
RHINOPLASTY IN CONGENITAL

ANOMALIES

TA DEFORMITIES OF THE NOSE REPRESENT THE

FAILURE OF EMBRYOGENESIS TO CARRY THE NASAL DEVELOPMENT TO THE

END POINT JN THESE CASES TREATMENT NECESSITATES DIAGNOSIS OF

THE STATE OF DEVELOPMENTAL PROGRESS ONLY THEN CAN SURGERY BE

DIRECTED TOWARD CONTINUING WHAT SHOULD HAVE HAPPENED IN

THE FIRST PLACE USUALLY THIS INVOLVES MOVING DISPLACED TISSUE

INTO NORMAL POSITION AND RETAINING IT THERE WHEN THE CON

GENITAL DEFORMITY INCLUDES ACTUAL ABSENCE OF ELEMENTS THESE

MISSING PARTS MUST BE REPLACED WITH AS CLOSE TO SIMILAR TISSUE

IN KIND AS POSSIBLE

AN UNUSUAL UNILATERAL
NASAL DEFORMITY
THIS FEMALE CHILD WAS BORN WITH RETRACTED LEFT ALA WHICH WAS

LONGER IN CIRCUMFERENCE THAN THE NORMAL ALA CAUSING LATERAL

BULGING SHE HAD ALREADY HAD ONE SURGICAL PROCEDURE THE DE
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SIGN FOR CORRECRIO
INVOLVED

ROTATION
INCISION OF THE ALAR BASE

EXTENDING AROUND INTO THE ALAR
CREASE TH ALLOWED THE ALAR

BASE TO COME DOWN AND
AROUND THE DISTAL

PORTION OF THE ALA
WAS RESECTED THEN

FLAP OF THE SKIN OF THE UPPER LIP IN THE
AREA DESIGNATED TO

RECEIVE THE ALAR BASES NEW
IMPLANTATION

WAS LIFTED AND
TRANSPOSED INTO

LINING
RELEASING INCISION IN

THE LATERAL VESTIBULE OF THE ALA THI NOR
ONLY MADE WAY FOR

POSITIONING THE ALAR BASE BU
ALSO LENGTHE THE LINING

MINOR REVISIONS SEEMED
INDICAT BU

WOULD SERVE BETTER AFTER
GROWTH THE

PATIENT FROM
ANOTHEL

STATE NEVER RETURNEDNASAL DEFORMITY
CLEFT LIP NILATERAL
IN 1949 PLASTIC SURGEON

HUFFMAN AND
OTOLARYNGOLOGIST

LIERLE GAVE DETAILED
ACCURATE

DESCRIPTION OF THE UNI
LATERAL NASAL

DEFORMITY IN CLEFT LIP THEY NOTED
NASAL TIP DEFLECTION

CLEFT ALAR CARTILAGE DOME
RETROPLACEDOBTUSE ANGLE BETWEEN

MEDIAL AND LATERAL
CRUS OF ALAR CARTI

LAGE
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INWARD BUCKLING OF ALA

ABSENCE OF ALAFACIAL GROOVE WITH ALAR ATTACHMENT TO FACE ATAN OBTUSE ANGLE
REAL OR APPARENT DEFICIENCY OF BONY DEVELOPMENT
OVERLY WIDE DORSAL EXTREMITY OF NARES

NARIS CIRCUMFERENCE GREATER THAN THAT OF ITS FELLOW
MOREDORSAL POSITION OF THE ENTIRE NARIS

10 SHORTER COLUMELLA ON CLEFT SIDE
11 MEDIAL ALAR CRUS INFERIORLY PLACED IN THE COLUMELLA AND12 COLUMELLA SLANTED OBLIQUELY WITH THE DORSAL PORTION OF THE

SEPTUM DISLOCATED OFF THE NASAL SPINE AND
PRESENTING IN

THE NORMAL NOSTRIL WITH THE ANTERIOR SEPTAL TIP LEANING
OVER THE CLEFT

BERKELY IN 1959 ADDED THE BOWSTRING CONTRACTURE OF INTE
RIOR OF NOSTRIL

EXTENDING FROM ITS APEX ALONG THE UPPER BORDER
OF THE LOWER LATERAL CARTILAGE TO THE MARGIN OF THE PYRIFORM SI
NUS SUBSEQUENTLY INDICATED THAT THIS WCB IS INVOLVED WITH
THE DISTORTED LATERAL TAIL OF THE DISLOCATED ALAR CARTILAGE THE
TOTAL EFFECT OF THESE NASAL DISTORTIONS IS

EXASPERATING ASYM
METRY WITH THE VERTICAL AXIS OF THE NORMAL NOSTRIL

PRESENTINGAN OPPOSING CONTRAST TO THE TRANSVERSE AXIS OF THE CLEFT SIDE
NOSTRIL

EVOLUTION OF TUE CORRECTIVE SURGERY
IN 1976 IN VOLUME OF CLEFT CRAFT THE EVOLUTION OF THE
SURGERY OF NASAL CORRECTION IN UNILATERAL CLEFTS WAS OUTLINED IN
CAREFUL DETAIL THOSE METHODS THAT ADDRESSED THE MAJOR NASAL
PROBLEMS WERE DIRECTED TOWARD MOVING DISPLACED TISSUES INTO
NORMAL POSITION HAROLD GILLIES 1952 LIFT OF THE SLUMPED ALAR
CARTILAGE REDUCTION OF THE NORMAL AJAR

CARTILAGE CORRECTION OF
THE DEFLECTED SEPTUM AND MEDIAL ADVANCEMENT OF THE FLARED

ALAR BASE GAVE IMPROVEMENT IN THE SEVERE SLUMP HE ADVOCATED
AN ONLAY CARTILAGE GRAFT JOHN POTTERS 1954 RETHI EXPOSUREWITH MEDIAL ADVANCEMENT OF THE SLUMPED ALAR CARTILAGE OF

213



II

LAN

FERED VARIATION IN CORRECTIVE DESIGN JOHN REYNOLDS WITH

CHARLES HORTON IN 1965 DESIGNED SIMPLE ALAR CARTILAGE LIFT

THAT WAS PRACTICAL AND PROBABLY BETTER THAN PRECEDING PROCE

DURES IN 1972 IGOR KOZIN ADDED OIDAY GRAFTING OF CARTILAGE TO

THE DEPRESSED BONY BASE OF THE ALA IN 1982 DAVID DIBBEL

MODIFIED THE NOSTRIL ROTATION WITH EXTERNAL INCISIONS AND EXCI

SIONS DESCRIBED EARLIER BY BLAIR SHEEHAN YOUNG AND JOSEPH

DIBBELS PROCEDURE KEPT THE SCARS WITHIN THE MARGIN OF THE

NOSTRIL AND ALTHOUGH NOT PERFECT SOLUTION TO THE PROBLEM

BECAME POPULAR HE BOLSTERED HIS APPROACH WITH HIS BOWIE

KNIFE SHAPED CARTILAGE STRUT TO FORCE THE NASAL TIP UP THE EX

TENT TO WHICH ANY OF THESE METHODS ACHIEVED PLACING DIS

PLACED TISSUE INTO NORMAL POSITION AND RETAINED THEM THERE

DETERMINED THE MERIT OF THE METHOD NONE CORRECTED ALL DE

FORM TIES

THE NASAL DEFORMITY IN UNILATERAL CLEFTS PRESENTS DIFFERENT

PROBLEM WITH MULTIPLE FACETS THE MOST EXASPERATING OF WHICH

IS ITS OVERALL ASYMMETRY IN THE ADULT THE DEFORMITY IS SET IN

ITS WAYS AND PROBABLY HAS SUFFERED UNSUCCESSFUL ATTEMPTS AT

SURGICAL CORRECTION WHICH ADD SCARS TO THE DEFORMITY OVER THE

YEARS HAVE FOUND CERTAIN PROCEDURES THAT OFFER CONSISTENT

SPECIFIC BENEFITS

SEPTAL CORRECTION

AFTER THE AGE OF 16 CORRECTION OF THE DEVIATED SEPTUM AS DE

SCRIBED IN CORRECTIVE RHINOPLASTY IS INDICATED SUBMUCOUS

RESECTION OF THE OBSTRUCTING SEPTAL CARTILAGE IS CARRIED OUT

ALONG WITH FREEING THE DEVIATED SEPTAL BASE FROM ITS DISLOCATED

PORTIONS ALONG THE VOMER AND THE SCORING OF THE REMAINING

SEPTAL CARTILAGE ON ITS CONCAVE SIDE TO ALLOW IT TO CURL INTO
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STRAIGHTER POSITION SUTURE AT THE BASE OF THE COLUMELLA ON

THE SIDE AWAY FROM THE CURVE OF THE SEPTUM WILL HELP TO STABI

LIZE ITS CORRECTION 30 CHROMIC CATGUT SUTURE GOES THROUGH

THE COLUMELLA SIDE OF THE MEMBRANOUSSEPTUM NEAR THE NASAL

SPINE CROSSES TO PICK UP THE FREED AND SCORED SEPTUM AT ITS IN

FERIOR ANTERIOR BORDER AND THEN PASSES THROUGH THE SEPRAL MU
COSA TYING THIS STITCH CLOSES THE MEMBRANOUS SEPTAL INCISION

BUT PULLS THE FREED SEPTUM INTO STRAIGHT POSITION AND FIXES IT

THERE IN THIS REPRESENTATIVE CASE THE LIP HAD BEEN CORRECTED

WITH ROTATION ADVANCEMENT AND THE NASAL ALAR CARTILAGE RE

ARRANGED IN THE TIP THE DEVIATED SEPTUM IS SEEN AT AGE 12 AND

16 CORRECTION OF THE SEPTUM WITH RESECTION FREEING AND SCOR

ING WAS ACCOMPANIED BY BILATERAL OSTEOTOMIES AND INFRACTURE
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THIS 15YEAROLD FEMALE PATIENT HAD HAD ROTATIONAD

VANCEMENT LIP CLOSURE SHE HAD THE TYPICAL NASAL DEFORMITY OF

UNILATERAL CLEFT INCLUDING THE DEVIATED SEPTUM THE LIP WAS

REROTATED AND THE CORRECTIVE RHINOPLASTY INCLUDED ALAR CARTI

LAGE LIFT ANTERIOR SEPTAL CARTILAGE SHORTENING SUBMUCOUS SEP

TAL RESECTION WITH SCORING AND BILATERAL OSTEOTOMIES WITH

INFRACTURE

4R

OBLIQUE CARTILAGE STRUT
IN 1964 DESCRIBED AN ADJUNCT WHICH HAS BEEN AND STILL IS OF

VALUE IN CERTAIN CASES THE RECTANGULAR SHAPED CARTILAGE RE

MOVED DURING THE SUBMUCOUS SEPTAL RESECTION IS SHAPED INTO

ONE OR MORE STRAIGHT STRUTS IF NECESSARY THE SEPTAL CARTILAGE IS

FREED AT TH NASAL SPINE AND SCORED TO STRAIGHTEN THE SEPTUM
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THROUGH STAB INCISION AT THE BASE OF THE COLUMELLA

POCKET WAS TUNNELED UNDER THE ANTERIOR SKIN OF THE COLUMELLA

UP TO THE TIP AND THEN DIRECTED IN SLANT OBLIQUELY ACROSS THE

NASAL TIP ON THE DEPRESSED SIDE CARTILAGE STRUT IS THREADED

INTO THIS TUNNEL ALL THE WAY ACROSS THE TIP TO BOLSTER THE

SLUMPED SIDE THIS ADJUNCT WAS USED WHEN THE ALAR CARTILAGE

LIFT INVOLVED THE LESS EFFECTIVE FREEING ONLY OF THE SKIN AND FIX

ATION WITH TEMPORARY EXTERNAL SUTURES TO ELEVATE THE CARTILAGE

HERE IS AN EXAMPLE IN 20YEAROLD FEMALE COLLEGE STUDENT

WITH SECONDARY DEFORMITIES OF UNILATERAL CLEFT LIP AND NOSE

MIDLINE SHIELD SHAPED ABBE HAP CREATED PHILTRUM PARTIAL

LIFT OF THE SLUMPED ALAR CARTILAGE STILL ATTACHED TO THE MUCOSAL

LINING WAS BOLSTERED BY UNILATERAL OBLIQUE SEPTAL CARTILAGE

STRUT UP THE COLUMELLA AND OVER AND UNDER THE SLUMPED NASAL

TIP WHICH SYMMETRIZED THE DEFORMITY
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IN THIS EVEN MORE BELLIGERANT DEFORMITY THE ASYMMETRY AND

DEPRESSION WERE CORRECTED BY REDUCING THE NORMAL ALAR CARTI

LAGE SPLITTING THE SLUMPED ALAR CARTILAGE AND OVERLAPPING THE

TWO PARTS AND FIXING THEM WITH SUTURES THEN STRONG CM

SEPRAL CARTILAGE STRUT WAS INSERTED UP THE COLUMELLA AND DI

RECTED OBLIQUELY OVER TO THE SLUMPED SIDE TO IMPROVE THE PRO

JECRION THE FLARING ALA WAS ADVANCED MEDIALLY AND THE SEPTUM

SCORED AND FREED FROM THE NASAL SPINE FOR STRAIGHTENING
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ALAR CINCH
THIS PROCEDURE WAS DESCRIBED IN 1976 THE FLARING ALA IS CIR

CUMSCRIBED BY AN INCISION INCORPORATING THE NOSTRIL SILL

TETHER OF THE ALAR BASE IS DEVELOPED IN ONE OF TWO WAYS THE

USUAL METHOD INVOLVES DENUDING THE EXCESS NOSTRIL SILL AND US

ING THIS STRONG DERMAL ATTACHMENT TO BE THREADED THROUGH TO

THE ANTERIOR BASE OF THE FREED SEPTUM AND FIXED WITH PROLENE

SUTURE THIS STANDARD CINCH WILL BE DEMONSTRATED MANY TIMES

THROUGHOUT THIS BOOK VARIATION OF THIS PRINCIPLE CAN BE

USEFUL IN CERTAIN CIRCUMSTANCES WHEN THE NOSTRIL SILL IS AB

SENT AND THE ALAR BASE IS THICK THEN SUBCUTANEOUS FLAP OF TIS

SUE CAN BE DISSECTED OUT OF THE ALAR BASE THE DEFECT CLOSED

WITH SUTURE AND THIS FLAP USED TO CINCH THE ALA LONG ARROW

THIS ACTION NOT ONLY CORRECTED THE ALAR FLARE BUT SERVED TO EN
FORCE MAINTENANCE OF THE SEPTAL STRAIGHTENING AND ALSO

THINNED THE ALAR BASE

HERE IS AN EARLY EXAMPLE OF THE SUBCUTANEOUS TETHER IN THE

AJAR CINCH IN SECONDARY UNILATERAL CLEFT WHICH REQUIRED

MIDLINE LIPSWITCH FLAP TO CREATE DIMPLED PHILTRUM AND

CUPIDS BOW OTHER REVISIONS INCLUDING SEPRAL CARTILAGE STRUT

UP THE COLUMELLA TO THE TIP AND ALAR CARTILAGE LIFT ARE DIA

GRAMMED
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ALAR SCULPTURING
THERE ARE OCCASIONAL INCIDENTS WHEN EVEN AFTER ALL CORRECTIVE

PROCEDURES HAVE BEEN USED THE ALAR ARCHES STILT DO NOT MATCH

OCCASIONALLY ALAR MARGIN SCULPTURING OF THE OVERHANGING EDGE

CAN BRING NEAR SYMMETRY THIS WAS ADVOCATED FIRST IN 11
THIS UNILATERAL CLEFT RECEIVED THE NASAL IMPROVEMENT FOL

LOWING ROTATIONADVANCEMENT LIP CORRECTION AN ALAR CARTI

LAGE LIFT OPERATION IMPROVED THE NASAL TIP BUT THE DROOPING

OVERHANG OF THE ALA ON THE CLEFT SIDE WAS BENEFITTED BY ALAR

MARGIN SCULPTURING AS SEEN AT AGE 12
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HIS NOSE HEATED WETI AS SEEN AT AGE 17

ALAR FLAP
THERE ARE VARIOUS WAYS THAT THE EXCESS ALAR WEB ON THE CLEFT

SIDE CAN BE USED AS FLAP IT IS USUALLY BASED ON THE POTENTIAL

UPPER COLUMELTA AND CAN BE FOLDED IN TO GIVE THE EFFECT OF UNI

LATERAL COTUMELLA LENGTHENING THIS WAS FIRST DESCRIBED IN

1986 BUT HAS BEEN REDISCOVERED BY THOMPSON AND LATER

BY BURGET AND MENICH HERE IS AN EXAMPLE

ANOTHER USE FOR THIS FLAP IS IN THE CASE WHERE THE ALA MEETS

THE COLUMELLA TOO ACUTELY GIVING SHARP ANGLE TO THE UPPER

NOSTRIL BY RELEASING THE SIDEWALL FROM ITS CONSTRICTIVE ATTACH
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MENT TO THE ANTERIOR SEPTUM SPACE IS CREATED INSIDE THE

VESTIBULE THE ALAR FLAP CAN BE WEDGEDAS SPREADER ALONG THIS

GAP TO SOFTEN THE ALACOLUMELLA ANGLE

THE ALAR WEB CAN BE TAKEN AS FLAP WHICH OPENS EXPOSURE

FOR SLUMPED ALAR CARTILAGE DISSECTION AND POSITIONING AND THEN

INTERDIGITATED INTO THE VESTIBULE TO RELEASE THE SHORT LINING IN

THE UPPER COLUMELLA

CONSTRICTED NOSTRIL

OCCASIONALLY IN UNILATERAL CLEFTS THE CLEFT SIDE NOSTRIL ENDS UP
CONSTRICTED TO AN ABNORMAL DIMENSION THIS CAN HAPPEN IN IN

COMPLETE CLEFTS WHEN CLOSURE OF THE LIP CLEFT INADVERTENTLY RE

DUCES NOSTRIL SIZE THAT IS ALREADY NEAR NORMAL SIZE BEFORE

SURGERY IN ROTATIONADVANCEMENT OF THE LIP IN INCOMPLETE

CLEFTS WHEN THE NOSTRIL SIZE IS NEARLY EQUAL IT IS IMPORTANT NOT

TO INTERRUPT OR EXCISE ANY PORTION OF THE NOSTRIL SILL THE ADVANCE

MENT OF THE LATERAL LIP INTO THE ROTATION INCISION WILL REDUCE

THE CLEFT SIDE NOSTRIL WIDTH AND THUS THE SILL SHOULD BE KEPT IN

TACT TO SPLINT THE BASE OF THE NOSTRIL FLOOR AND PREVENT UNNAT

URAL AND ASYMMETRIC CONSTRICTION ON THE CLEFT SIDE

IN COMPLETE UNILATERAL CLEFTS OF COURSE THE NASAL FLOOR IS

OPEN AND THE ALAE IS STRETCHED AND THE ALAR BASE IS FLARED AND

EVERTED IN RADICAL IRRATIONAL ATTEMPTS TO CORRECT THIS DEFOR
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MITY THE INEXPERIENCED SURGEON RESECTS TOO GREAT PORTION OF

