASE OR LATERAL TO IT THESE CLEFTS ARE WELL CORRECTED

BY THE ROTATIONADVANCEMENT PRINCIPLE THE DIRECTION OF THE CLEFT

TENDS TO SHEAR OFF THE POINT OF THE ADVANCEMENT FLAP BUT EXTEN

SION OF THE LATERAL INCISION AROUND THE ALAR BASE RELEASES ENOUGH

LATERAL LIP ELEMENT TO FILL THE ROTATION GAP AND COMPLETE THE LIP

CONSTRUCTION

IN THIS CASE SUPERIORLY BASED MUSCLE FLAP TURNED OFF THE

ROTATION EDGE OF THE MEDIAL ELEMENT AND WAS INSERTED INTO THE

UPPER LATERAL ADVANCEMENT FLAP TO FILL OUT ITS DEFICIENCY THE

800



DENUDED END OF THE FREED ALAR BASE FLAP WAS SUTURED TO THE SEPTUM

FOR PERMANENT FIXATION OF THE ALAR BASE AND NOSTRIL SILL

HERE IS ANOTHER OBLIQUE INCOMPLETE CLEFT THREATENING TO SKIRT

THE ALA

AND ANOTHER

THIS LITTLE BOY HAD AN INTERESTING FAMILY HISTORY IN THAT HIS

MOTHERS COUSIN HAD CLEFT OF THE PALATE AND HIS FATHER HAD

MICROFORM INCLUDING UNILATERAL CONGENITAL RIDGE AND GROOVE OF

THE LIP WITH SLIGHT ELEVATION OF THE VERMILION OF THE BOW PEAK

AND NOTCHING OF THE FREE BORDER ALONG WITH FIRSTDEGREE CLEFT UP

NOSE THERE WAS NO DIFFICULTY WITH ROTATION IN THE CHILDS LIP AS IT

REQUIRED ONLY MMDROP SMALL AMOUNT OF THE NOSTRIL BRIDGE

WAS USED IN THE ADVANCEMENT FLAP

WEEKS WEEKS POSTOPERATIVE YEARS
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BILATERAL ASYMMETRICAL
OBLIQUE CLEFTS

