
41 DISCREPANCIES IN MUSCLE

CONTINUITY AND PHILTRUM CONTOUR

SECONDARY MUSCLE DEFORMITY

IMPORTANCE OF ACCURATE AND COMPLETE MUSCLE APPROXI
MATION ACROSS THE CLEFT CANNOT BE STRESSED ENOUGH AS NOTED BY
PENNISI AND FARA MOST CLEFT LIP CLOSURES DO NOT CORRECT THE

ALIGNMENT OF THE ORBICULARIS ORIS MUSCLE FIBERS SO THAT OFTEN

VERTICALLY ORIENTED FIBERS ARE SUTURED SIDE TO SIDE THEN AS PICKRELL

HAS SUGGESTED THERE IS DYSPLASIA OF THE ORBICULARIS ORIS MUSCLE

ITSELF WHICH CAN BE RESPONSIBLE FOR LATER
APPEARANCE OF FLATNESS

IN CONTOUR AFTER SURGERY IN FACT THERE IS OFTEN DISCREPANCY IN

MUSCLE BODY IN THE ACTUAL EDGE OF THE LIP ELEMENT ON THE CLEFT

SIDE AND TRUE ATTENUATION WITH GROOVING HORIZONTALLY OF THE

UPPER PORTION OF THIS ELEMENT JUST BELOW THE ALAR BASE THIS

RELATIVE THINNESS IS ACCENTUATED BY AN UNNATURAL MUSCLE BULGE
BELOW AND LATERAL TO IT THUS IT IS IMPORTANT THAT THE SURGEON

EXPOSE GOOD MUSCLE STRUCTURE ON EACH SIDE OF THE CLEFT AND BRING
THESE TOGETHER WITH AUTHORITATIVE SUTURING

MERRILL CLIMO OF FALLS CHURCH VIRGINIA AS AN ALERT RESIDENT

AT NEW YORK HOSPITALCORNELL MEDICAL CENTER REPEATEDLY OB
SERVED DIASTASIS OF THE ORBICULARIS ORIS MUSCLE IN OLDER PATIENTS