THE ALAR BASE SO THAT THE FINAL RESULT PRESENTS CONSTRICTED NOS
TRIL COMPOUNDED BY SHORTENED ALA MILD DEGREE OF NOSTRIL

CONSTRICTION CAN BE AIDED BY AN OUTWARD VY OF THE ALAR BASE
UNILATERAL OR BILATERAL AS THE NEED MAY BE

COMPOSITE AURICULAR GRAFTS
IN MORE SEVERE CONTRACTIONS PARTICULARLY WHEN THE ACTUAL ALAR

BASE HAS BEEN RESECTED IT IS NECESSARY TO REPLACE THE MISSING

TISSUE WITH SIMILAR TISSUE IN KIND RELEASE OF THE CONSTRICTION

OPENS DEFECT AT THE ALAR BASE WHICH CAN BE FILLED WITH COM
POSITE AURICULAR GRAFT HERE ARE TWO EXAMPLES OF THIS SEC

ONDARY CORRECTION IT SHOULD BE NOTED THAT BOTH OF THESE

UNILATERAL CLEFTS HAVE HAD MIDLINE SHIELDSHAPED LOWER LIP
SWITCH FLAPS THESE FLAPS HAVE RELAXED THE TIGHTENED UPPER LIP

WHILE REDUCING THE PROTUBERANT LOWER LIP AND AT THE SAME

TIME CONSTRUCTING PHILTRUM WITH ITS SUGGESTION OF DIMPLE
COLUMNS AND CUPIDS BOW THE AURICULAR COMPOSITE GRAFTS

WERE TAKEN FROM THE APPROPRIATE AREA OF THE HELIX AND CONCHA

TO SIMULATE THE MISSING ALA AND ITS BASE IT CAN BE 15 CM WIDE

AS IT WILL BE RECEIVING BLOOD SUPPLY INTO BOTH SIDES OF THE

GRAFT ONCE IT HAS BECOME VASCULARIZED IT CAN BE TAILORED TO

SYMMETRY
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IN ONE CASE THERE WAS GENERALIZED ASYMMETRY OF THE SKELETAL

STRUCTURES YET CORRECTIVE RHINOPLASRY RETIEF OF THE CONSTRICTED

NOSTRIL WITH AN AURICULAR COMPOSITE GRAFT AND RELEASE OF THE UP

PER LIP WITH LOWER LIPSWITCH FLAP IMPROVED THE OVERALL EFFECT

AT
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IN THE SECOND CASE THE SEVERE NOSTRIL CONSTRICTION WAS COR

RECTED BY RADICAL RELEASE AT THE JUNCTION OF THE ALA TO THE LIP

AND CHEEK AND FILLING THIS DEFECT WITH LARGE COMPOSITE AURIC

ULAR GRAFT ONCE THERE WAS ALAR SYMMETRY THE SLUMPED ALAR

CARTILAGE WAS LIFTED AND BOLSTERED BY THE OPPOSIRE ALAR CARTI

LAGE ONLAY THEN THE TIGHT UPPER LIP WAS RELEASED BY MIDLINE

UPPER LIPSWITCH FLAP

FI
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ANOTHER USE OFCOMPOSITE GRAFTS

HERE IS SEVERELY DEFORMED UNILATERAL CLEFT LIP NOSE WHICH AF

TER THE USUAL CORRECTIVE PROCEDURES ENDED UP WITH THE CLEFT

SIDE ALA RETRACTED IN THIS SPECIFIC CASE AN ALAR CREASE INCISION

RELEASED THE ALA AND THE DEFECT WAS FILLED WITH CHONDROCUTA

NEOUS AURICULAR GRAFT IT WAS LATER BLENDED TO ITS NEW SITE BY

MINOR SURGICAL REVISIONS DO NOT ADVOCATE THIS APPROACH EX

CEPT IN RARE INCIDENCES

POTPOURRI
FROM 1960 TO 1970 CORRECTION OF THE UNILATERAL CLEFT NASAL DE

FORMITY UTILIZED EVERY TRICK IN THE PROVERBIAL BOOK IF THE RO

RATIONADVANCEMENT METHOD HAD BEEN USED ON THE LIP THE

NASAL DEFORMITY WAS LESS DIFFICULT AND IN RARE CASE THE UNILAT

ERAL COLUMELLA LENGTHENING AND ALAR CINCH IMPROVED THE NOSE

DURING THIS PERIOD THERE WAS UTILIZATION OF PARTIAL ATAR CAR

TILAGE LIFT ONLAY OF ALAR OR AURICULAR CARTILAGE IN THE TIP SEPRAL

CORRECTION OBLIQUE OR STRAIGHT SEPRAL STRUTS IN THE COLUMELLA

ALAR CINCH AND ANY OR ALL CORRECTIVE RHINOPLASTY PROCEDURES

THE RESULTS WERE EVENTUALLY REASONABLE BUT IT TOOK TOO TONG

THESE PATIENTS WERE WELL INTO THEIR TEENS BEFORE THEY HAD SHED

THE CLEFT NASAL DEFORMITY HERE IS CARDINAL EXAMPLE
THIS WIDE CLEFT HAD FIRST LIP ADHESION AND THEN AN EFFECTIVE

ROTATIONADVANCEMENT LIP CORRECTION AS TEENAGER HER NOSE
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ENLARGED REQUIRING REDUCTION AS WELL AS SYMMETRIZING THE

ALAR CARTILAGES WERE REDUCED AND POSITIONED AND RIP DEFINITION

IMPROVED WITH TIP CARTILAGE GRAFT

FULL EXPOSURE
IT IS INTERESTING THAT IRETHIS 1929 OPEN EXPOSURE FOR NASAL

CORRECTION IN CLEFTS WHICH SUBSEQUENTLY WAS USED BY POTTER TO

POSITION THE ALAR CARTILAGES UNDER DIRECT VISION HAS NOT ONLY

BECOME POPULAR BUT TOUTED AS ORIGINAL THE ERICH FIGI FLYING

BIRD INCISION WAS ALSO USED TO UNCOVER THE DEFORMITY BUT THE
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EXPOSURE IS NOT AS COMPLETE OR THE SCAR AS WELL HIDDEN IN CASES

OF SEVERE DEFORMITY IN WHICH THE SIMPLE PLACEMENT OF THE DIS

LOCATED ALAR CARTILAGE INTO NORMAL POSITION WOULD NOT SUFFICE

EXPOSURE THROUGH THE RETHI INCISION SIMPLIFIES THE PROBLEM

DO NOT USE THIS APPROACH ROUTINELY BUT IN THIS JAMAICAN CASE

IN 1986 WHERE FURTHER COLUMELLA LENGTHENING WAS DESIRED

TURNED TO MODIFIED RETHI INCISION TO EXTEND THE TIP OF THE

COLUMELLA INTO THE LIP AS VY THIS NOT ONLY PROVIDED EXPO

SURE BUT AFTER PLACEMENT OF THE OTHER PARTS INTO NORMAL POSI

TION OFFERED EXTRA COLUMELLA IN THE CLOSURE AS THE LIP HAD HAD

ROTATIONADVANCEMENT CLOSURE WELL EXECUTED BY WILLIAMS

ONLY THE NOSE REQUIRED RADICAL SURGERY UNDER DIRECT VISION THE

NORMAL ALAR CARTILAGE WAS REDUCED THE SLUMPED ALAR CARTILAGE

WAS LIFTED AND FIXED THEN STRUT OF SEPTAL CARTILAGE WAS USED

FOR TIP DEFINITION THIS IS THE PRECURSOR TO THE MODERN ROUTINE

CARTILAGE STRUT USED IN ALL OPEN RHINOPLASRIES JOHNSON
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SECONDARY CORRECTION
OF MAXILLARY PLATFORM
THE MAXILLARY PLATFORM SHOULD BE FIRST PRIORITY THIS UNILAT

ERAL CLEFT LIP AND PALATE TREATED IN COLOMBIA WITH

STRAIGHT LINE LIP CLOSURE AND PHARYNGEAL FLAP EVIDENTLY RE

VEALED LACK OF MAXILLARY GROWTH AT AGE 11 YEARS SHE UNDER

WENT LE FORT OSTEOTOMY WITH BONE GRAFTS BUT WHEN SEEN AT

AGE 13 YEARS REVEALED SEVERE CLASS III OCCLUSION WITH PROFOUND

MAXILLARY HYPOPLASIA JR WAS DIFFICULT TO DETERMINE WHETHER

THIS OCCLUSAL RELATIONSHIP REPRESENTED REGRESSION OF THE AD
VANCED MAXILLA OR SIMPLY LACK OF GROWTH OF THE MAXILLA IN THE

PRESENCE OF CONTINUING GROWTH OF THE MANDIBLE
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WHENSHE WAS 15 YEARS OLD WOLFE CARRIED OUT LE FORT

MAXILLARY OSTEOTOMY FIXED WITH BONE GRAFTS AND BERKOWITZ

ASSISTED WITH TRACTION IN THE RIGHT SEGMENT THIS PROVIDED

SATISFACTORY BONY PLATFORM AND OCCLUSION IN PREPARATION FOR COR

RECTIVE SURGERY OF THE LIP AND NOSE

FIJ

AT AGE 16 YEARS CLEFT LIP RHINOPLASTY WAS CARRIED OUT

WHICH INCLUDED HUMP REDUCTION ANTERIOR SEPTAL RESECTION BI

LATERAL OSTEOTOMIES WITH INFRACTURES REDUCTION OF THE LEFT

ALAR CARTILAGE AND ADVANCEMENT OF THE RIGHT ALAR BASE WITH

CINCH THE SLUMPED RIGHT ALAR CARTILAGE WAS DISSECTED FREE ME

DIALLY BOLSTERED BY AN ONLAY FROM THE LEFT ALAR CARTILAGE AND

SUTURED IN LIFT TO THE SEPTUM SUBMUCOUSRESECTION OF SEP

TAL CARTILAGE WAS USED FOR COLUMELLA STRUT TO SUPPORT THE

NASAL TIP MIDLINE SHIELDSHAPED LOWER LIPSWITCH FLAP WAS

TRANSPOSED INTO THE DIRECT CENTER OF THE UPPER LIP IGNORING

THE OLD SCAR PRESENT AND CREATED DIMPLED PHILTRUM AND CU

PIDS BOW
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TRUE ALAR CARTILAGE LIFT

THE PROBLEM OF THE DISLOCATED ALAR CARTILAGE HAD CONTINUED TO

POSE PROBLEM FREEING IT FROM THE SKIN ATTACHMENTS AND LIFT

ING IT WITH SUTURES DID NOT CORRECT THE DEFORMITY FINALLY IN

1982 IN PLASTIC AND RECONSTRUCTIVE SURGERY DESCRIBED METHOD

OF FREEING THE MEDIAL TWOTHIRDS OF THE ALAR CARTILAGE THROUGH

CORRECTIVE ALAR MARGIN INCISION THE APPEAL OF THIS APPROACH

WAS THAT IT ENABLED POSITIONING THE MOST DISPLACED PORTION OF

THE ALAR CARTILAGE INTO NORMAL POSITION AND FIXING IT WITH PER

MANENT SUTURES
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JOHN REYNOLDS WHOHAD PREVIOUSLY DESCRIBED AN ALAR CAR

TILAGE LIFT PROCEDURE WROTE TO ME EXPRESSING HIS APPROVAL OF

THIS MODIFICATION THIS APPROACH WAS USED IN ADULTS BUT ALSO

AT AGE FOUR AND HALF TO FIVE YEARS TO PREPARE THE CHILD FOR

SCHOOL

THE FREEING OF THE SLUMPED CARTILAGE ON THE CLEFT SIDE

THROUGH AN ALAR MARGIN INCISION WAS DIFFICULT BEFORE THE AGE OF
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FOUR YEARS NOT ONTY IS THE CARTILAGE FRIABLE BUT IT IS SEVERELY

ADHERENT TO THE NASAL LINING WHICH IS EXTREMELY THIN ONCE

DISSECTED OUT OF ITS ABNORMAL POSITION IN THE COLUMELLA AND

ALONG THE ALAR MARGIN FOR TWOTHIRDS OF ITS TENGTH THE CARTILAGE

CAN BE LIFTED AND FIXED TO THE OPPOSITE ALAR CARTILAGE AT THE

CRUS AS WELL AS TO THE SEPTUM WITH PROLENE SUTURES TO SYM
METRIZE THE ALAR ARCHES THIS LEFT THE LATERAL VESRIBULAR WEB OB

STRUCTING THE NASAL AIRWAY REQUIRING DIRECT EXCISION WHEN

THE SLUMPED ALAR CARTILAGE WAS TOO ATTENUATED TO DEMAND RE

SPECTFUL ARCH TO MATCH THE NORMAL SIDE HALF OF THE NORMAL ALAR

CARTILAGE WAS TAKEN AND USED AS SUTURED ONLAY TO BOLSTER THE

WEAK SIDE BEGAN TO USE THIS LIFT OF THE ALAR CARTILAGE AT FOUR

YEARS OF AGE WITH SOME SUCCESS TO WAIT TO CORRECT THE NOSE UN
TIL THE PATIENT IS AN ADULT OR TEENAGER OFFERS ONLY THE ADVANTAGE

OF MORE MATURE TISSUE FOR EASIER DISSECTION THE CORRECTION OF

THE LIP EARLY WITHOUT ASSOCIATED NASAL CORRECTION LEAVES AN UGLY

NASAL DEFORMITY WHICH IS TRAUMATIC THROUGH THE TEEN YEARS

STIMULUS AND PRESSURE ON SURGEONS TO TRY AGAIN FOR EARLY PRI

OFTEN TAKING PAINFUL TOLL PSYCHOLOGICALLY THIS PROVIDED
LIII

MARY NASAL CORRECTION

PRIMARY NASAL CORRECTION
BERKLEY IN 1959 PRESENTED PRIMARY CORRECTION OF THE

UNILATERAL CLEFT LIP NOSE USING THE JOSEPH EXTERNAL INCISION RO

TATING THE DISPLACED NASAL COMPONENT UP INTO NEAR NORMAL PO

SITION HE USED ZPLASTY TO CORRECT THE LATERAL VESTIBULAR

WEB THE NOSE WAS IMPROVED BUT THE EXTERNAL SCAR ALTHOUGH

UNNOTICEABLE IN SOME CASES WAS LESS THAN IDEAL

4IL 44
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IN THE MID60S STIMULATED BY BERKLEY WENT UNDERGROUND

DURING THE PRIMARY LIP CLOSURE AND THROUGH AN INTERCARTILAGI

NOUS INCISION FREED UP THE DISPLACED ALAR CARTILAGES LIFTED AND

SUTURED IT TO THE SEPTUM THIS WAS DESCRIBED IN CLEFT CRAFT

AND THE METHOD GAVE EARLY IMPROVEMENT BUT REQUIRED MORE

SECONDARY WORKLATER SO EVENTUALLY THIS PRIMARY NASAL PROCE

DURE WAS DISCONTINUED TEMPORARILY OTHERS CONTINUED TO PRO

POSE PRIMARY NASAL CORRECTION IN 1985 PIGOTT WHO HAD

BEEN FELLOW WITH ME IN 1967 WHILE WAS USING THE PRIMARY

NASAL CORRECTION DESCRIBED THE LEAPFROG POSITIONING OF THE

ALAR CARTILAGE DURING THE PRIMARY LIP SURGERY IN 1986

SALYER ALSO PROPOSED ALAR CARTILAGE POSITIONING MUCH THE SAME

AS WE ALL HAD DESCRIBED

FOR YEARS IT WAS THOUGHT AND TAUGHT THAT THE SEVERITY OF THE

NASAL DEFORMITY WAS IN DIRECT PROPORTION TO THE SEVERITY OF THE

LIP CLEFT IN 1948 AT PROFESSOR KILNERS CLEFT PALATE CLINIC

AT LORD MAYOR TRELOAR HOSPITAL ALTON ENGLAND OBSERVED

MICROFORM CLEFT OF THE LIP WITH MERELY CONGENITAL RIDGE ASSO

CIATED WITH TYPICAL SEVERE NASAL DEFORMITY REALIZED THEN

THAT THE SEVERITY OF THE LIP CLEFT HAD NOTHING TO DO WITH THE

SEVERITY OF THE NASAL DEFORMITY EVEN THOUGH THE SEVERITY OF ONE

IS OFTEN ACCOMPANIED BY THE SEVERITY OF THE OTHER SINCE THEN

HAVE OBSERVED MANY CASES OF MICROFORM LIP CLEFT WITH MORE SE

VERE NASAL DEFORMITY

IN HUNTERIAN LECTURE ENTITLED EMBRYONIC RATIONALE FOR THE

PRIMARY CORRECTION OF CLASSICAL CONGENITAL CLEFTS OF THE LIP AND

PALATE PRESENTED IN 1993 IN OXFORD ENGLAND OUTLINED

TREATMENT DESIGN TO COMPLETE THE SPECIFIC CLEFT FAILURES IN THE

NORMAL EMBRYOGENESIS AT WEEKS GESTATION MAXILLARY PROM
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INENCES INCREASE AND MIGRATE MEDIALLY FINALLY THE CLEFT IS

OVERBRIDGED BY MESENCHYME AND FUSE THE FLOOR OF THE NASAL

CAVITY IS COMPLETED BY PAIR OF SHELFLIKE PALATINE PROCESSES

EXTENDING MEDIALLY FROM THE MAXILLARY PROCESSES IN THE CLAS

SIC CLEFT THE NASOLATERAL PROCESS UNITES WITH THE MAXILLARY

PROCESS WHICH JOINS THE ALAR BASE TO THE LATERAL LIP THE FAILURE

OF MESENCHYME MIGRATION ANTERIOR TO THE SHELFLIKE PALATINE

PROCESSES ACCOUNTS FOR THE CLEFT IN THE NASAL FLOOR AND THE RE

SULTANT FLARING OF THE NASAL ALA HAD THE MESENCHYME MIGRA

TION PROCEEDED NORMALLY ACROSS THE NASAL FLOOR PUSHING THE

MEDIAL CRUS OF THE LOWER LATERAL ALAR CARRILAGES UPWARD INTO

NORMAL POSITION IN THE NASAL TIP THE COLUMELLA WOULD HAVE

BEEN STRETCHED TO ACCOMMODATE THIS ACTION AND THE SEPTUM

WOULD HAVE PROJECTED STRAIGHT FORWARD FAILURE OF THIS MES

ENCHYME ACTION LEAVES THE LOWER LATERAL CARTILAGE IN THE

SLUMPED MARGINAL POSITION IN THE ALAR RIM DISLOCATED FROM ITS

MATE IN THE NASAL TIP THE SEPTUM UNOPPOSED FROM THE CLEFT

SIDE IS PUSHED FROM THE NORMAL SIDE UNTIL IT DEVIATES INTO

SLANT OVER THE CLEFT WITH ITS BASE DISLOCATED OUT OF THE VOMER

IAN GROOVE THE NASAL VESTIBULAR WEB IS BUT SLACK IN ONE DI

RECTION AND TENTING IN ANOTHER IN THE CHONDROMUCOSAL LINING

DUE TO THE FAILURE OF THIS ENTIRE COMPONENT TO BE PUSHED UP

AND ROTATED INTO BALANCE WITH THE NORMAL SIDE

CORRECTION OF THIS EMBRYONIC FAILURE IS CONSISTENT WITH BUT

AN EXTENSION OF THE BASIC PRINCIPLE OF MOVING TISSUE INTO

NORMAL POSITION AND RETAINING IT THERE CREATING SYMMETRI

CAL SOUND PLATFORM FOR THE NOSE WAS THE FIRST STEP IN BRINGING

TISSUE INTO NORMAL POSITION PRESURGICAL ORTHODONTICS AS

STARTED BY MCNEIL IN 1950 IMPROVED BY BURSTON

HAGERTY MANCHESTER HORZ GNOINSKY GEORGIADE AND

LATHAM WAS FINALLY PERFECTED BY LATHAM IN 1980 TO

LOCK THE ALVEOLAR SEGMENTS INTO THEIR NEW MORE NORMAL P051

DON AND CLOSE THE ANTERIOR CLEFT PERIOSTEOPLASTY WAS DE

SIGNED FIRST BY SKOOG IN 1965 AND LATER IMPROVED BY

LATHAM THIS APPROACH WAS PRESENTED BY MILLARD AND

LATHAM IN 1990
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THE LATHAM COAXIAL ORTHOPEDIC APPLIANCE WITH ITS TRANS

