
61 MEDIAN CLEFTS OF THE

LOWER LI AND MANDIBLE

IVI CLEFTS OF THE LOWER LIP AND MANDIBLE ARE CONSID

ERED THE RESULT OF FAILURE OF MESODERM MIGRATION OR MERGING OF

THE PAIRED MANDIBULAR PROCESSES

MIDLINE CLEFTS OF THE LOWER LIP ARE EXCEEDINGLY RARE AND CAN

VARY FROM VERMILION NOTCH TO CLEFT INVOLVING THE TOTAL LOWER

LIP TONGUE AND MANDIBLE EXTENDING TO THE ROOT OF THE NECK
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COURONN IN 1819 WAS THE FIRST TO MENTION THIS ANOMALY

BOUISSON IN 1840 MENTIONED SOME THREE OR FOUR EARLIER CASES AND

RECORDED ONE THAT HE HAD SEEN POST MORTEMHIMSELF ACCORDING TO

ROSE

THE CLEFT EXTENDS IN DIFFERENT CASES TO VARIABLE EXTENT THUS NICARI

COURONN6 PETIT AND AMMON SAW CLEFTS IMPLICATING THE LOWER LIP RIKELL

OPERATED IN 1870 ON CLEFT EXTENDING TO THE CHIN THROUGH WHICH THE

SALIVA WAS CONTINUOUSLY DRIBBLING FAUCON 1868 AND LANNELONGUE 1879

RECORDED CLEFTS OF THE LIP AND MANDIBLE CONJOINED AND IN BOTH CYSTIC

SWELLINGS PRESUMABLY OF THE DERMOID TYPE WERE FOUND BETWEEN THE

SEGMENTS PARISES 1862 AND W6LFLERS 1890 CASES WERE ALSO ASSOCIATED

WITH CLEFT OF THE TONGUE THROUGH ITS WHOLE THICKNESS IN THE FORMER AND

ONLY AT ITS RIP IN THE LATTER

CASE IS SHOWN AS SKETCH IT IS INTERESTING THAT

PARISES 14DAYOLD CASE HAD MEDIAN COMPLETE LOWER LIP CLEFT

CICATRICIAL BAND IN THE MIDLINE OF THE NECK TO THE SUPRASTERNAL

WITH THE FREE EDGES ROUNDED AS IN THARELIP EXTENDING AS

NOTCH THE MEDIAN CLEFT OF THE MANDIBLE WAS SEPARATED SEVERAL

51MILLIMETERS BUT BRIDGED BY CONNECTIVE TISSUE THE TONGUE WAS

ENTIRELY DIVIDED THE CLEFT EXTENDING BACK TO THE GLOSSOEPIGLOTIC

LIGAMENT AND DOWNWARD BETWEEN THE GENIOHYOGLOSSUS MUSCLES

SIR ARTHUR KEITH OF THE ROYAL COLLEGE OF SURGEONS LONDON

NOTED

AMONG THE 250 SPECIMENS OF MALFORMATIONS EXAMINED ONLY SHOWED THIS

CONDITION FULLTERM CHILD IN THE MUSEUM AT SR GEORGES HOSPITAL AND

KEITH

SPECIMENS IN THE MUSEUM OF THIS COLLEGE ONE FROM AN ASS ANOTHER FROM

SZR ARTHUR
COCKATOO AND THIRD FROM SPARROW

IN 1926 BROPHY PUBLISHED THIS CAST OF FOURMONTHOLD GIRL WITH

MIDLINE COMPLETE CLEFT OF THE LOWER LIP AND MANDIBLE EXTENDING