RETURNING TO THE CLEFT PALATE CLINIC IN 1968 BEFORE THE NEWYORK

ACADEMY OF MEDICINE HE PROPOSED THAT IF THE SURGEON DOES NOT

SUCCEED IN HIS PRIMARY PROCEDURE WHETHER IT BE IMPROPER MUSCLE

APPOSITION DEHISCENCE OR GRADUAL ATTENUATION AN ORBICULARIS DI

ASTASIS OCCURS FOR THIS DEFECT HE ADVISED SCAR EXCISION REORIENTA

TION OF THE ORBICULARIS FIBERS AND SECONDARY SUTURING WITH THE

NASAL SPINE AS THE SUSPENSION POINT CLIMO WAS AWARDED THE FIRST MERRILL CLIMO

CTN
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WEBSTER AWARD FOR BEST RESIDENTS PAPER
AND IN 1969 THIS

WORK WAS PUBLISHED IN THE CLEFT PALATE JOURNAL HIS CHIEF HERBERT

CONWAY PLEASED WITH THE SIMPLICITY AND EFFECTIVENESS OF THIS

APPROACH PRESENTED HIM WITH TRIP TO ITALY THERE HE SERVED

AS TEACHING FELLOW AT THE CATHOLIC UNIVERSITY UNDER PROFESSOR

LITTERIO MAGGIORE WHO HIMSELF WAS INUNDATED WITH SECONDARY

CLEFT LIP CASES FROM SICILY

SECONDARY CAMOUFLAGE

THE AMBLING BUT ASTUTE GEORGE CRIKELAIR OF PRESBYTERIAN HOSPI

TAL RENOWNEDFOR HIS DEVOTED WORK IN ACCIDENT AND BURN PREVEN

TION WAS CONTENT TO TREAT SECONDARILY RATHER THAN PREVENT PRI

MARILY THE CLEFT SIDE FLATNESS AFTER LIP CLOSURE

COSMAN AND HE NOTED

IN FORMS OF LIP REPAIR THAT FAIL TO RESPECT THE PHILTRUM FLATTENING OF THE

AREA BENEATH THE NOSTRIL AND EXTENDING DOWN TO THE VERMILION IS TO BE

NOTED THE RESULT OF THE ABSENCE OF THE NORMAL PHIKRUM EMINENCE ON

GEORGE CRIKELAIR THE CLEFTSIDE COMPARISON BETWEEN THE CLEFT AND NORMAL SIDES MAKES THE

DIFFERENCE EVEN MORE STRIKING

THIS FLATTENING NEED NOT BE BLAMED ON THE PRIMARY OPERATION

AS ALREADY NOTED THERE IS OFTEN DEFICIENCY OF CONTOUR IN THE

LATERAL LIP ELEMENT ABOVE THE MUSCLE BULGE WHICH WHEN INCORPO

RATED INTO THE CLOSURE WILL RETAIN FLATNESS RATHER THAN DISCARD

THIS VALUABLE TISSUE IT IS BETTER TO BOLSTER IT COSMANAND CRIKELAIR

ADVOCATE DERMOLIPOMATOUS GRAFT

MEDIALLY BASED TURNOVER FLAPS
OF MUSCLE AND FIBROUS TISSUE FROM THE LATERAL

LIP AND ROLLED ON THEMSELVES ALONG THE PHILTRUM LINE DID NOT PRODUCE

SATISFACTORY RESULTS THE USE OF DERMAL FAT GRAFT TO CREATE PHILTRUM

EMINENCE AND ITS PLACEMENT VIA THE INCISION IN THE NOSTRIL FLOOR WHILE

ROTATING THE ALA SEEMED APROPOS

THIS IS WORTHWHILE SECONDARY PROCEDURE

GRAFT SWEDISH SCARRED MUSCLE SLING

OTHERS HAVE FOUND INTERESTING SECONDARY USES OF PARTS OF THE LIP

SCAR THE PLASTIC SURGERYFOR INSTANCE FATHER OF SWEDISH ALAN
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RAGNELL OF STOCKHOLM SUAVE AND AS SIY AS FOX HAD HIS EARLY