VERSE BAR AND SCREW IS FITTED INTO THE CLEFT AND PINNED EACH

TURN OF THE SCREW PULLS THE ROTATED MAXILLA IN AND PUSHES THE

RETRACTED LATERAL MAXILLA OUT UNTIL ALIGNMENT AND APPROXIMA

TION OF SEGMENTS TO WITHIN TO MM IS ACCOMPLISHED THIS

CREATES SYMMETRICAL PLATFORM AS SOON AS THIS IS ACCOM

PLISHED THE CLEFT OF THE ALVEOLUS AND ANTERIOR HARD PALATE ARE

CLOSED WITH PERIOSREOPLASTY WHICH FIXES THE SEGMENTS INTO

NORMAL POSITION

SEPTAL CORRECTION DIVIDEND
IN THE UNILATERAL CLEFT DURING THE CORRECTIVE ROTATION OF THE TWO

MAXILLARY SEGMENTS WITH THE MINIMAL AID OF AN INTACT OUTER

NASAL ARCH THE CANT OF THE SEPTUM IS CORRECTED AS IT PIVOTS IN THE

VOMERIAN GROOVE AND GRADUALLY ASSUMES VERTICAL UPRIGHT

STANCE THIS OF COURSE DOES NOR HAPPEN IN ALL CASES BUT IN MOST

CASES THE CORRECTION IS REMARKABLE AT THIS POINT BOTH THE NOSE

AND LIP CAN BE CONSTRUCTED AR AGE SIX MONTHS THE LIP IS ROTATED

AND ADVANCED AND DURING THIS PROCESS FLAP IS CUR OFF FROM THE

LIP AND THROUGH UNILATERAL MEMBRANOUSSEPRAL INCISION IS AD
VANCED IN ONESIDE FORKED FLAP LENGTHENING OF THE COLUMELTA

THROUGH THIS EXPOSURE AND THROUGH ALAR MARGIN AND INRERCAR

RILAGINOUS INCISIONS THE DISPLACED MEDIAL TWOTHIRDS OF THE ALAR

CARTILAGE IS FREED CAREFULLY FROM THE VESRIBULAR LINING WITH

KB SCALPEL AND SCISSOR DISSECTION AND FROM THE SKIN COVERING WITH

RIGHTANGLED SCISSORS IT IS FREED OUR OF IRS DEPRESSED POSITION IN

THE COLUMELLA AND TIP LIFTED AND SUTURED WITH PROLENE

ERHICON TO CREATE SYMMETRICAL MEDIAL CRUS IN THE NASAL TIP

AND MAINTAINED WITH SUTURES FROM THE FREED CARTILAGES UPPER

EDGE TO THE SEPTUM AND TO UNDERLAP THE UPPER LATERAL CARTILAGE

WITH CUTBACK IN THE LATERAL EXTENSION OF THE INRERCARRILAGI

NOUS INCISION ACROSS THE VESRIBULAR WEB THE CHONDROMUCOSAL

LINING IS SHIFTED UPWARD CLOSING THE BACKCUT AS VY AND

FLATTENING THE WEB TO IMPROVE THE AIRWAY THE ALA BASE IS

CINCHED TO COMPLETE THE NASAL CORRECTION THE LIP IS THEN RO

TATED AND ADVANCED AS BOTH THE LIP AND NOSE HAVE ENJOYED THEIR

DEFINITIVE CORRECTION AT AGE SIX TO EIGHT MONTHS
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HERE ARE THREE EXAMPLES OF PRESURGICAL ORTHODONTICS PEN

OSTEOPLASTY AND LIP ADHESION FOLLOWED AT SIX TO EIGHT MONTHS

WITH ROTATIONADVANCEMENT OF THE LIP AND PRIMARY CORRECTION

OF THE NOSE WITH ALAR CARTILAGE FREEING AND LIFTING COLUMELLA

CI
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LENGTHENING AND ALAR BASE CINCHING FINISHED AT TWO YEARS AND

SEEN AGAIN AT THREE YEARS

FOR THOSE CONCERNED ABOUT NORMAL GROWTH FOLLOWING EARLY

SURGERY LET ME CITE THIS FACT FROM THE 1930S THROUGH THE

1950S BLAIR BROWN BYERS AND MCDOWELL FREED THE ALAR CARTI

LAGE FROM THE DORSAL NASAL SKIN RADICALLY AND THEN TRIED TO LIFT

THE CARTILAGE INTO BETTER POSITION WITH THROUGH AND THROUGH

SUTURES EXITING THE DORSAL NASAL SKIN AND TIED OVER BOLSTER

OBSERVED THESE CASES IN EARLY 1950 AND NOTED THAT WHEN THE

EXTERNAL SUTURE WAS REMOVED THERE WAS SOME LOSS OF CORRECTION

IMMEDIATELY AND MORE OVER TIME OF GREATER IMPORTANCE

NOTED IN THE LATER POSTOPERATIVE RESULTS THAT THERE WAS NEVER
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ANY EVIDENCE OF LACK OF NASAL GROWTH BECAUSE OF THIS EARLY

SURGERY

THE ONLY REMAINING SNAG LIES IN THE SURGEON HIMSELF IF HE

BELIEVES IN THE PRINCIPLE OF MOVING TISSUE INTO NORMAL POSI

TION AND RETAINING IT THERE AND UNDERSTANDS THE TECHNIQUE

REQUIRED TO ACCOMPLISH THIS THEN IT COMES DOWNTO HIS DEX

TERITY PATIENCE AND PERSISTENCE THERE IS ALSO DESIRE BUT AS

JOHN RUSKIN THE FAMOUS NINETEENTHCENTURY ENGLISH AUTHOR

AND CRITIC WROTE LOVE OF OUR WORK ENSURES HONESTY OF OUR

BEST ENDEAVOR THERE IS NO WAY EACH CASE CAN BE CORRECTED

100 BUT THE CLOSER THE BETTER

NASAL DEFORMITY IN BILATERAL
LIP CLEFT
THE NASAL DEFORMITY IN BILATERAL CLEFTS IS MORE THAN DOUBLE

THAT IN UNILATERAL CLEFTS

PROJECTING PREMAXILA

FAILURE OF MESENCHYME MIGRATION FROM BOTH MAXILLARY

PROCESSES INTO THE NASOMEDIAL PROCESSES CAUSES THE MAXILLAE

NOT TO FORM BONY UNION WITH THE PREMAXILLA AT THE TIME OF

BIRTH THIS LACK OF UNION HAS ALLOWED THE PREMAXILLA AT THE

HEAD OF THE SEPTOVOMERIAN GROWTH SPURT TO PROJECT AHEAD OF

THE LAGGING LATERAL MAXILLAE WHICH EXAGGERATES THE DEFORMITY

AND DISRUPTS THE ENTIRE NASOLABIAL PLATFORM

NASAL DEFORMITY

THE MAXILLARY MESENCHYME NOT MIGRATING ACROSS THE NASAL

FLOOR FAILS TO PUSH THE LOWER LATERAL ALAR CARTILAGES UP INTO THE

NASAL TIP AND GIVE COMPENSATING STRETCH TO THE COLUMELLA

RATHER WITHOUT MAXILLARY MESENCHYME PENETRATION FROM

EACH SIDE THE MUSCLELESS PROLABIUM SITS FORLORNLY ON THE END

OF VERY SHORT COLUMELLA ATTACHED TO FLAT NASAL TIP WITH THE

ALAR CARTILAGES DISLOCATED FROM THE TIP POSITIONED ALONG THE

ALAR MARGINS AND STRETCHED OVER THE CLEFT AS FLARING ALAE DUE

TO THE INHERENT SHORTNESS OF THE ENTIRE FRONTONASAL COMPONENT

FROM NASAL TIP COLUMELLA AND VERTICAL LENGTH OF PROLABIUM

THE NASAL SEPTUM HAS BEEN RESTRAINED FROM NORMAL ANTERIOR
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PROJECTION AND NO SEPTAL CARTILAGE HAS BEEN ALLOWED TO PROJECT

NORMALLY INTO THE NASAL TIP

SYMMETRY

COMPLETE BILATERAL CLEFTS WITH ALL THEIR FAULTS DO HAVE ONE AS

SET SYMMETRY THE ASYMMETRIC BILATERAL CLEFT CANNOT BOAST

THIS ADVANTAGE AND NECESSITATES ITS SURGICAL CORRECTION BE IN

VOLVED ALSO WITH SYMMETRIZING THE DEFECT

FLARING AAE

PROCEDURE DESIGNED FOR CORRECTION OF THE FLARING ALA IS THE

ALAR CINCH WHICH OFFERS DOUBLE VALUE IN THE BILATERAL CLEFT

THERE ARE THREE VARIATIONS OF THIS PROCEDURE THE STANDARD DE

SIGN DEEPITHELIALIZES THE SKIN OF THE MEDIAL PORTION OF THE

NOSTRIL SILL FLAP WHICH IS BASED ON THE ALAR BASE THE ALAR BASES

ARE FREED AND THE DEEPITHELIALIZED FLAPS ARE JOINED TO EACH

OTHER UNDER THE BASE OF THE COLUMELLA NEAR THE NASAL SPINE

SECOND VARIATION OF THIS PROCCDUR IS USTD IN THICK ALAR

BASES WITHOUT MUCH NOSTRIL SILL FLAP IS DISSECTED OUT OF THE

ALAR BASE AND THE DEFECT CLOSED TO THIN THE ALAR BASE THE SUB

CUTANEOUS TETHER IS SUTURED TO THE OPPOSITE TETHER BEHIND THE

BASE OF THE COLUMELLA AS IN THE STANDARD APPROACH
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THE THIRD VARIATION SPLITS THE NOSTRIL SILT FLAP INTO SUPER

FICIAL SKIN FLAP AND DEEP SUBCUTANEOUS FLAP THE DEEP FLAP

IS CINCHED IN THE USUAL FASHION BUT THE SKIN FLAPS ARE AD

VANCED INTO THE SKIN DEFECT BETWEEN THE COLURNELLA AND THE

SEPT URN

SECOND ARY COLUMELLA LENGTHENING
THE MOST GLARING DEFORMITY IN BILATERAL CLEFTS IS THE DEPRESSED

NASAL TIP SNUBBED BY THE SHORT BRIDLE OF LITTLE TO NO COLUMELLA

OVER 160 YEARS AGO IN 1833 GENSOUL DIRECTED HIS ATTENTION

TO THIS ASPECT OF THE DEFORMITY WHEN HE DESCRIBED MIDLINE

VY ADVANCEMENT FLAP FROM THE UPPER LIP TO LENGTHEN THE COL

UMELLA THIS ACHIEVED SOME LENGTHENING BUT ADDED THIRD

SCAR TO THE BILATERAL SCARS ALREADY PRESENT IN THE LIP IT WAS THE

ABHORRENCE OF ADDING TO THE GRIDIRON OF VERTICAL SCARS OF RH LIP

THAT STIMULATED THE CONCEPTION OF THE FORKED FLAP FOR COL

UMELLA LENGTHENING

AS IN THE 30DAY EMBRYO THE FUTURE PROLABIUM AND COL

UMELLA SIT SIDE BY SIDE IT SEEMS NOT UNJUSTIFIED TO TAKE FROM

THE PROLABIUM TO HELP THE COLUMELLA THIS PLAN ENABLED SI

MULTANEOUS REVISION OF BILATERAL LIP SCARS TO LENGTHEN THE COT

UMELLA WHILE REDUCING AN ABNORMALLY WIDE TO

NORMAL PHILTRUM DIMENSIONS THE FORKED FLAP WAS DESIGNED

ORIGINALLY AS SECONDARY PROCEDURE IT WAS FIRST USED AT SR

JOSEPH HOSPITAL IN ASHEVILLE IN 1956 AND PUBLISHED IN

1958
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THE FORKED FLAP IS STILL USED IN THIS CAPACITY IN THOSE CASES

WHERE THE PROLABIUM IS WIDE AND CAN SPARE THE FORK

STANDARD FORKS

HERE IS THE USE OF STANDARD FORKED FLAP FOR SECONDARY COL

UMELLA LENGTHENING THE UPPER LIP WAS AMPLE ENOUGH TO BEN

EFIT BY THE SACRIFICE AND THE CLOSURE OF THE LIP FOLLOWING THE

FORKED FLAP ENABLED LATERAL ADVANCEMENT OF MUCOCUTANEOUS

FLAPS TO CONSTRUCT CUPIDS BOW AND MIDLINE TUBERCLE MOST

FORKED FLAP ADVANCEMENTS ARE ACCOMPANIED SIMULTANEOUSLY BY

WHATEVER OTHER NECESSARY CORRECTIVE RHINOPLASTIC PROCEDURES

SUCH AS CARTILAGE REDUCTION SEPTAL SHORTENING AND CORRECTION

BRIDGE LOWERING AND OSTEOTOMIES THE FORKED FLAP OF COURSE

PROVIDES OPEN RHINOPLASRY
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JN THOSE CASES WHERE PRIMARY BILATERAL CLEFT LIP CLOSURE

SUCH AS DESCRIBED BY MANCHESTER AND OTHERS WAS ACCOM

PUSHED EARLY WITH NO CONCERN FOR THE NOSE THE LIP OFTEN IS

ACCEPTABLE LJNFORNINARELY THE LIP EVENTUALLY HAS TO GIVE UP
SKIN TO RELEASE THE DEPRESSED NASAL TIP FORKED FLAP WAS

USED IN THIS YOUNG FEMALE TO SHAPE THE WIDE INARTISTIC PRO

LABIUM AND LENGTHEN THE NONEXISTENT COLUMELLA TO ALLOW RE

LEASE OF THE FLAT NASAL TIP BILATERAL ALAR CINCH CORRECTED THE

ALAR FLARE
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SHORT FORK

VARIATION IN THE PLAN OF THE FORKED FLAP DEPENDS ON THE SPE

CIFIC CASE IN THIS 20YEAROLD MALE THE LOWER BORDER OF THE UP

PER LIP WAS RELATIVELY TIGHT BUT THE UPPER PORTION COULD SPARE

FORK CERTAINLY THE SHORT COLUMELLA AND THE GROSSLY DE

PRESSED NASAL TIP NEEDED SKIN SHORT FORK WAS ACCEPTABLE TO

THE LIP AND IMPROVED THE COLUMELLA FROM THIS NATURAL OPEN

RHINOPLASRY THE TIP WAS REDUCED AND THE BRIDGE AND SEPTUM

CORRECTED

IF

IFI
III
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ODD FORKS

AGAIN THE CASE DICTATED THE CONFIGURATION OF THE FORKS THE

ELEMENTS CALLED FOR DESIGN THAT OBTAINED SKIN FOR THE COL

DIMINUTIVE SHORT PROLABIUM AND THE RELATIVELY LONG LATERAL LIP

UMELLA AND AT THE SAME TIME SYMMERRIZED THE LIP ELEMENTS SO

THAT PHILTRUM AND THE LATERAL LIP SEGMENTS COULD BE JOINED

THE BILATERAL TRILOBED FORK WAS GATHERED TRIMMED SUTURED

TOGETHER AND BANKED IN WHISKER POSITION
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THREE MONTHS LATER THE BANKED FORKS WERE REELEVATED AND

ADVANCED TO CREATE COLUMELLA WHILE RELEASING THE DEPRESSED

NASAL TIP AT THE TIME OF FORKED FLAP ADVANCEMENT AND IN NAT

URAL OPEN RHINOPLASRY THE ALAR CARTILAGES WERE FREED LIFTED AND

SUTURED TO EACH OTHER IN THE TIP THE PATIENT IS SEEN AFTER 10

YEAR PERIOD

FORKED FLAP IN PRIMARY CLOSURE

IN 1960 THE FORKED FLAP WAS DESIGNED AS DELAYED PROCEDURE

IN THE PRIMARY BILATERAL LIP CORRECTION IN 1966 IT WAS TRIED AS

PRIMARY PROCEDURE AT THE TIME OF LIP CLOSURE BUT THE PRECARI

OUS PROLABIUM BLOOD SUPPLY COMING FROM THE PREMAXILLA DID

NOT WARRANT THE GAIN OF THIS ACTION IN 1975 MCCOMB

LENGTHENED THE SHORT COLUMELLA PRIMARILY WITH THE FORKED FLAP

AT AGE WEEKS THREE MONTHS THROUGH AN UPPER BUCCAL

SULCUS INCISION THE SKIN OF THE NOSE WAS FREED FROM THE UNDER

STRUCTURES PARTICULARLY THE ALAR CARTILAGES SILK SUTURES THROUGH

THE INTERCRURAL ANGLES OF THE ALAR CARTILAGES WERE BROUGHT OUT

THROUGH THE SKIN AT THE NASION AND TIED TO LIFT THE CARTILAGE

INTO BETTER POSITION THIS CERTAINLY WAS STEP IN THE RIGHT DI

RECTION BUT AS IN MOST TIEOVER CORRECTIONS WHEN THE SUTURE

IS REMOVED SOME OF THE LIFTING GAIN IS LOST PARTICULARLY WHEN

THE DISPLACED ALAR CARTILAGES ARE NOT FREED FROM THEIR ABNORMAL

ATTACHMENTS TO THE LINING LONGTERM FOLLOWUP BY MCCOMB

REVEALED LESS THAN IDEAL RESULTS CAUSING HIM TO GIVE UP THE USE

OF THE PRIMARY FORKED FLAP HAVE ALWAYS FELT MCCOMBWAS
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OVERLENGTHENING HIS COLUMELLA AND THAT THIS WOULD BE BETTER

CORRECTED BY REDUCING THE AMOUNT OF THE FORKS SHOVED INTO THE

COLUMELTA

IT IS TRUE THAT AFTER THE FORKED FLAP HAS BEEN ADVANCED INTO

THE COLUMELLA THE DEPRESSED NASAL TIP HAS BEEN LIFTED DRAMATI

CALLY CAUSING THE NOSE TO APPEAR TOO SNUBBED AND SHORT THIS

STIMULATED EDGERTON AND MARSH IN 1978 TO ADVO

CATE THE USE OF AN EXTERNAL VY DOWNWARDADVANCEMENT OF THE

DORSAL NASAL SKIN TO CORRECT THIS ILLUSIONAL PROBLEM GROWTH

WITH DEVELOPMENT OF THE NASAL BRIDGE AS SEEN IN THE YOUNG
CLEFT PATIENT FROM TO 15 TO 17 YEARS WILL CORRECT THE RELATIONS