INTO THE NECK WHICH HAD BEEN PRESENTED TO HIM BY KEITH FROM

THE MUSEUMOF THE ROYAL COLLEGE OF SURGEONS HE ALSO REPORTED

AN INCOMPLETE MEDIAN CLEFT OF THE LOWER LIP IN AN EAST INDIAN

TREATED WITH EXCISION AND CLOSURE IN ADDITION HE PUBLISHED

AN EAGLE WITH CLEFT OF THE LOWER BEAK WHENADDED TO CLEFT

SPARROW AND COCKATOO THE DATA DOES SUGGEST THAT THIS ANOMALY IS

FOR THE BIRDS
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CLEFT TYPE

LOWER ANKYLO

AUTHOR AND YEAR SUBJECT LIP MANDIBLE TONGUE GLOSSIA OTHER

COURONN 1819

MOECKEL

PETIT 1826 ADULT

BOUISSON 1840

PARISE 1862 15 NECK CONTRACTURE

FAUCON 1874 YR NECK CONTRACRURE BULGING OF NECK

LANNELONGUE 1879 2… YR

HAMILTON 1881 CHILD

WBLFLER 1890 21 DERMOID OF NOSE NECK CONTRACTURE

REDARD ET AL 1891 MO
CITED BY MONROE

SALZER 1902 MO
DEBTAISIEUX 1904

KEITH 1909 CHILD

BROPHY 1923 BABY

MIYATA 1926 19 YR POLYP

MORTON ET AL 1935 13 THYROID GLAND ABSENT NECK

CONTRACTURE

STEWART 1935 CONGENITAL HEART LESION NECK

CONTRACRURE

WASSMUND 1935 44 YR

ASHLEY ER AL 1943 STILLBORN CLEFT UPPER LIP AND PALATE

ANENCEPHALY CLUBFOOT

BRAITHWAITE ER AL 1949 YR MICROGNARHIA MICRORIA CONGENITAL

CYSTU EYE

DAVIS 1950 YR HYOID AND MANUBRIUM ABSENT CONGENITAL

HEART LESION NECK CONTRACRURE

ABRAMSON 1952 NEWBORN GROWTH FROM PALATE BILID UVULA

HAYM 1952 YR IRIS COLOBOMA

WEYCTS 1953 POLYDACRYLY OLIGODONRIA CLEFT PALATE

VIGIL LORENZO 195 NEWBORN ABSENCE OF SKIN IN MIDLINE OF NECK

KAWAI 1955 13 YR
TORRES ET AL 1956 YR

2YRM
RECAMIER ER AL 1957 FEW DAYS TUMOR OF TONGUE NECK CONTRACRURE

YR NECK CNNRRACRURE

RUSSELL ER AL 1961 15 YR
QORA ER AL 1965 15 ACCESSORY TONGUE
NOLENS 1964

WARANABE ER AL 1964 YR CONGENITAL HEART LESION

TANGE 1965 MO DEFORMITY OF EXTERNAL EAR

MONROEER AL 1966 HR CONGENITAL HEART LESION TUMOR OF

LOWER LIP

FUJINO ET AL PRESENT 17 DEFORMITY OF EXTERNAL EAR

STUDY 1967 OLIGODONRIA NECK CONTRACTURE

CHOUARD 1967

REA 1967

KNOWLES ER AL 1969

LAURO AND VERGA 1969

FIRZGIBBON UNPUBLISHED
MILLARD ER AL 1971 NEWBORN
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REVIEWS OF THE WORLD LITERATURE BY MONROE OF THE UNITED