HERE IS CASE NOT PREVIOUSLY PUBLISHED AS IT IS STILL UNFINISHED

THIS PATIENT BORN FEBRUARY 1963 OF THOMAS ZAYDON OF

MIAMI HAD BILATERAL MEDIAL OROOCULAR CLEFT COMPLETE ON THE

LEFT AND INCOMPLETE ON THE RIGHT WITH EXTENSION THROUGH THE

HARD AND SOFT PALATE

AS SOON AS THE PATIENT WAS ONE MONTH OF AGE ZAYDON OPERATED

ON THE LEFT FACIAL CLEFT WITH EMPHASIS ON ACHIEVING COVERAGE OF THE

LEFT EYE HE TURNED LOCAL MUCOSAL AND CONJUNCTIVAL FLAPS FOR LOWER

FACIALCHEEK FLAP MEDIALLY FOR COVER TWO MONTHS LATER SIMILAR

PROCEDURE WAS CARRIED OUT ON THE RIGHT SIDE USING LOCAL CONJUNC

TIVAL FLAPS AND ADVANCEMENT OF THE CHEEK

DURING THE NEXT TWO YEARS FIVE MORE OPERATIONS WERE AIMED AT

CREATING MORE CONJUNCTIVAL LINING AND SKIN IN THE AREA OF THE

EYELIDS AN UPPER BUCCAL SULCUS WAS PARTIALLY CONSTRUCTED AND ON

DECEMBER 14 1965 LANGENBECKTYPE PROCEDURE EFFECTIVELY

CLUSED THE PALATE CLEFT AN OPERATION IN 1966 AND ANOTHER IN 1967

CONTINUED TO TRY FOR MORE EYEBALL COVERAGE AND THE CONSTRUCTION

OF PHILTRUM AFTER FOUR YEARS OF ZAYDONS HEROIC EFFORT TO CORRECT

THIS HORRENDOUS DEFORMITY THE PATIENT REVEALED GOOD PROGRESS IN

FUNCTION AND APPEARANCE ON HIS RETIREMENT FROM THE FLORIDA

CRIPPLED CHILDRENS COMMISSION ZAYDON REFERRED THIS PATIENT TO

ME
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AT AGE EIGHT ON SEPTEMBER 1971 BILATERAL FISTULAE WERE CLOSED

THROUGH THE UPPER BUCCAL SULCUS AND DURING THE PROCESS THE

ANTRUM WAS OPENED ON THE LEFT ALLOWING THE ESCAPE OF THIN DARK

NONODOROUS FLUID THIS WAS SUCTIONED THE ANTRUM IRRIGATED WITH

NEOMYCINBACITRACIN SOLUTION AND THE OPENING CLOSED WITH MUS

CLE SPLITRIB GRAFTS AND CHIPS WERE USED TO FILL THE BONY GAP ON THE

LEFT AND TO OVERLAY THE HYPOPLASTIC MAXILLA ON THE RIGHT THE SKIN

OF THE PROLABIUM WAS UNDERMINED AND THE UNNATURAL CORDED

SUBCUTANEOUS VERTICAL RIDGE SPLIT AS TWO FLAPS BASED INFERIORLY

THESE FLAPS WERE SHIFTED LATERALLY INTO PHILTRUM COLUMN POSITIONS

AND CENTRAL DIMPLE STITCH WAS PLACED IN AN ATTEMPT TO CREATE

PHILTRUM CONCAVITY OUT OF AN ABNORMAL CONVEXITY THE STRAIGHT

LINE OBLIQUE SKIN SCARS OF THE CHEEKS WERE INTERRUPTED BY SMALL

INTERDIGITATIONS THEN THE TRANSVERSE RIDGE OF THE INFERIOR VERMIL

ION OF THE PROLABIUM WAS REDUCED AND THE ADJACENT HORIZONTAL

GROOVE FILLED WITH DERMAL GRAFT TO IMPROVE THE CONTOUR FULLNESS

OF THE VERMILION BORDER PARTICULARLY IN THE AREA OF THE TUBERCLE

OBVIOUSLY THE NEXT SURGICAL PROCEDURE PLANNED WAS THE TRANS

PORT OF DISTANT TISSUE TO MAKE UP THE BILATERAL LOWER LID DEFICIENCY DAYS POSTOPERATIVE

DURING THIS PERIOD CHANGE OF HOMES WAS EVIDENTLY IN PROGRESS

AND EVENTUALLY THE PATIENT WAS TAKEN BY REMARKABLE AND TALENTED

NEW PARENT WHO ADOPTS ONLY HANDICAPPED CHILDREN THIS COURSE OF

EVENTS NECESSITATED MOVE TO MARYLAND AND HER REHABILITATION IS

BEING CONTINUED EXPERTLY BY ALFREDJ SURACI OF WASHINGTON DC
THIS IS PART OF HIS 1975 REPORT

WHEN FIRST SAW HER IN THE LATTER PART OF 1972 IT WAS QUITE EVIDENT THAT THE

SCIERA OF THE EYES BILATERALLY WERE BECOMING DAMAGED DUE TO HER INABILITY TO

CLOSE HER EYELIDS HENCE THE FIRST OPERATIVE PROCEDURE ON MARCH 27 1973

CONCENTRATED ON THIS PATHOLOGY AND THE SEVERE ECTROPION WAS CORRECTED ON

BOTH SIDES BY UTILIZATION OF FULL THICKNESS RIGHT CLAVICULAR SKIN GRAFT IN

ADDITION ADHESIONS OF THE LOWER EYELIDS TO THE SCLERA BILATERALLY WERE

REMOVED SURGICALLY AND THE UPPER AND LOWER EYELIDS THEN SUTURED TO EACH

OTHER FOR SUPPORT FORTUNATELY THERE WAS 100 TAKE OF THE SKIN GRAFT AND

HER
EYES TOOK ON MUCH IMPROVED APPEARANCE THE SEVERE HEMORRHAGIC

CONJUNCTIVITIS DISAPPEARING WITH THE ABILITY TO CLOSE HER EYELIDS AND PROTECT

THE SCLERA 1973

THE NEXT SURGICAL PROCEDURE WAS PERFORMED ON JULY 13 1973 AT WHICH

TIME THE SEVERE SCARRING OF THE CHEEKS BILATERALLY INFRAORBITAL REGIONS BILAR
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ERALLY AND PARTICULARLY ON THE LEFT SIDE WAS EXCISED IN THEIR SUPERFICIAL PORTION

UTILIZING THE UNDERLYING DERMAL SCARS TO BUILD UP THE CHEEKS VY
ADVANCEMENT OF THE VERMILION BORDER ON EACH SIDE WAS ACCOMPLISHED