WITHOUT THE NEED OF ADDING SKIN SCARS AS THE BRIDGE RISES THE

NASAL TIP TURNS DOWN IF YOU LOOK FOR IT YOU WILL SEE IT IN OTHER

CASES IN THIS BOOK FOR THIS REASON VEHEMENTLY OPPOSED THIS

VY OPERATION WITH ITS UNACCEPTABLE DORSAL SKIN SCARS

IN 1971 DUFFY DESCRIBED BANKING THE FORK AS STAGED

PROCEDURE SUBSEQUENTLY TRIED ALL VARIATIONS OF USES AND

STAGES OF THE FORKED FLAP WHICH WERE DESCRIBED IN CLEFT CRAFT

11 BANKING THE FORKED FLAP HAS BECOME STANDARD STAGE IN

COLUMELLA LENGTHENING IT AVOIDS THE FIVEPOINT SCAR AT THE

BASE OF THE COLUMELLA AND LETS THE LIP CONSTRUCTION BE COM

PLETED IN THE BANKING STAGE

253



NEED FOR COLUMELLA
SKIN LENGTHENING
THERE ARE THOSE WHO CLAIM WITHOUT ACTUAL JUSTIFICATION THAT

THERE IS NO TRUE SHORTNESS OF SKIN IN THE COLUMELLA THE SUPPO

SITION IS ADVANCED THAT POSITIONING THE ALAR CARTILAGES WOULD

CORRECT THE DISCREPANCY LIKE MAGIC SEVERAL SURGEONS SUCH AS

BROADBENT OPPOSED THE FORKED FLAP EVIDENTLY THESE SUR

GEONS WERE NOT ABLE TO EXECUTE THE FORKED FLAP TO THEIR SATIS

FACTION BUT THEY NEVER OFFERED BETTER SOLUTION WHEN THE

PRIMARY SURGEON DEVOTES HIS ENTIRE SURGERY TO LIP CONSTRUC

TION WITHOUT ANTICIPATING THE NASAL NEEDS HE MAY PRODUCE AN

ACCEPTED LIP YET THERE ARE FEW PREDICAMENTS MORE INFURIATING

THAN TO BE FACED WITH RESPECTABLE LIP AND ITS FINE SCARS OF

INFANCY COWERING UNDER FLAT NOSE WITHOUT COLUMELLA THIS

CONDITION IS SEEN IN MOST DESIGNS FOR BILATERAL CLEFT LIP AND

CERTAINLY IN THE ONCE POPULAR MANCHESTER APPROACH THESE

METHODS REQUIRE EITHER ACCEPTANCE OF SNUBBED NOSE OR RE

ENTRANCE INTO THE LIP YEARS LATER TO RELEASE THE COLUMELLA BUT

IN THE PROCESS MAY PRODUCE SCARS THAT DO NOT COMPARE FAVOR

ABLY WITH THE EARLY ONES OF COURSE THERE IS ALWAYS THE COM

POSITE AURICULAR PATCH GRAFT TO LENGTHEN THE COLUMELLA

MULLIKEN TRIED TO ACCOMPLISH THE SAME GOAL OF LENGTH

ENING THE COLUMELLA BUT WITHOUT USING THE FORKED FLAP FOR

EXTRA SKIN HE FREED THE SLUMPED ALAR CARTILAGES THROUGH BILAT

ERAL ALAR AND MIDLINE TIPCOLUMELLA INCISIONS THE FREED CAR

TILAGES WERESUTURED TOGETHER IN THE MIDLINE IN MORE NORMAL

POSITION THIS ENTIRE MANEUVER WAS MOTIVATED TO GAIN COL

UMELLA SKIN LENGTH WITHOUT ACTUALLY ADDING SKIN THE PROCE

DURE IMPROVED ALAR CARTILAGE POSITION AND MIGHT HAVE GIVEN

THE SLIGHTEST SUGGESTION OF INCREASED COLUMELLA LENGTH IT DID

NOT LENGTHEN APPRECIATIVELY TRULY SHORT COLUMELLA AND UNFOR

TUNATELY MOST BILATERAL CLEFTS SUFFER FROM VERY SHORT COLUMEL

LAS HIS 1995 FINE WORKSUFFERS THE SAME PROBLEM

THE SAME IS TRUE OF THE ONESTAGE OPEN TIP RHINOPLASRY DE

SCRIBED BY TROTT AND MOHAN IN 1993 BY LIFTING THE

SKIN OF THE PROLABIUM IN CONJUNCTION WITH ALAR MARGIN MCI
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SIONS AN OPEN EXPOSURE TO THE ALAR CARTILAGES IS ACHIEVED

THEN THE CARRILAGES ARE SUTURED IN CORRECTED POSITION AND THE

PROLABIUM REPLACED THE ADVANTAGE ACHIEVED IS IN TIP CARTI

LAGE POSITION WITH ONLY SLIGHT RELATIVE NASAL TIPCOLUMELLA IM

PROVEMENT THERE HAS BEEN NO TRUE INCREASE IN SKIN IN THE AREA

OF COLUMELLA SHORTNESS IN THE MALAYSIAN CASES SHOWN WHERE

FLAT NOSE AND RELATIVELY SHORT COLUMELLA MAY BE BETTER TOLER

ATED THOSE WITH SOME COLUMELLA ALREADY PRESENT ENDED UP

SHORT BUT ALMOST ACCEPTABLE WHEREAS THOSE WITH NO COLUMELLA

AND LACK OF PROLABIAL TISSUE RESULTED AS WOULD BE EXPECTED IN

BOTH INADEQUATE COLUMELLA AND PHILTRUM

MULLIKEN TRORT AND MOHAN AND OTHERS BY CORRECTING ALAR

CARTILAGE POSITION WHICH INCIDENTALLY IS NECESSARY IN ALMOST

ALL BILATERAL CLEFTS CLAIM TO LENGTHEN THE COLUMELLA BY SQUEEZ

ING THE NASAL TIP SKIN INTO THE UPPER COLUMELLA COMING FROM

THE OPPOSITE DIRECTION IN 1993 CUTTING AND GRAYSON

PROPOSED THOUGHTFUL MODIFICATION WHICH ROLLS SUPERIOR PRO

LABIUM SKIN UP INTO THE LOWER COLUMELLA AND LINES IT POSTERI

ORLY WITH SUPERIORLY BASED FLAPS OF LATERAL PROLABIUM MUCOSA

THIS METHOD UNFORTUNATELY TAKES SKIN FROM THE UPPER PRO

LABIUM WHICH IS LIMITED IN MOST BILATERAL CLEFTS THERE SEEMS

TO BE RESULTANT ASYMMETRY OF THE COLUMELLALIP JUNCTION IN

RELATIVELY HIGH PERCENTAGE OF THEIR EIGHT CASES THIS SECONDARY

DEFORMITY CALLS FOR PLASTY DENEKE AND MEYER THE

SCARS OF WHICH OF COURSE PARTIALLY CANCEL ANY GAINS AS NOTED

HONESTLY BY CUTTING PATIENTS WITH SMALL PROLABIUM ARE NOR

CANDIDATES FOR THIS PROCEDURE WHILE THE LIP SEGMENT SEEMS

TO STRETCH AS USUAL THE COLUMELLA DOES NOT IN SUCH PATIENTS WE

PREFER THE TWOSTAGE METHOD DESCRIBED BY MILLARD

FOR 20 YEARS FROM THE MID1960S TO THE MID1980S MY
STANDARD TWO OR THREE STAGE APPROACH DEPENDED ON THE SIZE OF

THE PROLABIUM WHEN THE PROLABIUM WAS LARGE IT COULD SPARE

FORKED FLAP PRIMARILY PARED OFF ITS SIDES THESE FLAPS WERE

BANKED IN THE FIRST STAGE AND LATER ADVANCED INTO THE COL

UMELLA AT SECOND STAGE YET TO HAVE LARGE PROLABIUM IN

MIAMI HAS BEEN RARE
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WHEN THE PROLABIUM IS SMALL WHICH IS THE USUAL STATE

THEN THE EDGES OF DIE LATERAL LIP ELEMTNTS ARE ATTACHED TO THE

FRESHENED SIDES OF THE PROLABIUM IN TIME THE LATERAL MUSCULAR

ELEMENTS WILL STRETCH THE PROLABIUM TO DOUBLE ITS SIZE PROVID

ING PLENTY OF TISSUE FOR FORKED FLAP THE FLAP IS FIRST BANKED

IN WHISKER POSITION AND THEN IS ADVANCED INTO THE COLUMELLA

WITH RELEASE OF THE DEPRESSED NASAL TIP HERE ARE THREE BILATERAL

CLEFTS TREATED IN THIS MANNER OF PROLABIUM STRETCH THEN FORKED

FLAP BANKING AND FINALLY ADVANCEMENT INTO THE COLUMELLA

WITH ALAR CARTILAGE CORRECTION THESE PATIENTS WERE IN THEIR

EARLY TEENS BEFORE THE NOSE BECAME ACCEPTABLE NOTE ALSO THAT

THE SNUBBED NOSE IN THE CHILD AFTER FORKED FLAP ADVANCEMENT

SETTLED INTO NORMAL POSITION GRADUALLY WITH AGE AND NASAL
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BRIDGE DEVELOPMENT HERE HE IS AT THE AGE OF 12 YEARS

KY
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HERE HE IS AT THE AGE OF SIX AND AT THE AGE OF FIFTEEN

CORRECTION BASED ON BIOLOGIC DESIGN

BEFORE CORRECTION BY COMPLETION OF THE FORKED PROCESS IN BI

LATERAL CLEFTS IS POSSIBLE ALIGNMENT OF FACIAL PARTS IS FIRST PRI

ORITY PRESURGICAL ORTHODONTICS AS PIONEERED BY MCNEIL AND

BURSTON GEORGIADE AND LATHAM AND DEVETOPED BY LATHAM IS

THE INITIAL CORRECTIVE STEP THE PREMAXILLA AND MAXILLAE ARE

ALIGNED BY THE USE OF AN ELASTIC CHAIN TWO VOMER PINS AND AN

EXPANDER APPLIANCE BY DIRECT AND GRADUAL FORCE THE MAXILLAE

ARE SPREAD AND ADVANCED AS THE PREMAXILLA IS RESTRAINED AND SET

BACK WITHOUT BUCKLING THE SEPTUM IT IS PRESSURED BACK LIKE
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CLOSING DRAWERAND IS NOT BENT BY FLEXION THERE MAY BE RE

ACTION TO THE COMPRESSION BY TEMPORARY SWELLING OF THE SEP

TUM BUT THIS SOON SUBSIDES ONCE IN ALIGNMENT AND 24 MM

APART ON EACH SIDE IT IS POSSIBLE TO TURN MUCOPERIOSREUM OUT

OF THE ALVEOLAR CLEFTS AND CONSTRUCT PERIOSREAL TUNNEL ACROSS

THE BONY GAPS AS DIAGRAMMED IN 1990 CORRECTION OF THE MES

ENCHYME MIGRATION FAILURES IN THE NASAL AREA AFTER STABILIZING

SYMMETRIC PLATFORM AND CONSTRUCTING THE NASAL FLOORS IN

VOLVES LENGTHENING THE COLUMELLA AND FREEING AND POSITIONING

THE ALAR CARTILAGES AND CINCHING THE FLARING ALAR BASES

EIGHTEEN YEARS AGO RALPH LATHAM FIRST TEAMED WITH ME ON

SEVERAL CASES AND OVER THE PAST 12 YEARS ALL COMPLETE CLEFTS

HAVE HAD THE LATHAM PRESURGICAL ORTHODONTICS FOLLOWED BY BI

LATERAL PERIOSTEOPLASTIES WHICH STABILIZED SYMMETRICAL PLAT

FORM AND CONSTRUCTED THE NASAL FLOORS THIS HAS SET THE STAGE

FOR EARLIER CORRECTION OF THE NOSE

AT THE TIME OF PERIOSTEOPLASTY THE TYPE OF PRIMARY LIP DO

SURE DEPENDS ON THE SIZE OF THE PROLABIUM IF THE PROLABIUM

IS SMALL AN ADHESION IS ACHIEVED AND STRETCHING OF THE PRO

LABIUM OVER YEAR OR TWO WILL PROVIDE ADEQUATE TISSUE FOR

FORKED FLAP LEAVING ENOUGH TISSUE TO FORM NORMAL PHILTRUM

IF THE PROLABIUM IS LARGE THE FORKED FLAP CAN BE SPARED FROM

ITS SIDES AND BANKED IN WHISKER POSITION AT THE TIME OF PRI

MARY CLOSURE OF THE ALVEOLAR DEFECTS AND THE LIP

BANKING STAGE OF FORKED FLAP PREFERRED

WHETHER THE FORKED FLAP IS BANKED PRIMARILY OR AS SECONDARY

PROCEDURE DURING PALATE CLOSURE AFTER THE PROLABIUM HAS

STRETCHED THE BANKING PROCEDURE OFFERS ASSETS IT AVOIDS THE

FIVEPOINT SCAR AT THE BASE OF THE COLUMELLA AND IT ALLOWS COM

PLETION OF LIP CONSTRUCTION DURING THE STAGE OF BANKING THEN

TOO ADVANCEMENT OF THE FORKED FLAP FROM BANKED POSITION IS

EASIER BECAUSE TILE LIP DUES NOT HAVE TO BE REENTERED THE GEN

ERAL ACTION OF ADVANCING THE BANKED FORK IS SIMILAR TO THE

CARTERCRONIN PROCEDURE EXCEPT FOR ONE CARDINAL POINT BY

BANKING THE FORK IN WHISKER POSITION UNDER THE ALAR BASE THERE

IS ACTUAL NEW TISSUE PROVIDED FOR COLUMELLA LENGTHENING
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ADVANCING THE FORK FROM THE BANKED POSITION OR FROM THE

LIP INTO THE COLUMETLA IS SIMILAR IN TECHNIQUE THE FORK IS

TUBED WITH SKIN SUTURES IN FRONT AND THEN THE FORKS ARE CURLED

INTO COLUMN WITH 50 CATGUT SUTURES IN THE SUBCUTANEOUS

TISSUES POSTERIORLY THIS EXTENDED COLUMN IS ADVANCED ALONG

THE MEMBRANOUSSEPTUM AS COLUMELIA AND THE TIPS OF THE FORK

ARE TRIMMED AND SPLAYED TO HELP IN CONSTRUCTION OF THE NOSTRIL

SILL ONE OF THE ADVANTAGES OF THE FORKED FLAP HAS ALWAYS BEEN

THE IMPROVED ADVANCEMENT OF THE SLUMPED MEDIAL CRURA OF

THE LOWER LATERAL ALAR CARTILAGE AS THE TIP OF THE NOSE WAS RE

LEASED DURING COLUMELIA LENGTHENING

OVER THE LAST 10 YEARS THE ADVANCE OF THE FORKED FLAP INTO

COLUMELLA AND OPEN RHINOPLASTY HAS LED TO EXTENSION OF THE

MEMBRANOUS SEPTAL INCISIONS AS INTERCARRITAGINOUS INCISIONS

WITH LATERAL BACKCUTS ACROSS THE VESTIBULAR MUCOSA AT THE

WEBS THIS ALLOWS FREEING OF THE MEDIAL TWOTHIRDS OF BOTH

ALAR CARTILAGES FROM THE OVERLYING SKIN AND THE INFERIORLY LYING

MUCOSA THIS DISSECTION IS FACILITATED BY ALAR MARGIN INCISIONS

TO GIVE EVEN BETTER DIRECT VIEW OF THE CARTILAGE ADHERENCE TO

THE NASAL LINING THE FREED ENDS OF THE ALAR CARTILAGES ARE SU

TURED TO EACH OTHER WITH MATTRESS SUTURES OF PROLENE TO

CREATE MATCHING PAIR OF MEDIAL CRURA IN THE NASAL TIP THE

UPPER EDGE OF EACH FREED ALAR CARTILAGE IS SUTURED UNDER DIRECT

VISION TO THE SEPTUM AND TO UNDERLAP THE UPPER LATERAL CARTI

LAGES THE VESTIBULAR LINING IS CLOSED CAREFULLY WITH CATGUT SU
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TURES LETTING THE LATERAL BACKCUT CTOSE IN VY TO ERADICATE

THE VESTIBULAR WEB AND OPEN THE AIRWAY THIS APPROACH IS SIM

ILAR IN BROAD PRINCIPLE WITH METHOD DESCRIBED BY PIGOTT

IN 1988 BUT DIFFERENT IN TECHNICAL DETAIL FINALLY THE ALAR BASES

ARE CINCHED TO COMPLETE THE NASAL CORRECRIONS

THESE INTRAOPERATIVE VIEWS MAY CLARIFY THE DISSECTION AND

SUTURING OF THE ALAR CARTILAGES DURING THE ADVANCEMENT OF THE

FORKED FLAPS
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THE PRINCIPLE OF FASHIONING THE TREATMENT OF CLEFTS TOWARD

THE COMPLETION OF THE ARRESTED EMBRYOGENESIS WAS PRESENTED

IN HUNTERIAN LECTURE AND PUBLISHED IN THE ANNALS OF THE

ROYAL COLLEGE OF SURGEONS 1994

HERE ARE TWO EXAMPLES OF THIS APPROACH IN BILATERAL CLEFTS

WITH SMALL PROLABIUMS WHO HAD PRESURGICAL ORTHODONTIA PEN
OSREOPLASTY AND LIP ADHESION FOLLOWED BY BANKING OF FORKED

FLAPS THEN AT THE AGE OF ABOUT FOUR YEARS THE FORKED FLAPS WERE

ADVANCED FROM THE BANKED WHISKER POSITION INTO THE COL

UMELLA DURING THIS OPEN RHINOPLASTY STAGE THE ALAN CARTILAGES

WERE FREED LIFTED AND SUTURED TOGETHER INTO NORMAL POSITION

THE ALAN BASES WERE NARROWED BY AN ALAN CINCH
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FORKED FLAP NOT ALWAYS NECESSARY

THERE ARE CIRCUMSTANCES IN CERTAIN BILATERAL CLEFTS WHERE THE

FORKED FLAP MAY NOT BE NECESSARY IF THE NASAL TIP IS NOT EX

TREMELY DEPRESSED AND THE COLUMELLA HAS MODERATE LENGTH BUT

THE NOSTRIL SILLS ARE LONG AND THE NASAL FLOORS WIDE TYPE OF

NOSTRIL SILL ADVANCEMENT INTO THE COLUMELLA MAY SUFFICE THIS

IS MORE LIKELY TO BE EFFECTIVE IN INCOMPLETE AND SOME ASYM

METRIC BILATERAL CLEFTS

AS EARLY AS 1914 CARTER DESCRIBED COLUMELLA LENGTHEN

ING PROCEDURE THAT ADVANCED THE NASAL FLOORS AND ALAR BASES

WITH AN INVERTED SHAPED INCISION THE ALAR BASES WERE FREED

AND ADVANCED MEDIALLY WITH SOME BENEFIT TO THE SHORT COL

UMELLA IN 1956 CARDOSA AND IN 1957 CONVERSE EACH DE

SCRIBED VY ADVANCEMENTS FROM THE NOSTRIL FLOORS INTO THE

COLUMELLA THEN IN 1958 CRONIN DESCRIBED AN IMPROVED

RENDITION OF THIS SAME PRINCIPLE OF ADVANCING THE NOSTRIL SILLS

WITH THE COLUMELLA
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IN MY VIEW OF THIS TECHNIQUE IN CLEFT CRAFT VOLUME II

NOTED THAT IN ALL OF CRONINS PUBLISHED CASES IN MY OPINION

THE COLUMELLA SEEMED TO BE JUST LITTLE SHORT OF IDEAL AND THE

NASAL TIP NEVER QUITE UP ENOUGH THERE WAS ONE CASE IN WHICH

CRONIN HAD CARRIED OUT THE PROCEDURE TWICE SO THAT THE COL

UMELLA AND TIP ALTHOUGH SLIGHTLY SNUBBED WAS WITHIN AC

CEPTABLE PROPORTIONS

WHEN THERE IS SOME COLUMELLA PRESENT IN THE ORIGINAL DE

FORMITY OR IN GOOD PERCENTAGE OF INCOMPLETE AND EVEN ASYM
METRIC INCOMPLETE BILATERAL CLEFT THEN THE VY ADVANCEMENT

OF THE NOSTRIL SILLS INTO THE COLUMELLA LENGTH IF MAINTAINED BY

DEVELOPING BILATERAL TETHERING STRIPS TO BE CINCHED AT THE NASAL

SPINE HAS CHANCE THIS TETHERING ACTION NOT ONLY REINFORCES

THE COLUMELLA LENGTHENING BUT CONTROLS AND FIXES THE MEDIAL

ADVANCEMENT OF THE ALAR BASES ESSENTIAL IN THE OVERALL POSITION

ING OF THE INVOLVED PARTS

HERE ARE TWO EXAMPLES OF THIS GENERAL APPROACH WHICH SEL

DOM USE IN ONE THE ORIGINAL CLEFT WAS INCOMPLETE WITH SOME

COLUMELLA PRESENT ADVANCEMENT OF THE ALAR BASES IN VY EX

RERNALLY AIDED BY BILATERAL CINCHING GAVE MODEST COLUMELLA

IMPROVEMENT
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IN THE OTHER SHORT COLUMELLA THE NOSTRIT SILTS WERE CUT AS