STATES IN 1966 AND FUJINO YASUKO AND TAKESHI OF JAPAN IN 1970

LIST TOTAL OF 35 CASES THIS DID NOT INCLUDE BROPHYS CASE IN 1923

FIVE OTHERS REPORTED BY NOLENS IN 1964 AND ONE EACH BY CHOUARD

IN 1967 REA IN 1967 KNOWLES LITTLEWOOD AND BUSH IN 1969 AND

LAURO AND VERGA IN 1969 TO THIS HAVE BEEN ADDED OTHER KNOWN

HUMAN CASES TO TOTAL OF 47 IT IS CERTAIN THAT THERE HAVE BEEN

MANY UNREPORTED CASES LIKE THE INCOMPLETE MEDIAN CLEFT OF THE

LOWER LIP ASSOCIATED WITH MUCOUS PITS SEEN IN FITZGIBBONS CLINIC

IN BRISTOL

EMBRYOLOGICAL ASPECTS

FUNDAMENTALLY THE ANOMALY SEEMS TO BE THE RESULT OF FAILURE OF

MESODERMAL PENETRATION INTO THE MIDLINE STRUCTURES OF THE MAN

DIBULAR PORTIONS OF THE FIRST BRANCHIAL ARCH THERE IS BROAD

VARIATION IN THE SEVERITY OF THIS FAILURE WHICH RANGES FROM MINOR

CLEFTS TO COMPLETE CLEFTS WITH LOSS OF THE SUPPORTING STRUCTURES OF

THE NECK AND STERNUM NOTED BY DAVIS IN 1950 MORTON AND

JORDON IN 1935 PROPOSED THAT FAILURE OF THE MANDIBULAR PROCESSES

TO FUSE PROBABLY PREVENTS THE VENTRAL ENDS OF THE SUCCEEDING

ARCHES FROM UNITING INASMUCH AS FUSION PROCEEDS FROM ABOVE

POSSIBLY THIS EXPLAINS THE ABSENCE OF THE HYOID BONE THYROID

CARTILAGE STRAP MUSCLES AND MANUBRIUM IN SOME OF THE MORE

SEVERE CASES

TREATMENT

TREATMENT OF THIS ANOMALY HAS NOT VARIED GREATLY SOME OF THE

EARLY CASES WERE MUSEUM SPECIMENS AND SOME DIED BEFORE SURGERY

COULD BE ACCOMPLISHED THE CASES OF BRAITHWAITE AND WATSON AND

FUJINO YASUKO AND TAKESHI WERE PUBLISHED PRIOR TO SURGERY

LATER FUJINO WITH YASUKO AND KATSUKI REPORTED THEIR PLAN OF

11TREATMENT OF THE PATIENT AT AGE THREE YEARS

FREE TONGUE AS SOON AS POSSIBLE TBEN REPAIR THE LOWER LIP
IN INFANCY ZPLASTY

NECK IN CHILDHOOD AND MANDIBULAR WIRING OR BONE GRAFTING IN LATER STAGES

OF LIFE
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MOST REPORTS SHOW SIMPLE EXCISION OF THE LIP WITH DIRECT

CLOSURE AND THE USE OF ZPLASTY IF THE CLEFT EXTENDED INTO THE

NECK IN 1935 WILLIAM STEWART IN THE ARCHIVES OF SURGERY REPORTED

THIS INFANT WITH CLEFT EXTENDING THROUGH THE LOWER LIP TONGUE

AND MANDIBLE THE TWO SIDES OF THE BIFID TONGUE WERE ATTACHED TO

THE FLOOR OF THE MOUTH AND VERMILION STEWART APPROXIMATED THE

SOFT TISSUES AND RELEASED THE TONGUE WITHOUT AN ATTEMPT AT CLOSURE

OF THE CLEFT IN THE MANDIBLE IN THE INITIAL PROCEDURE

THE CHARMING ALBERT DAVIS OF STANFORD UNIVERSITY SCHOOL

OF MEDICINE SAN FRANCISCO WHO PUBLISHED FORTHRIGHT PAPER ON

MEDIAN CLEFTS OF THE LOWER LIP AND MANDIBLE IN PLASTIC AND

RECONSTRUCTIVE SURGERY IN 1950 WAS PROBABLY THE FIRST YOUNG

AMERICAN STUDENT TO STUDY WITH GILLIES IN LONDON THIS WAS IN

THE EARLY 20S WHEN IT WAS COMMONFOR PLASTIC SURGEONS IN EUROPE

TO DEMAND REMUNERATION FOR THEIR TEACHING DAVIS RECALLED TO ME

WITH TWINKLE HOW HE WOULD SLAVE UNDER GILLIES AS LONG AS HIS

MONEY HELD OUT AND THEN CROSS THE CHANNEL TO WORK IN PARIS

HOSPITAL TO MAKE ENOUGH MONEY TO RETURN TO ENGLAND FOR FURTHER

MONTHS OF STUDY

IN 1948 4YEAROLD GIRL WHO HAD HAD SIMPLE CLOSURE OF

COMPLETE CLEFT OF THE LOWER LIP AT ONE MONTH OF AGE CAME UNDER

THE CARE OF DAVIS AT THIS TIME SHE HAD SCAR EXTENDING FROM THE

MIDLINE OF THE LOWER LIP DOWNWARD INTO THE ANTERIOR NECK REGION
ALBERT DAVIS

WITH THE CHIN HELD IN SUCH MARKED FLEXION THAT THERE SEEMED TO