ONJANUARY 29 1974 PHARYNGEAL FLAP BASED SUPERIORLY WITH ATTACHMENT

TO THE NASAL SURFACE OF THE SEVERELY SCARRED SOFT PALATE WAS ACCOMPLISHTD AND

THIS OPERATIVE PROCEDURE HAS TURNED OUT QUITE WELL HER SPEECH HAVING

IMPROVED REMARKABLY

1973

IN RETROSPECT TECHNIQUES TO PULL GROWTH AND ENCOURAGE

DOWNWARDPOSITIONING OF THE FRONTONASAL COMPONENT AS WITH THE

MOST MODERN GEORGIADELATHAM MARK III APPARATUS AND EARLY

SIDE TO SIDE UNION OF THE ORBICULARIS ORIS MUSCLE MIGHT HAVE BEEN

BENEFICIAL THIS WOULD BE AN EFFORT TO AVOID FINAL RESULT WITH

SHORT CENTRAL SEGMENT ONLY MODERATELY APPARENT AT PRESENT BUT

PROBABLY DESTINED TO INCREASE PROPORTIONATELY IN THE LATE TEENS AS

OBSERVED BY POTTER IN 1974
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TILE LATERAL ORGOCULAR CLEFT

LATERAL OROOCULAR CLEFTS DO NOT CORRESPOND TO ANY EMBRYONIC

GROOVING

THE LATERAL OROOCULAR CLEFT EXTENDS FROM THE ANGLE OF THE

MOUTH UPWARD TO THE ORBIT TERMINATING IN THE LATERAL CANTHUS OR

IN COLOBOMA IN THE MIDPORTION OF THE LOWER LID LATERAL TO THE

INFRAORBITAL FORAMEN MORE OFTEN THAN IN THE NASOOCULAR TYPE

INCOMPLETE FORMS OCCUR IN WHICH THE CENTRAL PORTION OF THE CLEFT

IN THE REGION OF THE CHEEK IS REPLACED BY SCARLIKE GROOVE IN

MILD CASES THE NASOLACRIMAL DUCT IS INTACT BUT IN SEVERE CASES IT IS

DEFECTIVE OR ABSENT THIS IS MYSTERIOUS CLEFT IT HAS THE SAME

ORIGIN AS TRANSVERSE CLEFT BUT ITS DIRECTION TURNS OBLIQUE NOT

CORRESPONDING TO ANY OF THE KNOWN EMBRYONIC FACIAL GROOVES

KARFIK IN 1969 CALLED IT THE OBLIQUE CLEFT

THIS IS THE RAREST OF ALL CLEFTS SIX SUCH CLEFTS ARE REPORTED IN THE

WORLD LITERATURE THREE EXAMPLES HAVE OCCURRED ON ONE SIDE IN

CASES OF THE MIXED GROUP REPORTED BY SKOOG AND ALSO BY GREER

WALKER ONE UNILATERAL INCOMPLETE CLEFT REPORTED BY BOOCHAI IN
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1970 WAS TREATED BY PARING AND APPROXIMATION OF THE EDGES OF THE

COLOBOMA THE TISSUE OF THE CHEEK ALONG THE LINE OF THE CLEFT AND

SCAR FROM THE LEVEL OF THE ALAR BASE TO THE EYELID WAS LENGTHENED

VERTICALLY BY DOUBLE ZPLASTY WHICH ALSO INTERRUPTED ANY TEND

ENCY TOWARD CONTRACTION OF THE OBLIQUE LINE

ALWAYS LITTLE MORE GRANDIOSE THAN THE REST OF US IVO

PITANGUY OF RIO WITH FRANCO REPORTED BILATERAL LATERAL ORO

OCULAR CLEFT IN FACT HE BRAGGED THAT BRAZILS 83 MILLION PEOPLE

PRODUCED HIGHER PERCENTAGE OF RARE CLEFTS THAN REPORTED BY

FOGHANDERSEN IN DENMARK OR BURIAN IN CZECHOSLOVAKIA IN

1967 HE PRESENTED THIS TABLE

SOURCE TOTAL CLEFTS RARE CLEFTS PERCENTAGE

FOGH ANDETSEN 3988 48 120 077

BURIAN 4000 97 242 244

PITANGUY 736 25 339 066

PITANGUYS BILATERAL LATERAL OROOCULAR CLEFT IS THE ONLY ONE EVER

RECORDED IN THE WORLD IN HIS PATIENT THE CLEFTS RAN OBLIQUELY IN

THE LIP FROM JUST MEDIAL TO THE COMMISSURE THROUGH THE CHEEKS

AND INTO THE LATERAL ASPECT OF THE LOWER EYELIDS THERE WAS NO CLEFT

IN THE PALATE

1964
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TREATMENT PITANGUY APPROXIMATED THE SOFT TISSUE OF THE

CHEEKS TO THE CENTRAL COMPONENT ON EACH SIDE WITH SIMULTANEOUS

POSITIONING
OF THE LOWER EYELIDS AND CONSTRUCTION OF THE ORAL

COMMISSURES AIDED WITH ZPLASTIES

THIS CASE WITH ITS EARLY POSTOPERATIVE PHOTOGRAPHS WAS PUB
LISHED IN PLASTIC AND RECONSTRUCTIVE SURGERY IN 1967 HERE IS LATER

FOLLOWUP RECORD

1971
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