STRAP FLAPS ATTACHED TO THE ATAR BASES AND EXTENDED INTO THE

SHORT COTUMELTA BY MEMBRANOUS SEPTAL INCISION THIS AT

TOWED GREATER ADVANCEMENT OF THE NOSTRIT SILTS INTO THE COT

UMELLA WITH MEDIAT ADVANCEMENT OF THE ALAR BASES THIS

MANEUVER WAS ENHANCED AND STABILIZED BY BILATERAL ATAR

CINCH WHICH TENGTHENED THE COLUMELTA MODESTLY AND REDUCED

THE FLARE SATISFACTORILY
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X7

MIK
WHEN SELECTING THE MOST APPROPRIATE PROCEDURE FOR THE

SPECIFIC CASE THERE IS ONE FACTOR IN THE EQUATION THAT MUST NOT

BE OVERLOOKED THE ULTIMATE GOAL OF EACH PATIENT THOSE RACES

SUCH AS THE ORIENTAL AND THE BLACK WHERE CERTAIN AMOUNT

OF NASAL FLATNESS AND BROADNESS IS NORMAL THERE IS NO NEED FOR

THE LONG COLUMELTA NECESSARY IN THE CAUCASIAN HERE THE BI

LATERAL ALAR ADVANCEMENT MAY SUFFICE YET DO NOT GET CAUGHT

IN THE RUT OF ROUTINE HERE EITHER AND DO NOT RULE OUT FORKED
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FLAPS ON ALL BLACK OR ORIENTALS IN MANY BILATERAL CLEFTS THE

COLUMELLA IS SO NONEXISTENT THAT SUBSTANTIAL NEW SKIN MUST

BE BROUGHT IN TO GIVE NORMAL RESULT HERE THE FORKED FLAP IS

FIRST CHOICE

IT IS DIFFICULT FOR ME TO EVALUATE FAIRLY THE PRACTICAL VALUE OF

ALL THE EXCELLENT JAPANESE WORK BEING REPORTED ON BILATERAL

CLEFTS BECAUSE THEIR NORMAL GOALS ARE OFTEN QUITE DIFFERENT

FROM THOSE OF THE CAUCASIAN

CONTRAINDICATION FOR FORKED FLAP

THERE ARE CERTAIN SECONDARY CASES IN WHICH THE FORKED FLAP CAN

NOR BE USED TO ADVANTAGE THE ROBIN HOOD PRINCIPLE MUST BE

MONITORED CAREFULLY TO MAKE CERTAIN THE DONOR AREA IS NOT

HARMED BY TOO MUCH SACRIFICE WHEN THE NASAL TIP IS DE

PRESSED AND THE COLUMELLA IS SHORT BUT THE UPPER LIP IS ENOUGH

TIGHTER THAN THE LOWER LIP THAT SEVERE DISCREPANCY IS VISIBLE

ESPECIALLY IN PROFILE THE UPPER LIP THEN OBVIOUSLY CANNOT AF

FORD FORKED FLAP DO NOT GET CAUGHT IN ROUTINE AND FORCE

FORK WHEN THE COSTS ARE EXTRAVAGANT IN THESE PATIENTS THE

SHIFTING OF THE ENTIRE PROLABIUM WHATEVER ITS SHAPE INTO

THE COLUMELLA RELEASES THE TUGOF WAR BETWEEN THE LIP AND

THE NOSE THE FREED PROLABIUM CAN BE TRIMMED THINNED

TAILORED AND ROLLED INTO COLUMN TO IMITATE AN EXCELLENT

COLUMELLA AND THEN SHIFTED ALONG THE MEMBRANOUS SEPTUM

T4 RELEASING THE DEPRESSED NASAL TIP THE FLARING ALAR BASES CAN BE

CINCHED THE LATERAL LIP ELEMENTS CAN AND SHOULD BE ADVANCED

MEDIALLY TO CREATE MIDLINE PHILTRUMSIZED DEFECT THIS FOL

LOWS THE PRINCIPLE OF NEVER CUTTING FLAP TO FILL DEFECT BUT

RATHER MANEUVER THE DEFECT INTO AN AESTHETIC UNIT AND THEN CUT

THE FLAP TO FIT THAT ASESTHETIC UNIT THE PROTUBERANT OR RELA

TIVELY PROTUBERANT LOWER LIP WILL BENEFIT BY SPARING MIDLINE

SHIELDSHAPED LIPSWITCH FLAP TO RECONSTRUCT THE PHILTRUM OF

THE UPPER LIP IT IS IMPORTANT THAT THE LOWER LIP FLAP BE FASH

IONED OF ADEQUATE LENGTH TO REACH THE SPLIT COLUMELLA BASE AND

DOVETAIL INTO IT NOT ONLY FOR CAMOUFLAGE BUT ALSO FOR AESTHETICS

THE CORONARY VESSEL PEDICLE IS LEFT SEVEN TO EIGHT DAYS AND
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WHEN DIVIDED THIS AREA OF THE UPPER AND LOWER LIP ATE REVISED

CAREFULLY

EXAMPLES OF ADVANCEMENT OF
PROLABIUM INTO COLUMELLA
IN COMPLETE BILATERAL CLEFTS THE FAILURE OF MESENCHYMA MIGRA

TION TO BOLSTER THE CENTRAL FRONTONASAL COMPONENT ENDS UP

WITH SEVERE DEFICIENCY IN TISSUES ALONG THIS LINE THE DISTANCE

FROM THE TIP OF THE NOSE TO THE INFERIOR EDGE OF THE PROLABIUM

IS SHORT AND THE AREA OF GREATEST DEFICIENCY IS IN COLUMELLA

LENGTH WHEN THE LATERAL LIP ELEMENTS ARE SIMPLY ATTACHED TO

THE SIDES OF THE PROLABIUM PRESERVING THE PROLABIUM VERMIL

ION NOT ONLY ARE THE NEEDS OF THE NOSE IGNORED BUT THE LIP HAS

BEEN INEFFECTIVELY CONSTRUCTED

AT AGE 16 THIS PATIENTS FACE WAS CONFLICT OF SCARS DEFI

CIENCIES AND TENSIONS THAT IN THEMSELVES WERE NOT DRASTICALLY

SEVERE BUT WHEN OBSERVED TOGETHER MADE HER FACE LOOK AS IF IT

HURT THE KEY TO THIS CONFUSION OF TENSION LAY IN THE FAIR REDIS

TRIBUTION OF TISSUES THE PROLABIUM WAS ADVANCED INTO THE

COLUMELLA TO RELEASE THE DEPRESSED NASAL TIP THEN BY ADVANC

ING THE UPPER LIP ELEMENTS THROUGH RELEASE AND ROTATION

AROUND THE ALAR BASES NATURAL SHAPE AND SIZE PHILTRUM DE

FECT WAS PREPARED THIS WAS FILLED WITH SHIELDSHAPED MID

LINE LOWER LIPSWITCH FLAP WHICH REDUCED THE PROTUBERANT

LOWER LIP
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AFTER ONE YEAR THE TISSUES WERE CONTENT IN THEIR REARRANGE

MENT CORRECTIVE RHINOPLASTY REDUCED THE ATAR CARTITAGES

RASPED THE BRIDGE NARROWED THE NASAL BONES BY OSTEOTOMY

WITH INFRACTURE AND IMPROVED THE COLUMELLA CONTOUR AND TIP

DEFINITION BY INSERTION OF SEPTAT CARTILAGE GRAFTS

44Z4
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THIS HISPANIC MATE HAD BEEN TREATED PRIMARILY IN CUBA

SUBSEQUENTLY HE UNDERWENT LE FORT OSTEOTOMY BY

WOLFE WITH SPREAD OF THE MAXILLA TO ENABLE THE FITTING OF

PROSTHESIS AND IMPROVEMENT OF THE NASAL PLATFORM THIS SET

THE STAGE FOR MIDLINE SHIFTING OF TISSUES TO RELIEVE THE SHORT

NESS IN THE FRONTONASAL LINE THE PROLABIUM WAS CUT OUT OF THE

LIP AND LIFTED SO THAT EXTENSION OF THE MEMBRANOUS SEPTAL INCI

SION COULD BE CARRIED BILATERALLY IN THE INTERCARTILAGINOUS LINE

THIS ENABLES EXPOSURE DISSECTION ADVANCEMENT AND MIDLINE

SUTURING OF THE ALAR CARTILAGES IN THE NASAL TIP THE PROLABIUM

WAS THINNED ROLLED INTO COLUMN AND ADVANCED ALONG THE

SEPTUM TO LENGTHEN THE COLUMELLA THE ALAR BASES WERE

CINCHED AND THE LATERAL LIP ELEMENTS WERE ADVANCED TO CREATE

PHILTRUM SHAPED CENTRAL DEFECT SHIELDSHAPED LOWER LIP FLAP

WAS TRANSPOSED INTO THE UPPER LIP DEFECT IN SEVEN DAYS THE

PEDICLE WAS DIVIDED IN SECOND STAGE AND AS FINAL ADJUNCT

THE SEPTAL DEVIATION WAS CORRECTED AND THE SEPTAL CARTILAGE OB

TAINED WAS INSERTED UP THE COLUMELLA INTO THE TIP
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THIS 17YEAROLD FEMALE WAS BORN WITH BILATERAL CLEFT

WHICH AFTER MULTIPLE PROCEDURES PRESENTED HOOKED NOSE

WITH BROAD TIP FLARING ALAE AND SHORT COLUMELLA PATCH OF

PROLABIUM SURROUNDED BY SCARS NO CUPIDS BOW PROTUBERANT

LOWER LIP FAIR OCCLUSION AND GOOD SPEECH

OUR APPROACH INVOLVED ADVANCING THE PROLABIUM OUT OF THE

LIP THINNING IT AND CURLING IT INTO COLUMN TO ALLOW COL

UMELLA LENGTHENING AS IT WAS ADVANCED ALONG THE MEMBRANOUS

SEPTUM FROM THIS OPEN POSITION THE ANTERIOR SEPTUM WAS RE

SECTED ALAR CARTILAGES REDUCED BRIDGE STRAIGHTENED AND BONES

NARROWED WITH OSTEOTOMIES AND INFRACTURES AN ALAR CINCH

PROCEDURE NARROWED THE FLARING ALAE AND RECONSTRUCTED THE

NOSTRIL SILLS THE LATERAL LIP ELEMENTS OF THE UPPER LIP WERE AD

VANCED TO CREATE PHILTRUM SIZE AND SHAPED DEFECT SHIELD

SHAPED LIPSWITCH FLAP FROM THE PROTUBERANT LOWER LIP WAS

TRANSPOSED INTO THE UPPER LIP DEFECT AND THE PEDICLE DIVIDED

IN SEVEN DAYS MINOR REVISIONS COMPLETED THE RECONSTRUCTION

ELEVEN YEARS LATER RECEIVED LETTER FROM THIS PATIENT

WILL QUOTE PARTS OF HER NOTE

IN THIS CRUEL WORLD WE LIVE IN WAS OFTEN TEASED WHILE

GROWING UP THE SCARS TO THE HEART UNFORTUNATELY HAVE TAKEN

LONG TIME TO HEAL RECENTLY WENT THROUGH SOME OLD PICTURES
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OF MYSELF AND CAME ACROSS MY HIGH SCHOOL SENIOR PICTURE THIS

WAS SIX MONTHS BEFORE YOU DID YOUR FIRST SURGERY ABOUT ONE

MONTH AGO HAD PROFESSIONAL PICTURES TAKEN OF MYSELF

COULDNT BELIEVE THE DIFFERENCE IT WAS THEN THAT REALIZED THAT

THE UGLY DUCKLING HAD BEEN TRANSFORMED INTO THE BEAUTIFUL

SWAN

SUCCESS OF PLASTIC SURGERY IS SUGGESTED WHEN THE SURGEON

AND OTHER SPECTATORS ARE PLEASED WITH THE RESULT THE ULTIMATE

SUCCESS HOWEVER IS RESERVED FOR THE TIME WHEN THE PATIENT AS

THE BEHOLDER REALIZES THERE IS INDEED BEAUTY TO BEHOLD

ODD PROBLEMS
DUE TO THE COMPLEX NATURE OF THIS BILATERAL CLEFT ANOMALY THE

VARIOUS SURGEONS WHO UNDERTOOK THE SURGICAL CORRECTION OF

THESE DEFORMITIES AND THE FACT THAT MANY OF THEM HAD NO IDEA

ABOUT THE PRINCIPLES THAT SHOULD GOVERN THEIR SURGICAL ACTIONS

SOME STRANGE PROBLEMS DO APPEAR EXCEPT TO BE GUIDED BY

PRINCIPLE IN DIAGNOSIS PLANNING AND EXECUTION THERE IS NO

EASY FORMULA FEW UNUSUAL CASES WHICH DO NOT FIT IN ANY SPE

CIAL SECTION WILL BE PRESENTED JUST TO SHOWHOW EACH WAS HAN

DLED AT THE TIME

GROSS TIP

AS RESULT OF NUMEROUS OPERATIONS THIS GROSS RESULT IN BILAT

ERAL CLEFT PRESENTED THICK BROAD TIP THROUGH OPEN RHINO
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PLASTY THE SKIN WAS ELEVATED AND THE BULK OF CARTITAGE AND SCAR

WAS RESECTED AS DESIGNED SUTURED AND THE SKIN TRAPDOOR RE

PLACED IN THIS CASE AT THIS TIME THAT WAS WHAT WAS DONE BUT

SUCH AN APPROACH FOR ME IS VERY RARE AND USUALLY NOT INDI

CATED
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THIS 33YEAROLD FEMALE WITH BILATERAL CLEFT AFTER MULTIPLE

SURGICAL PROCEDURES PRESENTED FLAT WIDE NASAL BRIDGE WITH

DEPRESSED NASAL TIP AND HORIZONTAL NOSTRILS ONE OF THE MOST

EXASPERATING ASPECTS WAS THE RIGID DOWNSTANTED NASAL BRIDGE

THE RESULT OF LONG BONE GRAFT HER PROLABIUM WAS UNNATU

RALLY WIDE AND THERE WAS SEVERE RETROPOSITION OF HER MAXILLA

MAXILLARY OSTEOTOMY WITH FORWARD ADVANCEMENT FIXED WITH

BONE GRAFTS BY LOVAAS WAS FOLLOWED BY THE FITTING OF AN UP

PER PROSTHESIS

THE WIDE SCARRED PROLABIUM WAS REDUCED BY CREATING

FORKED FLAPS WHICH WERE ADVANCED INTO THE COLUMELLA COSTAL

CARTILAGE STRUT IN THE COLUMELLA SUPPORTED THE NASAL TIP AFTER

GREENSTICK FRACTURE OF THE BRIDGE BONE GRAFT ALLOWED THE TIP TO

RISE BILATERAL OSREOTOMIES THROUGH THE UPPER BUCCAL SULCUS

GAVE THE EXPOSURE NEEDED FOR LOVAAS TO MOVE THE NASAL BONES

IN AND FIX THEM WITH HIS LSHAPED MICROPLATE SCREWED TO THE

MAXILLARY BASES AN ALAR CINCH NARROWED THE FLARE AND PLACED

THE NOSE IN BETTER HARMONY
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COMPLEX DEFORMITY
THIS 22 YEAROLD FEMALE WITH BILATERAL CLEFT SUFFERED MULTI

PLE SURGICAL PROCEDURES WHICH HAD BEEN DISASTROUS TO BOTH THE

LIP AND THE NOSE AS PRESENTED IN 1979 THE LIP WAS SHORT

TIGHT RETRACTED AND SCARRED THE NOSE WAS THICK WIDE AND FLAT

WITH SCARRED NOTCHING OF THE TIP OVERHANGING ALAR RIMS FLAR

ING ALAE AND SHORT SCARRED RETRACTED COLUMELLA

CORRECTION OF THIS COMPLEX PROBLEM REQUIRED MULTIPLE AP

PLICATIONS OF THE ROBIN HOOD PRINCIPLE OF TISSUE APPORTION

MENT TAKING FROM THE RICH OR EXCESS FOR THE POOR OR DEFICIENT

THE EXCESS ALAR RIMS WERE MARKED AS FLAPS BASED ON THE TIP ON

EACH SIDE OF THE MIDLINE SCAR TO BE TRANSPOSED TOGETHER ONTO
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THE COLUMELLA THE NOSTRIL SILL EXTENSIONS OF THE ALAR BASES

WERE DEEPITHELIALIZED FOR AN ATAR CINCH PROCEDURE THE

SCARRED SKIN OF THE CENTER OF THE LIP WAS EXCISED AND SUPERI

ORLY BASED VERTICAL FLAP OF REMAINING SUBCUTANEOUS TISSUE WAS

CUT OUT OF THE MIDDLE OF THE LIP TUCKED UNDER THE COLUMELLA

BASE AND INSERTED UP INTO THE MEMBRANOUS SEPTUM TO FILL OUT

THE RETRACTED COLUMELLA THE LATERAL LIP ELEMENTS WERE AD

VANCED TO PRESENT NATURAL PHILTRUM DEFECT MIDLINE

SHIELDSHAPED LOWER LIPSWITCH FLAP WAS TRANSPOSED INTO THE

UPPER LIP THE PEDICLE WAS DIVIDED ON THE EIGHTH POSTOPERA

TIVE DAY AND THE UPPER AND LOWER LIP REVISED AT THE PEDICLE

SITES
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BIZARRE BUT AMENABLE
THIS BILATERAL CLEFT WAS TREATED FIRST IN INDIA IN 1948 WHILE

WAS STUDENT WITH GILLIES THE PATIENT CAME TO ENGLAND AND

HAD GILLIES FRY OPERATION WHICH LENGTHENED THE PALATE BUT

CREATED AN ANTERIOR FISTULA THIS WAS CLOSED WITH AN OBTURATOR

RESULTING IN GOOD SPEECH

THE PATIENT FOUND HIS WAY TO MIAMI 20 YEARS LATER REVEAL

ING TIGHT UPPER LIP PROTUBERANT LOWER LIP AND SHORT RE

TRACTED COLUMELLA WITH SEVERELY DEPRESSED NASAL TIP
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THE FIRST OPERATION INCLUDED HUMP REDUCTION SEPTAL SHORT

ENING BILATERAL OSTEOTOMY WITH INFRACTURES SUBMUCOUS SEPTAL

RESECTION WITH CARTILAGE GRAFT TO TIP AND BILATERAL CHONDROMU

COSAL FLAPS TRANSPOSED TO EACH OTHER IN THE RELEASING MEMBRA

NOUS SEPTAL INCISION WHICH BROUGHT THE COLUMELLA OUT INTO

PROFILE VIEW AND REDUCED THE ALAR CARTILAGES IN THE TIP MID
LINE LIPSWITCH FLAP WAS TRANSPOSED FROM LOWER TO UPPER TIP AND

THE PEDICLE DIVIDED IN TEN DAYS

IL
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NOSE IN ATYPICAL CLEFTS

THERE ARE VARIOUS ATYPICAL CONGENITAL NASAL DEFECTS WHICH RE

QUIRE SPECIFIC SOLUTIONS THIS REQUIRES LITTLE IMAGINATION

GUIDED BY PRINCIPLES HERE IS PATIENT BORN WITH PARTIAT FA

CIAL PARALYSIS WITH SYMPATHETIC HEMIATROPHY ASYMMETRY OF

THE MAXILLA ATYPICAL CLEFT OF THE LIP WIDE CLEFT OF THE PALATE

LACK OF HALF NOSE AND ABSENT RIGHT EYE SHE ALSO HAD TRANSPO

SITION OF THE GREAT VESSELS WITH VENTRICULAR SEPRAL DEFECT AND

LIFE EXPECTANCY OF 18 MONTHS LIP ADHESION WAS PERFORMED

TO AID FEEDING AND LATER PROSTHESIS WAS FITTED TO HELP SPEECH

BUT NO FURTHER SURGERY WAS CONTEMPLATED

BY THE AGE OF NINE YEARS THE PATIENT HAD CONVINCED HER

MOTHER THAT LIFE WAS NOT WORTH LIVING IF SHE COULD NOT HAVE

MORE NORMAL NOSE THE SITUATION WAS PRESENTED TO ANESTHETIST

MCMAHONWHONOTING HER GREAT PULMONARY HYPERTENSION

TOOK PRECAUTION TO PREVENT HYPOTENSION DURING SURGERY TO

AVOID CESSATION OF PULMONARY VESSEL BLOOD FLOW AND CERTAIN

THIS WOULD BE DIFFICULT PROBLEM UNDER NORMAL CIRCUM

STANCES BUT IN THIS PATIENTS CASE THE SURGERY HAD TO BE IN ONE

STAGE AND STILL ACHIEVE AT LEAST SYMMETRICAL ALAE AND COL

UMELLA IN AS SIMPLE PROCEDURE AS POSSIBLE THE RIGHT SIDE OF

THE NASAL ARCH WAS CUT FREE AND TRANSPOSED LATERALLY INTO THE

CHEEK AND FLAP WAS TRANSPOSED MEDIALLY IN TO MAKE

ROOM FOR POSITIONING THE RIGHT ALA THE LEFT VESTIBULAR WEB
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TYPICAL OF CLEFTS WAS TAKEN WITH ITS DISTORTED ALAR CARTILAGE AS