BE NO CHIN CRYING CAUSED THE ENTIRE ANTERIOR NECK REGION FROM

STERNUM TO CHIN TO BALLOON AS DISTENDED POUCH WHICH WITH

INSPIRATION COLLAPSED IN RETRACTION THE CHIN WAS PLASTERED TO THE

SUPRASTERNAL REGION BY CORDLIKE STRANDS AND THERE WAS CM GAP
IN THE MIDLINE OF THE MANDIBLE WITH FULL COMPLEMENT OF

DECIDUOUS TEETH PRESENT ON EACH SIDE DAVIS DESCRIBED HIS 1949

OPERATION

LOW COLLAR INCISION WAS MADE ABOVE AND BETWEEN THE CLAVICLES THE SKIN

OVERLYING THE CORDS WAS MOBILIZED THESE CORDS WERE SEEN TO BE DENSE SCARRED

BANDS REPLACING THE NORMAL RIBBON MUSCLES IN THE ANTERIOR NECK NO

REMNANTS OF THE HYOID BONE OR THYROID CARRILAGES WERE FELT THE ANTERIOR

HYPOPHARYNX AND LARYNGEAL WALL APPEARED TO BE INTRINSIC WITH THESE BANDS

THE SCAR TISSUE WAS RELEASED AND EXCISED AS MUCH AS POSSIBLE THE BONE

ENDS WERE CUT BACK TO HEALTHY BONE AND THE TWOEDGES OF THE MANDIBLE WIRED

TOGETHER
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DAVIS FURTHER REPORTED CANDIDLY

FOLLOWING THIS PROCEDURE THE CHIN COULD BE LIFTED HIGHER WITHOUT STTETCHING

AND THETE SEEMED TO BE LESS CONTRACTURE OF THE VERTICAL CORDS AFTER SEVERAL

WEEKS HOWEVER IT BECAME EVIDENT THAT CONTRACTURES HAD AGAIN OCCURRED AND

THAT THE EDGES OF THE MANDIBULAR CLEFT WHILE MORE NEARLY IN APPROXIMATION

WERE BEING PULLED DOWNWARD SEVERAL PROCEDURES WILL BE NECESSARY TO

OBTAIN FURTHER CORRECTION

WHEN THERE IS SEVERE ABSENCE OF TISSUE PARTICULARLY IN THE CON

CAVITY OF THE NECK AS IN SUCH CASES FLAP TISSUE SHIFTED LOCALLY WHEN

AVAILABLE OR FROM DISTANCE WHEN NECESSARY WILL PROBABLY OFFER

THE BEST FINAL SOLUTION TO THE PROBLEM

24
IN 1971 IN THE BRITISH JOURNAL OF PLASTIC SURGEL7Y WITH

LEHMAN JR DEANE AND GARST PRESENTED THE FORTY

SIXTH CASE TO BE REPORTED IN THE LITERATURE THE PATIENT WAS

NEWBORN WITH AN INCOMPLETE MIDLINE CLEFT OF THE LOWER LIP AND

BIFID MANDIBLE THE MOTHER HAD BEEN DIAGNOSED AS HAVING

STEINLEVENTHAL SYNDROME AND BILATERAL OVARIAN WEDGE RESECTION

HAD BEEN PERFORMED SEVERAL YEARS PRIOR TO THE CONCEPTION THERE

WAS NO FAMILIAL HISTORY OF CONGENITAL ANOMALIES THE INFANT SEEN

22 DAYS AFTER BIRTH REVEALED AN INCOMPLETE CLEFT OF THE LOWER LIP

WITH SUBMUCOSAL CLEFT OF THE ORBICULARIS ORIS AND MIDLINE

FURROW TO THE CHIN THERE WAS HYPERTROPHY OF THE UPPER LIP

FRENULUM AND TIGHT FRENULUM TETHERING THE TONGUE TO THE

GROOVE IN THE ALVEOLUS THERE WAS BIFURCATION OF THE MANDIBLE

WHICH WAS CONFIRMED BY XRAY FILM

RELEASE OF THE TONGUE AND CORRECTION OF THE LIP DEFECT WERE

PERFORMED AT AGE FIVE MONTHS FIRST THE UPPER LIP WAS RELEASED BY

ZPLASTY OF THE HYPERTROPHIED FRENULUM THE NORMALSIZED

TONGUE WAS FREED BY RELEASE OF THE LINGUAL FRENULUMS ATTACHMENT

TO THE ALVEOLAR NOTCH AND CLOSURE OF THE DEFECT ON THE VENTRAL

ASPECT OF THE TONGUE IN STRAIGHT LINE EXCEPT FOR ZPLASTY

INTERRUPTION AT ITS INFERIOR EXTREMITY

THE LOWER LIP CLEFT BEING SUBMUCOSAL TYPE NOTCHED IN THE

VERMILION BUT WITH THE SKIN ONLY GROOVED BY DEPRESSION WITH

OUT AN ACTUAL FISSURE CALLED FOR SURGERY DESIGNED TO AVOID UNNEC

ESSARY SCARRING OF THE SKIN AND EVEN MAINTENANCE OF THAT PART OF

THE CONGENITAL GROOVE THAT LAY IN THE NORMAL CHIN DIMPLE POSI
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TION THUS MIDLINE INCISION WAS MADE IN THE POSTERIOR MUCOSA