FLAP BASED ON THE NASAL TIF AND SET HIGH IN THE CENTER OF THE

UPPER LIP TO FORM THE FRONT OF THE COLUMELLA THEN THE EXCESS

CHEEK SKIN TO THE RIGHT OF THE NASAL BRIDGE WAS TAKEN AS AN IS

LAND ON PENINSULA FLAP BASED ON AN INFERIOR SUBCUTANEOUS

PEDICLE AS DESCRIBED BY BARRON THIS WAS THREADED UNDER

THE UPPER NASOLABIAL SKIN AND BROUGHT OUT IN THE NASAL CAVITY

TO LINE THE RAW AREAS OF THE RIGHT ALA THE ADJOINING LIP AND THE

BACK SIDE OF THE NEW COLUMELLA

THE NASAL RECONSTRUCTION HEALED WITH MINIMAL CONTRACTURE

SO THE PATIENT AND THE TEAM WERE REMOBILIZED FOR MIDLINE

SHIELDSHAPED LIPSWITCH FLAP FROM THE LOWER TO THE UPPER LIP

AT THE AGE OF 11 YEARS THE PATIENT CAME IN FOR VISIT SHE

HAD HAD HER HAIR STYLED AND WAS DRESSED IN PINK STOCKINGS HER

FAVORITE BLUE DRESS AND GOLD CHAIN SHE HAD BEEN UNWILLING

TO WEAR HATHAWAY BLACK EYE PATCH BUT HAD BEEN DELIGHTED

WITH THE FANCY AND COLORFUL PATCH MADE ESPECIALLY FOR HER BY
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OUR NURSES SHE SHOWED PRIDE IN HERSELF BUT ALSO INCREASED

CYANOSIS ONE YEAR LATER AT THE AGE OF 12 SHE PASSED AWAY IN

HER SLEEP

CONGENITAL BILATERAL CLEFT NOSE

ALTHOUGH THE NOSE IS CONSIDERED BY SOME AN UNPAIRED MIDLINE

STRUCTURE OF THE FACE IT IS MOST DEFINITELY COMPOSED OF PAIRED

COMPONENTS THAT MUST BE CAREFULLY BALANCED DURING ANY SUR

GICAL PROCEDURE

EMBRYOLOGY

THIS ABNORMALITY CLEFT NOSE OR DOGGENASE DOG NOSE IS RARE

CONGENITAL DEFORMITY THAT MAY BE HEREDITARY BUT MOST OFTEN

IT PRESENTS AS AN ISOLATED EVENT THE MAJOR COMPONENTS OF THE

NOSE ARE FORMED FROM THE SUBSTANCE OF THE FRONTONASAL PROCESS

THAT MIGRATES DORSOCENTRALLY OVER THE FOREHEAD REGION OF THE

EMBRYO THESE COMPONENTS ARE FORMED BY THICKENING OF

EACH ELEMENT OF THE EPITHELIUM AT THE VENTROLATERAL MARGINS OF

THE FRONTAL PROMINENCE THESE NASAL PLACODES FURTHER DEMAR

CATE INTO MEDIAL AND LATERAL PROCESSES WHICH FORM THE ALAE

TUBERCLE AND COLUMELLA IT HAS BEEN SPECULATED THAT THE ALAE

MESODERMAL MIGRATION LAGS IN DEVELOPMENT BEHIND THE CEN

TRAL NASAL AREA AND INTERRUPTION DURING THIS PROCESS MAY RE

SULT IN CLEFTING OR NOTCHING OF THE ALAR RIM OTHER STRUCTURES

FORMED BY THE FRONTONASAL PROCESS ARE THE FOREHEAD GLABELLA

INTERORBITAL REGION AND PROLABIUM BENEATH THESE SOFT TISSUE

STRUCTURES THE PRECHORDAL MESENCHYME PRODUCES THE MEDIAN

SKELETAL STRUCTURES OF THE CENTRAL FACE THE CRISTA GALLI THE ETH

MOID NASAL BONE THE VOMER THE NASAL SEPTUM THE PREMAXIL

LARY BONE WITH ITS FOUR INCISIVE TEETH AND THE ANTERIOR PALATINE

TRIANGLE IRREGULARITIES FRONTAL NASAL DYSPLASIA RESULTING IN

CLIANGTS IN ANY OF THESE STRUCTURES DEMAND INVESTIGATION OF

THE OTHERS TO RULE OUT ASSOCIATED ABNORMALITIES SUCH AS CRA

NIUM BIFIDUM OF THE FOREHEAD IRREGULAR HAIRLINE ENCEPHALO

CELES OTHER CLEFTS EPIDERMOID INCLUSION CYSTS HYPERTELORISM

DUPLICATE NASAL SEPTUM ACCESSORY AIR SINUSES WIDENING OF THE
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LESSER WING OF THE SPHENOID CHOANAL ATRESIA NASAL DERMOIDS

AND GLIOMATA

TESSIER DEVELOPED USEFUL NUMBERING SYSTEM TO STANDARD

IZE THE UNDERSTANDING OF SPECIFIC CLEFT LOCATIONS

THIS RARE CASE OF CONGENITAL BILATERAL CLEFT NOSE DEMON

STRATED TESSIER AND CLEFTS OF THE DISTAL NOSE IN THE INFANT

THERE WAS FRONTAL BOSSING AND INTERORBITAL FULLNESS PSEUDO

TELECANTHUS THE IMPROVEMENT THROUGH GROWTH TO THE AGE OF

FOUR YEARS IS QUITE REMARKABLE

THE SURGICAL CORRECTION WAS CARRIED OUT BY MULLIN

AND MILLARD THE PRIMARY SURGERY WAS DESIGNED AS

FLAP OF EXCESS DORSAL SKIN WITH SPLIT FORKING AT THE FLAP

TO PRODUCE BILATERAL TRANSPOSITION FLAPS DESTINED TO FILL THE

GAPS DEVELOPED AFTER DOWNWARDROTATION AT BOTH ALAE INTO NOR

MAL POSITION THE ADVANCEMENT HUMPING OF THE BASE OF THE

CREATED THE NASAL TIP FULLNESS THAT LATERAL TRANSPOSITION OF THE

FORKS CREATED CONTOUR TO SIMULATE INTACT NORMAL LOWER LATERAL

CARTILAGES THE VY FLAP TAKEN FROM THE TISSUE IN THE INTERCAN

THAI NASAL BRIDGE AREA NOT ONLY SERVED TO REDUCE THIS EXCESS BUT

ALSO PROVIDED EXPOSURE FOR SURGICAL ACCESS TO THE EXCESSIVE SUB

CUTANEOUS TISSUE BENEATH AFTER REMOVAL OF THIS TISSUE SIMPLE

CLOSURE OF THE DORSAL DEFECT PRESENTED AN IDEAL MIDLINE SCAR

AFTER THINNING THE EXCESS OF THE LARGE FLAP IT WAS SPLIT INTO

TWO FLAPS DESTINED TO FILL THE BILATERAL DEFECTS LEFT BEHIND AS

THE ALAE WERE ROTATED DOWN INTO NORMAL POSITION REDUCTION
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OF THE TIP BULK WAS CARRIED OUT AFTER FEW MONTHS AT AGT

SEVEN YEARS ALAR MARGINS REVISIONS BLENDED THE RECONSTRUCTION

SHE IS SEEN AT THE AGE OF HAVING ADJUSTED WELL IN SCHOOL AND

IN LIFE

MEDIAN CLEFTS OF THE LIP

IN THIS MEDIAN CLEFT DEFORMITY THE COLUMELLA WAS PRESENT BUT

WIDE AND THE MEDIAN INCOMPLETE CLEFT OF THE LIP WAS ALSO

WIDE CORRECTION OF THIS DEFORMITY WAS ACHIEVED BY VERTICAL

WEDGE OF COLUMELLA AND UPPER LIP WHICH IF ANGLED CORRECTLY

CAN PRODUCE NARROWCOLUMELLA AND LIP WITH CUPIDS BOW
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IN THOSE MEDIAN CLEFTS WHICH HAVE SHORT OR ABSENT COL

UMELLA FORKED FLAPS CAN BE TAKEN FROM THE SIDES OF THE MEDIAN

LIP CLEFT AND ADVANCED TO CREATE COLUMELLA THE PARED EDGES

OF THE LIP CAN BE APPROXIMATED TO CREATE NATURAL LIP WITH

SEMBLANCE CUPIDS BOW
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HERE IS MEDIAN CLEFT OF THE LIP WITH NO COLUMELLA BUT

MIDVERTICAL RIDGE IN THE NASAL TIP IN THIS CASE THE FORKED FLAPS

WERE TAKEN FROM THE SIDES OF THE LIP CLEFT THIS NOT ONLY AL

LOWED CONSTRUCTION OF COLUMELLA BUT IT PARED THE EDGES OF THE

LIP CLEFT SO THAT APPROXIMATION CREATED NATURAL LOOKING LIP

THIS DESIGN OF FORKED FLAP IN MEDIAN CLEFT LIP WAS USED

IN ONE OF THE CARIBBEAN ISLANDS THE VERTICAL RIDGE OF THE NASAL

TIP AND WIDE SHORT COLUMELTA WAS EXCISED THE LATERAL EDGES OF

THE MEDIAN CLEFT OF THE LIP WERE MARKED TO PRODUCE FORKED

FLAP AND THE ANGLE OF THE CUT AT THE BOTTOM OF EACH FORK WAS

PLACED SO THAT WHEN THE LIP WAS BROUGHT TOGETHER IN THE MID

LINE THERE WOULD BE EXTRA LENGTH OF SKIN AT THE CENTER OF THE LIP

TO CREATE CUPIDS BOW THE FORKED FLAP WAS TRIMMED SUTURED

TO EACH OTHER AND ADVANCED INTO THE NOSE TO CREATE COL

UMELLA THE NURSES IN ATTENDANCE WERE INSTRUCTED IN SUTURE RE

MOVAL ON THE FOURTH POSTOPERATIVE DAY



MEDIAN CLEFT WITH NASAL EXCESS

THIS THREEWEEKOLD FEMALE WAS BORN WITH AN ASYMMETRIC ME
DIAN CLEFT OF THE LIP WITHOUT CLEFT OF THE ALVEOLUS OR PALATE

THERE WAS PARTIAL CLEFT OF THE RIGHT ALA WITH RETRACTION AND

TUBED PROTRUSION OF SKIN AND SUBCUTANEOUS TISSUE EXTENDING

FROM THE ALA NOTCH

AT ONE YEAR THE LIP WAS CLOSED BY THE METHOD ALREADY DE
SCRIBED IN THIS SECTION FOR MEDIAN CLEFTS THE RETRACTED AND

NOTCHED RIGHT ALA WAS RELEASED BY THROUGHANDTHROUGHRO
TATION INCISION ALONG ITS CREASE WHICH ALLOWED THE ALA TO COME

DOWN INTO NORMAL POSITION AS IT WAS SUTURED TO THE SIDE OF THE

UPPER COLUMELLA THE EXCESS BLOB OF TISSUE WAS LEFT ATTACHED

AT THE RIGHT SIDE OF THE NASAL TIP BUT THINNED AND TRIMMED TO

FIT THE DEFECT ABOVE THE ALA ROTATION BOTH AS COVER AND AS LIN

ING THE ALAR BASE WAS ADVANCED FOR SYMMETRY
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FIVE YEARS LATER MINOR REVISIONS SCULPTURED THE ALA AND RE

VISED THE SCARS

THE PATIENT WILL RECEIVE FINAL WORK IN HER EARLY TEENS

MIDLINE SYNDROMES

MIDLINE SYNDROME

THIS 10DAYOLD MALE INFANT REVEALED STRANGE RARE MIDLINE

DEFORMITY THERE WAS MODERATE HYPERRELORISM WITH RUDI

MENTARY NASAL BONES WIDELY SEPARATED AND OF LOW HEIGHT THE

SEPTUM WAS ALSO LACKING IN PROJECTION THERE WAS REDUN

DANCY OF SKIN PINCHED INTO LONGITUDINAL FURROWED FOLD EX

TENDING FROM THE NASAL TIP ALONG THE NASAL AXIS INTO EXCESS
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SKIN GATHERED IN THE INTERCANTHAL AREA AND THE GLABELLA AND

LOWER MIDLINE FOREHEAD REGION THE NASAL TIP AND COLUMELLA

SEEMED WITHIN NORMAL LIMITS EXCEPT THEY WERE QUITE THICK

AND LACKING IN DEFINITION

AT MONTHS LONGITUDINAL ELLIPSE OF SKIN ONE AND ONE

HALF INCHES WIDE AT ITS CENTER POINT AND EXTENDING FROM THE

MIDLINE OF THE LOWER FOREHEAD AND GLABELLA AREA DOWN THE

NASAL BRIDGE TO THE TIP WAS EXCISED THE EXCISION INCLUDED

CYST AND SOME SUBCUTANEOUS TISSUE THE CLOSURE ADVANCED THE

LATERAL SUBCUTANEOUS TISSUE TO CREATE THE SEMBLANCE OF NASAL

BRIDGE WHICH WAS COVERED WITH SKIN BY ADVANCEMENT

STRAITH WAS IN OBSERVATION DURING THIS CASE AS HE HAD BEEN

REQUESTED TO REPORT BACK TO THE HIERARCHY OF THE AMERICAN SO

CIETY OF PLASTIC AND RECONSTRUCTIVE SURGERY WHO WERE TRYING

TO DECIDE FOR THE THIRD TIME IF WAS WORTHY OF MEMBERSHIP

AT YEARS SILASTIC BLOCK WAS INSERTED IN THE BRIDGE AREA TO

STRETCH THE SKIN DURING THE GROWING YEARS AND GIVE THE SEM
BLANCE OF BRIDGE LINE

SEVEN YEARS FIFTEEN YEARS
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AT AGE 16 YEARS THE SILASTIC IMPLANT WAS REMOVED THE NASAL

BONES RECEIVED OSTEOTOMIES AND INFRACTURES AND COSTAL CARTI

LAGE HINGE GRAFT WAS INSERTED THROUGH COLUMELLA SPLITTING

INCISION TO CREATE BRIDGE LIFT THE NASAL TIP AND SUPPORT THE

COLUMELLA HERE HE IS AT THE AGE OF 23 HOPING TO JOIN THE AIR

FORCE

THE BIFID NOSE
THIS DEFORMITY VARIES GREATLY IN DEPTH OF THE CLEFTING EXTENT

OF THE SPREAD AND AMOUNT OF ASYMMETRICAL DISTORTION SURGICAL

CORRECTION INCLUDES BISECTION WITH REMOVAL OF THE EXCESS MID

PORTION OF THE SKIN SUBCUTANEOUS TISSUE AND BONE COMBINED

WITH THE SHIFTING OF THE DISTORTED ELEMENTS INTO BALANCE CLO

SURE SHOULD BRING ALAR CARTILAGES SIDE TO SIDE ALAR NOTCHES CAN

BE CORRECTED BY LOCAL ROTATIONS

THIS WAS THE APPROACH ON THIS TENYEAROLD BOY FROM AN
TIGUA WHO ALSO HAD AN ATYPICAL MEDIAN CLEFT OF THE LIP

FORKED FLAP OF THE DIVERGING PHILTRUM COLUMNS WAS USED TO

CONSTRUCT THE COLUMELLA AND REVISE THE LIP AN LSHAPED SILAS

TIC WAS USED TO SUPPORT THE BRIDGE AND TIP AND THE ALAR BASES

WERE ROTATED TO CORRECT THE NOTCHING THE PATIENTS RETURN TO

ANTIGUA POSTPONED SURGICAL REFINEMENT
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32 MM

IN 1950 WEBSTER AND DEMING POINTED OUT THAT

HYPERTELORISM WAS ASSOCIATED WITH BIFID NOSE IN ONLY FOUR OF

THE TEN CASES BUT THE ILLUSION WAS PRESENT IN EIGHT OF THE TEN

THEY ACCOUNTED FOR THIS ILLUSION BEING DUE TO WIDE SPACING OF

COMPONENTPARTS OF THE FACE ADJACENT TO THE EYES SUCH AS IN

CREASED INTERCANTHAL DISTANCE FLATNESS OF BROAD NASAL BRIDGE

PRESENCE OF EPICANTHAL FOLDS AND WIDELY SPACED EYEBROWS

WEBSTER FOCUSED HIS ATTENTION ON SOFT TISSUE AND NASAL BONE RE

DUCTION AND SHIFTING TO REDUCE THE ILLUSION THIS WAS ACCOM 32MM

PUSHED BY EXCISION OF WIDE VERTICAL ELLIPSE OF FOREHEAD

GLABELLA NASAL BRIDGE AND TIP SKIN FROM HAIRLINE TO COLUMELLA

HE INFRACTURED THE NASAL BONES AND WIRED THEM TOGETHER IF

THE NASAL TIP WAS FLATTENED AND THE NOSE SHORTENED HE USED

MIDLINE VY ADVANCEMENT OF DORSAL SKIN TO REPOSITION THE

PARTS

1I
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BIFID NOSE ASSOCIATED WITH TRUE WIDE HYPERTELORISM CAN

ONLY BE CORRECTED IF THE UNDERLYING BONY STRUCTURES ARE PLACED

INTO NORMAL POSITION THIS IS COMPLICATED PROCEDURE THAT

SHOULD BE CARRIED OUT ONLY BY AN EXPERT CRANIOFACIAL SURGEON

HERE IS RARE CARDINAL EXAMPLE OF AN 014 CLEFT OF THE TESSIER

CLASSIFICATION WHICH IS ACTUALLY CRANIOFACIAL DYSRHAPHIA PRE

SENTING FRONTONASOMAXILLARY CLEFT WITH CONSIDERABLE HYPER

RELORISM AND PREOPERATIVE XRAY FILM REVEALING DUPLICATION OF

THE CRISRA GALLI

THE CASE WAS TREATED BY PAUL TESSIER HIMSELF WITH TRANSCRA

NIAL SURGERY SUBPERIOSTEAL DISSECTION OF THE UPPER FACIAL SKELE

TON AND ORBITAL CAVITIES THROUGH CORONAL INCISION ENABLED

SQUARELIKE OSTEOTOMIES TO MOBILIZE THE ORBITS THE EXCESS

BONE BETWEEN THE ORBITAL CAVITIES MOSTLY ERHMOID AND DUPLI

CATION OF THE CRISTA GALLI WAS REMOVED THIS NECESSITATED

COMPLETE SUBMUCOUS RESECTION AND NASAL BONE GRAFT FOR NASAL

SUPPORT THE ORBITAL CAVITIES WERE BROUGHT TOGETHER INTO

NORMAL RELATIONSHIP WITH NORMAL INTERORBITAL DISTANCE AND

THE VOIDS IN THE BONE FROM THE DISPLACEMENT OF THE ORBITAL

CAVITIES WERE FILLED WITH BONE GRAFTS MEDIAL CANTHOPEXIES AND
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THE ILIAC BONE GRAFT TO THE NOSE WERE EFFECTIVE BUT THE NASAL

SKIN SCARS LACK OF BRIDGE AND TIP SUBCUTANEOUS SUBSTANCE AND

INADEQUATE COLUMELLA EVENTUALLY FORCED THE USE OF PARAME

DIAN FOREHEAD FLAP

INTEROPHTHALMJC DYSPLASIA
THIS PATIENT WAS BORN WITH UNILATERAL CLEFT LIP BUT ALSO WITH

RARE NASAL DEFORMITY LAZARUS CORRECTED HER LIP WITH AN

EXCELLENT ROTATIONADVANCEMENT AND CLOSED HER PALATE RESULT

ING IN GOOD SPEECH HER GENERAL APPEARANCE REMINDED ONE OF

THE SPECTRUM OF HOLOPROSENCEPHALLY CERTAINLY FORM OF ARHIN

ENCEPHALLY AND EVEN TOUCH OF BINDERS HER VENTRICLES WERE

NORMAL AS WAS HER LIFE EXPECTANCY SHE COULD BE LABELED OF THE
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DEMYER SEQUENCEAN INTEROPHTHALMIC DYSPLASIA AS DE

SCRIBED BY SPOLYER ELDIS AND BENJAMINS

THE LACK OF MAXILLA AND THE FAILURE OF ITS GROWTH STIMULATED

WOLFE TO DO AN ONLAY BONE GRAFT TO HER MAXILLA AT AGE

WITH IMPROVEMENT IN THE PLATFORM

THIS CHILD DEVELOPED WELL IN SPITE OF HER NASAL DEFORMITY

WHICH PROMPTED HER PARENTS TO REQUEST EARLY NASAL SURGERY

THE DISTAL HALF OF HER NOSE WAS AN ATTENUATED FUNNEL WITH

NO SEPTUM AND VIRTUALLY NO COLUMELLA THE LEFT ALA HAD THE

USUAL CHARACTERISTICS OF UNILATERAL CLEFT DUE TO LACK OF DISTAL

NASAL SUPPORT AND THE ABSENCE OF SKIN ENVELOPE IN WHICH TO

INTRODUCE SUPPORT KEPT PUTTING OFF SURGERY FRANKLY DID

NOT SEE HOW TO HELP HER SHOIT OF RECONSTRUCTION WITH FORE

HEAD FLAP AND COSTAL CARTILAGE THE FAMILY KEPT ASKING ME TO

DO SOMETHING

RECONSTRUCTING NASAL SUPPORT IDEALLY REQUIRES PROPPED

CANTILEVER THE PROVERBIAL THIS CANTILEVER MUST REST ON FUL

CRUM PROXIMALLY AND BE PROPPED DISTALLY IN MOST CASES THIS IS

NOT AN IMPOSSIBLE TASK AND WITH VARIOUS MANEUVERS ALREADY

DESCRIBED CAN BE ACCOMPLISHED WHEN THERE IS NO COLUMELLA

OR THE COLUMELLA IS SKIN SHELL WITH NO SUBSTANCE IN WHICH TO

HOUSE THE PROP THEN THE CANTILEVER WILL TEND TO DROOP AND THE

TIP FALL BONE GRAFT CANTILEVERS SCREWEDTO FIXED BONE ABOVE ARE

INEFFICIENT AT THE DISTAL END OF THE LONG AXIS OF THE CANTILEVER
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EVEN IN RESISTING JUST GRAVITY WHEN THERE IS ALSO THE DOWN
WARD PULL OF SKIN AND LINING SHORTNESS AND THE CONTRACTURE OF

SCAR THE ODDS ARE EVEN GREATER AGAINST PROUD TIP SUPPORT

TRANSVERSE ARCH SUPPORT

FACED WITH THE DILEMMA OF INSUFFICIENT DISTAL STRUCTURES TO AC

CEPT COLUMELLA STRUTS AN ALTERNATE ARCHITECTURAL ARCH SUPPORT

WAS CONCEIVED INSTEAD OF THE STANDARD LONGITUDINAL VERTICAL

SUPPORT TRANSVERSE ARCH FROM ALA BASE TO ALAR BASE WAS DE

SIGNED TO SPAN ACROSS THE FRONT OF THE NOSE TO LIFT THE TIP

FIRST USED THIS TRANSVERSE ARCH PRINCIPLE IN 1993 IN 71

YEAROLD PATIENT IN WHICH CANCER OF THE SEPTUM HAD BEEN

TREATED WITH SO MUCH RADIATION THAT SUPPORT TO THE DISTAL NOSE

HAD BEEN DESTROYED THE FIAT SHELL OF THE NASAL TIP AND ALAE

WITHOUT SUFFICIENT COLUMELLA WAS BENEFITTED BY TRANSVERSE

ARCH OF COSTAL CARTILAGE THREADED THROUGH SUBCUTANEOUS TUN

NEL FROM ALA THROUGH THE TIP TO THE OTHER ALA

APPLICATION OF THIS TRANSVERSE SUPPORT APPROACH TO THIS CON

GENITAL DEFORMITY WAS ACHIEVED BY FREEING THE ALA BASES FROM

THEIR CHEEKLIP ATTACHMENTS ENABLING SUBCUTANEOUS TUNNEL

TO BE DISSECTED ACROSS THE DISTAL NOSE FROM ALAR BASE THROUGH

THE NASAL TIP AND OUT THE OPPOSITE ALAR BASE

65CM COSTAL PERICHONDRIAL CARTILAGE STRUT WAS CARVED AND

THREADED THROUGH THE TUNNEL THE PROTRUDING ENDS OF THE CAR

TILAGE ARCH ONE CENTIMETER ON EACH SIDE WERE INTRODUCED INTO

STAB WOUNDS EXTENDING DOWN TO THE MAXILLA THE ALAR BASES

WERE SUTURED BACK INTO PLACE TO COVER THE CARTILAGE ARCH THIS

INDEED GAVE THE DISTAL NOSE SUPPORTIVE LIFT THE ATTENUATED

STUB OF COLUMELLA WAS FREED FROM THE LIP AND BOLSTERED BY

CHONDROMUCOSAL FLAP FROM THE LEFT VESTIBULAR WEB
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ONE AND HALF YEARS LATER THE LEFT ALAR SLUMP WAS TRANS

POSED TO THE COLUMELLA AND SECOND RIB GRAFT ADDED JUST POS

TERIOR TO THE FIRST GRAFT FOR SUPPORT CONTINUITY CARTILAGE GRAFTS

WERE PLACED IN THE TIP FOR BETTER CONTOUR

NINE MONTHS LATER THROUGH AN UPPER BUCCAL INCISION THE

DEFICIENT MAXILLA WAS DISSECTED FREE OF PERIOSTEUM AND COSTAL

BONE WAS INSERTED AS AN ONLAY GRAFT TO IMPROVE MAXILLARY CON

TOUR IT WAS ALSO WEDGEDUNDER THE LEFT EXTREMITY OF THE CARRI

LAGE ARCH TO LIFT THE DEPRESSED LEFT ALAR BASE COSTAL CARTILAGE

STRUT WAS INSERTED ON HER NASAL BRIDGE
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TEMPORARY SILASTIC ARCH

IN APRIL 1995 HAD THE OPPORTUNITY TO TREAT SIMILAR PROB

LEM FEMALE PATIENT WAS FIRST SEEN AT THE AGE OF FOUR YEARS

SHE REVEALED NASAL DEFORMITY THAT INDICATED THE MIDLINE

STRUCTURE OF THE SEPTUM WAS ABSENT AS THERE WAS NO BRIDGE NO

TIP SUPPORT AND NO FORWARD GROWTH OF THE NOSE THE SKIN AND

ALAR CARTILAGES WERE COLLAPSED AND FORESHORTENED WITH ONLY HALF

COLUMELLA THERE WAS NOT ENOUGH LINING AND COVER TO HOUSE

THE USUAL SUPPORT THE LIP WAS WELL FORMED WITH NATURAL

PHILTRUM DIMPLE

AGAIN THE USE OF TRANSVERSE ARCHITECTURAL SUPPORT THAT

HAD SERVED IN TWO PREVIOUS CASES WAS CONTEMPLATED YET

THE YOUNG AGE OF THE PATIENT STIMULATED ME TO START EARLY BUT
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AVOID COSTAL CARTILAGE WHICH WOULD BE DIFFICULT TO EXCHANGE

DECIDED ON SILASTIC WHICH COULD BE USED AS AN INTERNAL EX

PANDER TO BE REPLACED EVERY FIVE YEARS IF NECESSARY FOR INTERNAL

STRETCHING UNTIL TIME FOR THE FINAL COSTAL CARTILAGE ARCH

COLUMELLA LENGTHENING PROCEDURE HAD USED IN 1963 IN

LUETIC CASE OFFERED THE BEST METHOD OF LENGTHENING THE COL

UMELLA WITHOUT SCARRING OR DEFORMING THE LIP COMPOSITE

EAR GRAFT WOULD NOT HAVE SERVED IN CONTINUITY WITH THE TRANS

VERSE ARCH SUPPORT PROCEDURE THUS SKIN INCISION AROUND THE

BASE OF THE SHORT COLUMELLA ENABLED DISSECTION OF SUBCUTA

NEOUSMUSCLE FLAP OUT OF THE THICKNESS OF THE MIDDLE OF THE

UPPER LIP IT WAS SLANTED OBLIQUELY DOWN AND BACK TO OBTAIN

15 CM OF EXTENSION WITHOUT AFFECTING THE LIP AND ITS PHIL

TRUM THIS EXTENSION WAS FURTHER RELEASED WITH MODERATE

MEMBRANOUS SEPTAL INCISION INCIDENTALLY THROUGH THIS MEM
BRANOUS SEPTAL EXPOSURE POCKET WAS EASILY DISSECTED BACK

OVER THE FLAT BRIDGE AND SILASTIC STRUT WAS INSERTED FOR IM

PROVED CONTOUR AND BRIDGE SKIN STRETCHING

BOTH ALAE WERE DIVIDED AT THEIR BASES FROM THE LIPCHEEK AT

TACHMENTS WHICH ENABLED THE ANTERIOR NASAL ARCH TO FLATTEN TO
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NEAR STRAIGHT LINE WHICH FACILITATED THE DISSECTION OF SUBCU

TANEOUS TUNNEL FROM ALA TO ALA JUST ABOVE THE MUCOSAL LINING

BUT UNDER THE ALAR CARTILAGE AND DORSAL SKIN OF THE TIP AND ALAE

PROBE WAS PASSED THROUGH THE TUNNEL CARRYING SUTURE AT

TACHED TO SPECIALLY SHAPED 6CM SOLID SILASTIC STRUT THIS

ALLOWED EASY TUGGING OF THE SILASTIC THROUGH THE TUNNEL SO THAT

THE ENDS EXTENDED WELL BEYOND EACH ALAE STAB WAS MADE IN

THE RAW AREA AT THE PREVIOUS BASE OF EACH ALA AND EXTENDED

DOWNTO MAXILLA THE SILASRIC ENDS WERE CUT TO FIR INTO THE STAB

WOUNDS WITH ENOUGH THRUST OFF THE MAXILLA TO GIVE TRANS

VERSE ARCH LIFT TO THE FRONT OF THE NOSE

THE RAW EXTENSION OF THE COLUMELLA WAS WRAPPED IN

THINNED POSTAURICULAR SKIN GRAFT FIXED WITH SUTURES THE EX

TENDED COLUMELLA WAS FIXED IN THE UPPER CENTER OF THE UPPER

LIP AND THE ALAR BASES WERE SUTURED WITH CARE TO ENCLOSE THE

SILASTIC ARCH SUPPORT
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THE EARTY RESULT WAS PROMISING TIME WILL TELL IT IS MY
PLAN TO REPLACE THIS SILASTIC STRUT WITH LONGER STRUT EVERY FIVE

OR SO YEARS TO STRETCH THE NOSE EVENTUALLY THE SILASTIC WILL BE

REPLACED WITH CARTILAGE

BINDERS SYNDROME
MAXILLARY DYSPLASIA OR BINDERS SYNDROME IS CONGENITAL

MALFORMATION WITH AN EXTREMELY FLAT AND RETRUDED NOSE OFTEN

COMBINED WITH MAXILLARY RETRUSION AND CLASS III MALOCLUSION

IN 1969 TREATED MILD CASE OF BINDERS SYNDROMEWHICH

REVEALED FAILURE IN NORMAL DEVELOPMENT OF THE VERTICAL

HEIGHT OF THE NASAL TRIPOD MORE MARKED IN THE TIP THAN IN THE

BRIDGE THIS DISCREPANCY IN NASAL GROWTH WAS ALSO ASSOCIATED

WITH SOME LACK OF MAXILLARY DEVELOPMENT THE PATIENT CON

SIDERED HERSELF UGLY

THE DEFECT

THE VERTICAL LENGTH OF THE COLUMELLA AND BOTH SIDEWALLS WHEN

MEASURED FROM THE HEIGHT OF THE ALAR ARCH TO THE JOIN WITH THE

LIP WAS LITTLE MORE THAN HALF THAT OF NORMAL ALTHOUGH THE

AMOUNT OF DEFORMITY IN ITSELF DID NOT APPEAR STAGGERING THERE

WAS SUBTLE INHERENT SHORTNESS OF ALL TISSUES ITS CORRECTION

WAS COMPLICATED BY THE THREEFOLD REQUIREMENT FOR LINING

SUPPORT AND COVER IN THE COLUMELLA AND IN EACH ALA
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POSSIBLE SOLUTIONS

THE MOST TEMPTING APPROACH BUT LEAST LIKELY TO SUCCEED WAS

THE FORCING OF AN SHAPED BONE OR CARTILAGE IMPLANT INTO THIS

INADEQUATE NASAL JACKET FLAPS OUT OF THE LIP CONTINUITY FOR

LENGTHENING OF THE COLUMELLA AND BOTH ALAE WERE POSSIBLE BUT

PROMISED TOO MUCH SCARRING DISTAL FLAPS WERE CONSIDERED TOO

COMPLICATED

THREE COMPOSITE AURICULAR GRAFTS

THE COLUMELLA AND EACH ALAR BASE WERE DIVIDED AT THEIR JOIN

WITH THE LIP AND THE RELEASE WAS CARRIED DEEP ENOUGH SO THAT

THE ENTIRE ARCH OF THE NASAL TRIPOD COULD BE LIFTED INTO NORMAL

POSITION THE COLUMELLA RETEASE REQUIRED MEMBRANOUS SEPTAL

INCISION TO ALLOW THE COLUMELLA TO ADVANCE UPWARD FORWARD

PULL BY TWOPRONGEDHOOK ON THE TIP OPENED THREE YAWNING

GAPS INTO WHICH WERE FITTED TRIPLET OF COMPOSITE AURICULAR

WEDGES TAKEN FROM THE JUNCTION OF THE HELIX AND THE LOBULE

OF EACH EAR THE BLOCK FOR THE COLUMELLA WAS TAKEN FROM

THE POSRAURICULAR AREA ALL WITHOUT GREAT LOSS TO THE EARS EACH

COMPOSITE GRAFT WAS CUT IN SPECIFIC SHAPE BUT WITH SKIN EX

TENSIONS TO BE USED TO CURL AS SILL INTO THE NASAL FLOOR THE

ONLY CAUSE FOR ANXIETY WAS WHETHER ALL THREE GRAFTS WOULD TAKE

EQUALLY WELL

PERFECT TAKE

THE GRAFTS WENT THROUGH THE USUAL COLOR CHANGES THAT KONIG

OBSERVED FIRST BROWN AND CANNON AND DUPERRIUS DEMON
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STRATED AND MCLAUGHLIN DESCRIBED BUT WE ALL SUFFER THROUGH

WHITE BLUE BLACK PURPLE AND PINK

REVISIONS

FIVE MONTHS LATER SEPTAL CARTILAGE STRUT IN THE COLUMELLA

GAVE BETTER SUPPORT TO THE NASAL TIP ALAR MARGIN SCULPTURING

CAMOUFLAGED THE BLENDING OF THE GRAFTS WITH THE COLUMELLA

AND ALAE SILASTIC IMPLANT UNDER THE ALAR BASES ON THE MAX
ILLA IMPROVED THE PLATFORM IN FACT THE PATIENT EXPRESSED THE

FEELING THAT SHE WAS NO LONGER UGLY THE CASE WAS PUBLISHED IN

1971 IN PLASTIC AND RECONSTRUCTIVE SURGERY

LL4‰

MORE TYPICAL BINDER
THIS IS MORE SEVERE AND TYPICAL BINDER SYNDROME
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THREE COMPOSITE EAR GRAFTS HAD BEEN INSERTED BY PLASTIC

SURGICAL RESIDENT YUAN AS PREVIOUSLY DESCRIBED BUT

WITHOUT GREAT IMPROVEMENT IT OCCURRED TO ME THAT THE SEPTAL

COMPOSITE LSHAPED ADVANCEMENT FLAP WOULD BE VERY EFFECTIVE

IN THIS TYPE OF NOSE AND IT WAS JN THE DESIGN OF THE LSHAPED

SEPRAL CHONDROMUCOSAL FLAP THE DOTTED LINES INDICATE THE AREA

OF SUBPERIOSTEAL SECTIONING OF THE CARTILAGE TO FACILITATE THE

LFLAP ADVANCEMENT BY ROTATION TO ELEVATE THE BRIDGE AND TIP

PR OF

ETHMOW

VOMER

IN 1986 HOLMSTRAND ADVOCATED CORRECTION OF THE RETRUDED

NASAL BASE WITH SUBPERIOSTEAL ONLAY BONE GRAFTS AND THIS WAS

CARRIED OUT IN OUR CASE WITH CRANIAL BONE AN ONLAY STRUT OF

CRANIAL BONE WAS APPLIED TO THE NASAL BRIDGE THE ALAR BASE

GRAFTS WERE EXCISED AND THE COLUMELLA GRAFT REVISED THIS CASE

WAS PUBLISHED IN 1988 IN PLASTIC AND RECONSTRUCTIVE SURGERY
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SHORT NOSE
THIS 29YEAROLD FEMALE SUFFERED WITH MAXILLARY HYPERFIASIA

AND MANDIBULAR RETROGNATHIA SHE HAD LE FORT MAXILLARY OS

TEOTOMIES AND OSTEOTOMIES WITH DIRECT BONE PLATESCREW FIXA

NON OF THE MAXILLA AND SEGMENTAL MANDIBULAR OSTEOTOMY

SLIDING GENIOPLASNY WITH BONE SCREW FIXATION BY

HOLMS THE SURGERY DID IMPROVE THE MAXILLARY MANDIBULAR

CONTOUR AND OCCLUSED ALIGNMENT BUT RESULTED IN NOSE THAT

WAS RELATIVELY SHORT FOR HER FACIAL SKELETON SHE WAS REFERRED FOR

NASAL LENGTHENING THERE WAS NO HISTORY OF SEPRAL SURGERY
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SUBNASAL ADVANCEMENT OF THE LSHAPED SEPTAL CHONDRO