AND CONTINUED DOWN VERTICALLY TO THE LABIAL SULCUS THE MUCOSA

WAS UNDERMINED ON EACH SIDE OF THE DEFECT AND THE ORBICULARIS

ORIS MUSCLE DISSECTED FREE THE FIBROTIC UNION OF THE MUSCLE IN THE

MIDLINE WAS EXCISED VERTICALLY EXCEPT AT THE NORMAL CHIN DIMPLE

POSITION AND THE MUSCLES WERE SUTURED TOGETHER ACROSS THE CLEFT

EXCESS MUCOSA AND VERMILION WERE TRIMMED AND THE POSTERIOR

WOUNDWAS CLOSED WITH FINE CATGUT

THIS CLOSURE OF THE MUSCLE GAP ADVANCED THE SIDES OF THE LOWER

LIP CLEFT MEDIALLY ENOUGH TO ALLOW EXCISION OF THE NOTCHED FREE

BORDER VERMILION STEP CLOSURE WAS DESIGNED WHICH CARRIED THE

MUCOCUTANEOUS JUNCTION LINE IN AN OVERLAPPING VERMILION FLAP

THEN ONLY MM VERTICAL SKIN EXCISION WAS NECESSARY TO

FACILITATE THE ALIGNMENT OF THE MUCOCUTANEOUSWHITE ROLL AND

STILL ACHIEVE FULLBODIED VERTICAL CLOSURE OF THE VERMILION FREE

BORDER WITHOUT TENDENCY TOWARD NOTCHING THE ENDS OF THE

MANDIBLE WERE LEFT UNDISTURBED WITH THE PLAN TO COMPLETE BONY

CONTINUITY AT LATER AGE THIS WILL PROBABLY REQUIRE CURVED ILIAC

ONLAY GRAFT FOR ADDED CONTOUR AS WELL AS UNION OF THE TWO

FRAGMENTS THE TONGUE MAINTAINED ITS FREEDOM AND THE UP HEALED

WITH SATISFACTORY AESTHETIC AND FUNCTIONAL RESULT

COMPLETE CLEFT OF THE LOWER
LIP WOULD BE TREATED WITH THE

SAME GENERAL DESIGN BUT WOULD REQUIRE AN INVERTED PARING OF

THE CLEFT EDGES TO ALLOW THREELAYER CLOSURE WITH EMPHASIS ON THE

MUSCLE APPROXIMATION WHEN THE CLEFT EXTENDS INTO THE NECK
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ZPLASTY MAY BE OF VALUE BUT IF THERE IS MARKED LACK OF TISSUE IN

THE AREA WELLPLANNED LOCAL FLAPS MAY BE NECESSARY TO ACHIEVE

ADEQUATE CHINNECK CONSTRUCTION

EARLY BONE GRAFT

AT THE 1973 CLEFT PALATE CONGRESS IN COPENHAGEN LOWER LIP

CLEFT WAS PRESENTED BY JAN GROCHOWSKI PUK ERWIN AND GALLAS

ZOFIA OF KRAKOW POLAND THIS WAS COMPLETE CLEFT OF THE LOWER

LIP AND MANDIBLE CM IN WIDTH WITH BIFID ANTERIOR TONGUE

FISTULA IN THE MENTAL REGION ABSENCE OF THE HYOID BONE AND CM
WIDE CONNECTIVE TISSUE BANDS EXTENDING FROM THE FREE MANDIBULAR

MARGINS TO THE STERNUM AT ABOUT THREE MONTHS OF AGE TWO TIBIAL

BONE GRAFTS WERE USED TO BRIDGE THE MANDIBULAR GAP THREE

MONTHS LATER THE FISTULA WAS EXCISED AND THE LOWER LIP CLOSED BY

THE LEMESURIER QUADRILATERAL FLAP PRINCIPLE TWO YEARS AFTER SUR

GERY GROWTHAND DEVELOPMENT WERE REPORTED TO BE PROGRESSING

NORMALLY
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