MUCOSAL FLAP WAS DESIGNED MEMBRANOUS SEPTAL INCISION

HUGGING THE DISTAL SEPTAL CARTILAGE WAS CARRIED FROM THE NASAL

SPINE UP TOWARD THE TIP EXTENDING BILATERALLY ALONG THE IN

TERCARRILAGINOUS LINE THROUGH THE LATERAL VESTIBULAR INTER

CARTILAGINOUS INCISIONS THE SKIN OF THE DORSUM WAS FREED TO

IMPROVE THE POTENTIAL FOR LONGITUDINAL NASAL LENGTHENING IN THE

DESIGN FOR LENGTHENING THE FRAMEWORK OF THE NOSE THE MEM
BRANOUS SEPTAL INCISION EXPOSED THE ANTERIOR EDGE OF THE SEP

TUM WHICH WAS DESTINED TO ROTATE OUTWARD AND BECOME THE

EXTENDED NASAL BRIDGE AND TIP THE ADDITIONAL NASAL LENGTH

BEING ESTIMATED AT ABOUT 18 CM WAS MARKED ON THE INFERIOR

SEPTUM JUST ABOVE THE NASAL SPINE AT THIS POINT THE FULL

THICKNESS HORIZONTAL CUT OF THE WAS ADVANCED POSTERIORLY IN

THE SEPTUM PARALLEL BUT JUST ABOVE THE SEPTAL JOIN IN THE

VOMERIAL GROOVE THE LENGTH OF THIS FULLTHICKNESS INCISION

WAS ANOTHER 18 CM THE ESTIMATED LENGTH OF REQUIRED COL

UMELLA SUPPORT FROM NASAL TIP DOWN IN FRONT OF THE NASAL

SPINE THE REST OF THE SEPTAL WAS INCISED KEEPING WIDE

ENOUGH FLAP OF OVER 125 CM TO MAINTAIN VASCULARITY THIS AC

TION WAS ACHIEVED WITHOUT VISUAL DIFFICULTY IN SPITE OF THE IN

TACT NOSE CAREFUL SUBPERICHONDRIAL DISSECTION ENABLED RELEASE

OF THE CARTILAGE AT THE PROXIMAL KINK TO EASE DELIVERANCE OF THE

SEPTAL FLAP OUT THROUGH ONE NOSTRIL THIS IMPROVED ACCESS FOR

TRIMMING EXCESS CARTILAGE ALONG THE UNDERSURFACE AND BACK

SIDE OF THE FLAP SO THAT MUCOSA COULD BE SUTURED TO MUCOSA

WITHOUT TENSION WITH CATGUT TO ACHIEVE CLOSED CHONDRO

MUCOSAL UNIT THE FLAP ADVANCED UP AND OUT TO FORM THE

LENGTHENED TIP AND THE DISTAL LEG WAS SUTURED WITH

PROLENE IN FRONT OF THE RESIDUAL NASAL SPINE THIS FORCED MAIN

TENANCE OF THE NASAL LENGTHENING AND CORRECTION OF THE COL

UMELLA RETRACTION THROUGH THE ADVANCED PROPPED CANTILEVER

BEHIND THE TIP AND COLUMELLA THE FLAP WAS SUTURED TO THE

MEMBRANOUS SEPTUM AND THE LATERAL LINING INCISIONS WERE ALSO

GENTLY SUTURED BILATERAL ALAR WEDGE RESECTIONS NARROWED THE

FLARING NOSTRILS
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A4

HEMANGIOMA OF THE NOSE

HEMANGIOMA OF THE NOSE MAY BE CAPILLARY CAVERNOUS OR

COMBINATION OF BOTH IN THE EARLY PHASE THERE IS OFTEN RAPID

PROLIFERATION BUT BY MONTHS INVOLUTION USUALLY IS IN

PROGRESS MOST OBSERVERS ESTIMATE THAT MORE THAN 50 OF

GENERAL HEMANGIOMAS WILL SHOW REGRESSION BY THE TIME THE

PATIENT IS YEARS OLD AND 70 BY YEARS WITH CONTINUED IM

PROVEMENT UP TO 10 TO 12 YEARS UNFORTUNATELY NASAL HEMAN

GIOMAS HAVE HISTORY OF SLOW REGRESSION AS NOTED BY

MULLIKEN IN 1988 AND JACKSON IN 1993 VANDER

MUELEN ET AL IN 1994 ADVOCATED EARLY EXCISION OF NASAL HEM

ANGIOMAS USING THE INCISION THE RESULTS SHOWN WERE GOOD

AND THE SCARS IN UNIT LINES

RARELY WILL HEMANGIOMAS PROGRESS INTO RAPID ULCERATION

AND HEMORRHAGING IF THEY DO IMMEDIATE EARLY EXCISION AND

COVERAGE WITH GRAFTS AND FLAPS MAY BE NECESSARY

MY USUAL APPROACH TO NASAL HEMANGIOMAS HAS BEEN OBSER

VATION UP TO FIVE YEARS OF AGE SUPPLEMENTED WITH PREDNISONE

UNDER THE SUPERVISION OF THE PEDIATRICIAN ONCE THE SPONTA

NEOUS REGRESSION HAS REACHED ITS OPTIMUM THEN SURGICAL EXCI

SION AND RECONSTRUCTION IS INDICATED
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DURING THE DISSECTION AND RESECTION GREAT CARE IS TAKEN NOT

TO INJURE THE DERMIS OR THE ALAR CARTILAGES BUT TO TAKE ALL TU

MOR FROM BETWEEN THE TWO

EMBOLIZATION AND LIGATION OF PREDOMINANT VASCULAR SUPPLY

ARE TECHNIQUES OCCASIONALLY USED RUNNING MATTRESS SUTURE

THROUGH SKIN AND SUBCUTANEOUS TISSUES ENCIRCLING THE LESION

JUST OUTSIDE ITS BORDERS CAN BE USED TO CONSTRICT AND THUS RE

DUCE HEMORRHAGE DURING SURGERY THIS HAS NOT BEEN NECESSARY

IN ANY OF THE NASAL HEMANGIOMAS HAVE TREATED

THIS PATIENT WAS BORN WITH NONRAISED CAPILLARY HEMAN

GIOMA WHICH IN THE FOLLOWING THREE MONTHS REVEALED MARKED

PROGRESSION OF THE CAVERNOUS COMPONENT WITH SEVERE ORBITAL

NASAL AND ORAL DISTORTION RADIATION WAS DEFERRED BECAUSE OF

LACK OF ACUTE SYMPTOMS OR FURTHER PROGRESSION WHENTHE BABY

WAS FIRST SEEN AT SEVEN MONTHS THE FACE WAS SEVERELY INVOLVED

THE PRIMARY TREATMENT WAS CARRIED OUT BY PEDIATRIC SUR

GEON MARK ROWEAT INTERRUPTED PERIODS THE PATIENT RECEIVED

ORAL PREDNISONE 20 40 MG LIGATION OF PREDOMINANT VASCU

LAR SUPPLY WAS DEFERRED TO AVOID ENHANCEMENT OF COLLATERALIZA

TION GRADUAL SPONTANEOUS REGRESSION WITH BLANCHING AND

SHRINKAGE WAS SEEN OVER THE NEXT THREE YEARS
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ANGIOGRAM REVEALED HEMANGIOMA OF THE LEFT FACE FILLED PRI

MARILY BY MAXILLARY ARTERY DIVISION OF THE LEFT EXTERNAL

CAROTID

SERIAL EXCISION WAS CHOSEN AS THE METHOD OF TREATMENT AND

POSSIBLY COULD HAVE BEEN FACILITATED BY THE USE OF EXPANDERS

THE SERIAL EXCISION PRINCIPLE OF SURFACE TISSUE STRETCHER WAS

FIRST USED BY MORESTIN AND LATER POPULARIZED BY SMITH

EXCISION IN STAGES ENABLED REMOVAL OF LARGE SCARS PIGMENTED

NEVI HEMANGIOMAS NEUROFIBROMAS AND OTHER BENIGN LESIONS

NOT REMOVABLE IN ONE STAGE BY SERIAL EXCISION THE TENSION IS

FRACTIONATED INTO SAFER PORTIONS IT IS IMPORTANT THAT THE EXCI

SIONS BE CARRIED OUT ALONG NATURAL LINES LIKE THE NASOLABIAL

CREASE TO HIDE THE SCAR AMOUNTS TO BE EXCISED SHOULD BE CALI

BRATED SO THAT THE TENSION OF CLOSURE PRODUCES THE DESIRED BAL

ANCE

MY FIRST OPERATION ON PATIENT FOUR YEARS OF AGE WAS AN EX

CISION OF DISEASED TISSUE ALONG THE SIDE OF THE NOSE AND NA

SOLABIAL LINE CROSSHATCHING REMOVING DEEP HEMANGIOMA

TISSUE STRIPPLING FROM THE NOSE CHEEK AND LIP FOLLOWED BY

CLOSURE WITH MODERATE TENSION

TEN MONTHS LATER WIDE STRIP OF SCAR SKIN AND HEMAN

GIOMATOUS TISSUE WAS REMOVED CROSSHATCHING FROM THE NOSE

JOIN TO THE CHEEK AND THE NASOLABIAL LINE INCLUDING REDUNDANT

TISSUE STRIPPLMG BELOW THE COMMISSURE LIPECTOMY OF THE
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LEFT LOWER LID AND SCAR ABRASIONS WERE ACCOMPLISHED AND THE

STRABISMUS WAS IMPROVED

ONE YEAR LATER SKIN SCAR AND TUMOR TISSUES WERE EXCISED

CROSSHARCHING AND STRIPPLING IN THE LEFT MEDIAL CANTHAL AREA

ALONG THE PALPEBRAT FOLD SIX MONTHS LATER WRINKLED AND DEEPLY

PIGMENTED SKIN WAS TIGHTENED WITH PHENOL PEEL THE PATIENT

IS SEEN AT AGE 13 YEARS WITH WELL HEATED SCARS ALONG NATURAL LINES

ANOTHER SERIAL EXCISION
THIS PATIENT WAS BORN WITH NORMAL APPEARING NOSE THAT

DEVELOPED HEMANGIOMA EARLY AND PROGRESSED RAPIDLY SHE IS

SEEN AT THE AGE OF SIX MONTHS NO TREATMENT WAS ADVISED OB
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SERVATION AT AGES TWO AND THREE YEARS REVEALED GRADUAL RECES

SION

FIRST SURGERY AT AGE THREE YEARS INVOLVED DISTAL INCISIONS

ALONG THE ALAR RIMS AND DOWN AROUND THE COLUMELLA SIMILAR TO

AN OPEN RHINOPLASTY THIS ALLOWED ELEVATION OF THE SKIN AND

EXCISION OF HEMANGIOMA FROM DERMIS TO ALAR CARTILAGES FREE

ING THE SKIN PRODUCED DISTAL EXCESS WHICH COULD BE EXCISED

AND SUTURED THE IMPROVEMENT IS SEEN TWO YEARS LATER

YEAR LATER VERTICAL EXCISION OF SKIN OF THE NASAL DORSUM

ALLOWED LATERAL UNDERMINING AND EXCISION OF MORE HEMAN

GIOMA ON EITHER SIDE BILATERAL OSTEOTOMIES WITH INFRACTURE

NARROWEDTHE NASAL BASE AND VERTICAL DIAMOND EXCISION OF THE

COLUMELLA REDUCED ITS WIDTH WOUND WAS CLOSED CAREFULLY

DOWN THE MIDLINE OF THE BRIDGE

PATIENT RETURNED AT AGE 14 YEARS WITH HUMP

UL
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AS THE PATIENT WAS MATURE FOR HER YEARS CORRECTIVE RHINO

PLASTY WITH HUMP REMOVAT SEPTAL TIP RESECTION COLUMELLA TIP

GRAFT AND OTHER MINOR REVISIONS IMPROVED HER RESULT

THIS PATIENT WAS BORN WITH RED SPOT ON THE TIP OF HER

NOSE AT TWO YEARS THE CAPILLARY COMPONENT HAD SUBSIDED

SPONTANEOUSLY BUT THE CAVERNOUS PORTION HAS PROGRESSED TO

BULBOUS BLUE SWELLING

SINCE OBSERVATION IS WISE ADJUNCT IN TREATMENT OF HEMAN

GIOMAS THE PATIENT WAS REQUESTED TO RETURN IN THREE YEARS AT

THE AGE OF FIVE THE NASAL TIP SWELLING WAS RELATIVELY LESS BUT

NO MORE IMPROVEMENT WAS EXPECTED
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AN OPEN RHINOPLASTY APPROACH THROUGH MODIFIED FLYING

BIRD DESIGNED AT THE INFERIOR PERIPHERY OF THE LESIONS INVOLVED

INCISIONS ALONG THE ALAR MARGINS RUNNING DOWN THE SIDES OF THE

COLUMELLA AND ACROSS ITS BASE THIS ALLOWED ELEVATION OF THE

THINNED SKIN OF THE COLUMELLA AND TIP THE DIAGNOSIS OF HAMAR

ROMA WAS MADE AND THE EXCESS ANGIOLIPOMATOUS TISSUE WAS EX

CISED FROM THE COLUMELLA ALAR CARTILAGES AND DISTAL BRIDGE

THEN THE ALAR CARTILAGES WERE SUTURED TOGETHER AND THE EXCESS

SKIN DRAPED TRIMMED AND SUTURED ALONG THE ALAR MARGINS

DOWN THE SIDES AND ACROSS THE BASE OF THE COLUMELLA IN HIDDEN

POSITIONS THE PATIENT IS SEEN AT AGE AND 19 YEARS OF AGE

THIS TENMONTHOLD BABY GIRL WAS BORN WITH CAPILLATY AND

CAVERNOUS HEMANGIOMA OF THE NASAL RIP SURGERY WAS POSTPONED

WITH THE HOPE THAT THE USUAL SPONTANEOUS REGRESSION WOULD OC

CUR COURSE OF CORTISONE WAS WITHOUT NOTICEABLE EFFECT
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AT THE AGE OF THREE YEARS AN OPEN RHINOPLASTY ACROSS THE

BASE OF THE COLUMELLA AND ALONG THE ALAR RIMS ALLOWED THE SKIN

OF THE NASAL TIP TO BE ELEVATED WITH GOOD EXPOSURE FOR EXCISION

OF HEMANGIOMA FROM OFF THE ALAR CARTILAGES OUT TO THE DERMIS

THE EXCESS SKIN WAS TRIMMED AND SUTURED BACK INTO POSITION

WITH GOOD IMPROVEMENT TWO YEARS LATER MINOR REVISION OF

THE ALAR RIMS WAS CARRIED OUT THE PATIENT WAS THEN LOST TO

FOLLOWUP

RHINOPHYMA
RHINOPHYMA REPRESENTS EXCESS SEBACEOUS ADENOMATOUS HY

PERTROPHY IN THE SKIN OF THE NOSE THIS LOBULARED PILE UP CAN

GROWTO ENORMOUS PROPORTIONS BUT ITS CORRECTION IS RELATIVELY

SIMPLE WITH GLOVED FINGER IN THE NOSTRIL TO GAUGE THE RE

MAINING THICKNESS OF THE RHINOPHYMA NO 10 PERSONNA PLUS

SCALPEL BLADE IS USED TO PARE THE EXCESS TISSUE THE FINAL RE

FINED SHAVING IS CARRIED OUT WITH SANDPAPER ABRADER WHICH IS

ALSO USED TO FEATHER THE PERIPHERAL EDGES EVERY EFFORT MUST BE

MADE TO AVOID EXPOSING BART ALAR CARTILAGE IN THE TIP AND TO

MAINTAIN AN EQUAL THICKNESS OVER ALL SHAVED AREAS THE RE

MAINING SEBACEOUS GLANDS ARE NOTORIOUS FOR REEPIRHIALIZING

THE NOSE YET AS THIS PRESENTS LARGE GRANULATING SURFACE

THERE WILL BE VARYING DEGREES OF CONTRACRURE DURING THE HEAL

ING USUALLY THE SHAVED NOSE WILL HEAL SPONTANEOUSLY AND IN
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TIME WILL BECOME REASONABLE COLOR HERE ARE THREE EXAMPLES

OF THE TREATMENT OF THIS DEFORMITY

67YEAROLD MALE DEVELOPED AN IMPRESSIBLY LARGE LOBU

LARED RHINOPHYMA HE LET IT GROW WITHOUT CONCERN UNTIL HIS

WIFE DIED THEN HE WAS FORCED TO MAKE NEW FRIENDS AND THIS

STIMULATED HIS QUEST FOR NASAL CORRECTION THE EXCESS TISSUE WAS

SHAVED OFF WITH SCALPEL TO REASONABLE RESHAPING OF HIS NOSE

THE ALAR CARRILAGES WERE NOT EXPOSED AND THE GRANULATING AREA

GRADUALLY HEALED WITH REEPIRHELIALIZARION IT IS DIFFICULT TO

GAUGE EXACTLY THE DEPTH OF SHAVING OR THE EXTENT OF SURFACE CON

TRACRURE DURING HEALING IN THIS CASE THE RIGHT ALA EVIDENTLY

PARED SLIGHTLY DEEPER THAN THE LEFT HEALED WITH MORE RETRACTION

THIS WAS SYMMETRIZED BY RELEASE OF THE RIGHT ALA RCTRACT ION AND

COVERED WITH NASOLABIAL FLAP FROM THE EXCESS FACIAL FOLD

LI
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THE SECOND EXAMPLE WAS 68 YEAR OLD MALE ALSO WITH LOBU

LAR RHINOPHYMA THAT ALSO WAS PARED WITH SCALPEL AND THE

EDGES SMOOTHED WITH SANDPAPER ABRADER IN THIS CASE THT

FIX

GRANULATING AREA HEALED RAPIDLY WITH MORE CONTRACTURE THAN

EPITHELIALIZARION SO THAT THERE WAS SEVERE RETRACTION OF THE TIP

AND ALAE IN MY EXPERIENCE THIS IS UNUSUAL AT THREE MONTHS

THE CONTRACTING SCAR WAS EXCISED AND THE ALAE RELEASED THE

RAW AREA WAS COVERED WITH POSTAURICULAR SKIN GRAFT WHICH

HEALED WITHOUT INCIDENT HIS GENERAL HEALTH PREVENTED HIM
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FROM RETURNING FOR LATE FINAL PHOTOGRAPHS BUT HE REPORTED SAT

ISFACTION WITH HIS REDUCED AND GRAFTED NOSE

HERE IS CASE OF FIRST DEGREE RHINOPHYMA WHICH ALSO HAD

BASAL CELL CARCINOMA PARING THE RHINOPHYMA WITH FROZEN SEC

TION STUDY OF THE SHAVINGS DETERMINED THE EXTENT OF THE PAR

ING HE HEALED SATISFACTORILY

SECONDARY CORRECTION OF RHINOPHYMA

THIS 66YEAROLD MALE DEVELOPED RHINOPHYMA THAT EVIDENTLY

WAS TREATED BY EXCESSIVE SHAVING THE HEALED RESULT REVEALED

SCARRED SKIN OF THE NASAL BRIDGE AND RETRACTION OF BOTH ALAE

MORE MARKED ON THE RIGHT HIS NOSE WAS SO CONSTRICTED THAT

HIS BREATHING WAS IMPAIRED
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THE EXCESS OF THE PATIENTS NASOLABIAL FOLDS STIMULATED THEIR

USE IN REPAIR THE RETRACTED ALAE WERE INCISED TO DELAY TURN

DOWN FLAPS OF ALAR LINING BITATERAL SUPERIORLY BASED NASOLABIAL

FLAPS WERE DELAYED BY INCISIONS THREE WEEKS LATER SUBMUCOUS

SEPTAL RESECTION AIDED THE AIRWAY THE ALAR FLAPS WERE TURNED

DOWN FOR LINING AND COVERED WITH BILATERAL NASOLABIAL FLAPS

CLOSURE OF THE NASOLABIAL DONOR AREAS PROVIDED MODEST FACE

LIFT

THE RESIDUAL SCARRING ON THE DORSAL BRIDGE WAS REPLACED BY

THE ROTATION OF BISHOPS MITRE FLAP FROM THE GLABELLA AREA

BASED ON THE RIGHT SUPRATROCHLEAR VESSELS AND TAKING THE COR

RUGATOR FROWN WITH IT OTHER MINOR REVISIONS AND FLAP THIN

NING COMPLETED THE RECONSTRUCTION THIS REPLACEMENT OF SCAR

WITH THREEFLAP COVER NEEDS TIME FOR FLAP EDEMA TO SUBSIDE
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