TRAINING IN ENGLAND AS GILLIES ONCE SAID

WAS FLATTERED BY ALANS DEVOTED ATTENDANCE TO MY SURGERY UNTIL DISCOVERED

HE WAS COURTING MY THEATRE SISTER ON THE SIDE WHATS MORE HE TOOK HER

BACK TO SWEDEN WITH HIM AND MARRIED HER

IN 1946 WITH THE SAME CLEVER EFFICIENCY RAGNELL CONCERNED

ABOUT THE CREEPING ALAR BASE IN UNILATERAL CLEFTS EXCISED THE LIP

SKIN SCAR INCLUDING THE NASAL FLOOR AND DART AT THE COLUMELLA

BASE HE THEN CUT VERTICAL FLAP OF MUSCLE AND SCAR BASED IT

MEDIALLY AND SUPERIORLY AND USED IT AS SLING TO PULL IN AND ALAN RAGNELL

SUPPORT THE ALAR BASE WHICH WAS ITSELF ADVANCED INTO DART IN

THE COLUMELLA BASE OF COURSE TERTIARY ADVANTAGE OF THIS SLING

NOW BECOMES APPARENT AS IT COULD BE USED SIMULTANEOUSLY TO

FILL ANY DEFICIENCY IN THE UPPER PORTION OF THE LIP IF ITS COURSE

TO THE ALAR BASE WERE DIRECTED ACCURATELY

AS ANOTHER EXAMPLE OF HIS CRAFTY EFFICIENCY RAGNELL LIVING

ON ONE ISLAND NOT FAR FROM ANOTHER HAD WIRE STRUNG BE

TWEEN THEM TO SAVE LAUNCHING BOAT DAILY HE SUSPENDED 60
FOOT NET FROM THE WIRE WHICH HE HAULED IN TWICE DAY ALONG

WITH SEVERAL DELICIOUS ONEPOUNDPERCH FRESH OUT OF SCANDINAVIAN

WATERS NOW RETIRED IN SUNNY SICILY FROM HIS PICTURESQUE SPOT

IN TAORMINA ON TOP OF THAT SHEAR ROCK CLIFF COVERED WITH PURPLE

BOUGAINVILLEA AND WITH MT ETNA AT HIS BACK HE CAN LOOK WITH

CONTENTMENT UPON VAST EXPANSE OF TEAL MEDITERRANEAN SEA HE

CAN ALSO REFLECT WITH PRIDE ON PLASTIC SURGERY IN SWEDEN AND THE

WORLDRENOWNED CLEFT LIP AND PALATE CENTERS AT THE UNIVERSITIES

OF GDTEBORG STOCKHOLM UPPSALA AND UMEA
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MUSCLE READJUSTMENT

IT IS BECOMING MORE AND MORE APPARENT THAT MERE SUTURING OF

THE MUSCLES IS NOT REALLY ENOUGH NOR IS THE GRAFTING OF DERMIS

DISSECTION AND POSITIONING OF THE MUSCLE FIBERS INTO MORE

TRANSVERSE DIRECTION ARE ESSENTIAL THIS PROCEDURE CREATES MUSCLE

DEFECTS WHICH IN ADDITION TO THE ORIGINAL CONGENITAL DEFICIENCIES

REQUIRE THE SHIFTING OF EXCESS TISSUE MUSCLE EDGE FLAPS TRANSPOSED

ACROSS THE CLEFT CAN BE INSERTED INTO TUNNELS IN THE DEFICIENT ZONES

FOR CONTOUR AND FUNCTIONAL BALANCE THESE MUSCLE FLAPS HAVE BEEN

DESCRIBED IN THE PRIMARY CLEFT LIP CLOSURE BUT CAN BE EMPLOYED

AS SECONDARY PROCEDURES

COMMON DISCREPANCY IN EARLY
ROTATIONADVANCEMENT

THE COMMONSECONDARY DEFORMITY IN THE ORBICULARIS ORIS MUSCLE

SHOWSUP AS SUBCUTANEOUS CLEFT OR DIASTASIS ALLOWING DISTORTIONS

IN THE LIP DURING PUCKERING AND WHISTLING AT REST MUSCLE

BULGE PRESENTS IN THE LATERAL LIP ELEMENT WITH CONTOUR DEFICIENCY

APPEARING BETWEEN THIS BULGE AND THE ALAR BASE IT IS TREATED BY

DEEPITHELIALIZATION OF THE VERTICAL LIP SCAR WHICH IS THEN ELEVATED

AS DERMOMUSCULAR SCAR FLAP BASED SUPERIORLY THIS PROVIDES

ACCESS TO THE LATERAL MUSCLE WHICH IS DISSECTED FREE FROM ITS SKIN

AND MUCOSA IN THE AREA OF THE BULGE RELEASED FROM ABOVE AND

BROUGHT DOWN AND STRETCHED ACROSS FOR BETTER ENDTOEND MUSCLE

FIBER APPROXIMATION THERE IS THEN AN EMPTY SPACE LEFT ABOVE

IN THE LATERAL ELEMENT INTO WHICH THE DERMOMUSCULAR SCAR FLAP

CAN BE TRANSPOSED

HERE IS AN EXAMPLE IN WHICH THE UNILATERAL INCOMPLETE CLEFT

HAD BEEN ROTATED AND ADVANCED WITHOUT REFINEMENTS AT THE AGE

OF THREE MONTHS IN 1957 THE BALANCE OF THE CUPIDS BOW AND

PHILTRUM DIMPLE WERE ACCEPTABLE AT AGE TWO YEARS THE SLIGHT

MONTHS YEARS



DEFICIENCY INHERENT ORIGINALLY IN THE UPPER PART OF THE LATERAL

ADVANCEMENT FLAP WAS NOTICEABLE

BY 16 YEARS IT WAS EMPHASIZED BY THE RIDGE OF THE UPPER PART

OF THE ROTATION SCAR THE UPPER CRINKLED AND RIDGED PORTION OF

THE SCAR WAS DEEPITHELIALIZED AND FLAP WAS TAKEN OF THE DEEPER
TISSUE IN THIS AREA INCLUDING SCAR DERMIS AND MUSCLE WITH ITS

BASE ABOVE THIS FLAP WAS TRANSPOSED ACROSS INTO TUNNEL UNDER

THE DEPRESSED AREA SMALL WEDGE FROM THE NORMAL WIDER ALAR

BASE WAS ALSO DEEPITHELIALIZED AND USED FOR EXTRA FILLER THE
MUSCLE WAS REAPPROXIMATED ACROSS THE CLEFT WITH 40 MERSILENE 16 YEARS

EVEN THREEQUARTER VIEW FROM THE CLEFT SIDE NOW SHOWS

NATURAL PHILTRUM HOLLOW AND BOW AND IN NO WAY IMPEDES HIS

LIFE OR HIS PROWESS IN FOOTBALL AT DEFENSIVE BACK

1612 YEARS

PHILTRUM DIMPLE PRESERVATION
OR EXCAVATION

ONE OF THE PRACTICAL DIFFICULTIES IN THE CONSTRUCTION OF THE PHIL
TRUM HOLLOW IS THE PARADOX THE SURGEON FACES IN TRYING FOR SOLID

MUSCLE CONTINUITY AND AT THE SAME TIME GOUGING OR REMOVING
CENTRAL PORTION OF THIS MUSCLE TO CREATE DIMPLE BOTH ARE

DESIRABLE BUT THE DILEMMA IS TO GAIN ONE WITHOUT LOSING THE

OTHER
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RECREATING PHILTRUM LANDMARKS

ALTHOUGH THE MEDIAL COMPONENT OF UNILATERAL CLEFT LIP HAS

PHILTRUM DIMPLE COLUMN AND TWOTHIRDS OF CUPIDS BOW

WHEN THESE LANDMARKS ARE IGNORED AND DESTROYED DURING THE

PRIMARY SURGERY THE FINAL RESULT IS LIP WITH NO DIMPLE AND NO

BOW

GERALD BROWNOCONNOR OF SAN FRANCISCO HAD ENOUGH OF THE

FIGHT OF THE IRISH IN HIM TO WIN HIS BOXING STRIPES AT THE UNIVER

SITY OF CALIFORNIA TO HANG IN THERE AS STUDENT WITH GILLIES AT

HIS CAUSTIC PRIME AND TO TRY TO CORRECT ONE OF CLEFT LIPS MOST

DIFFICULT DEFORMITIES

OCONNOR WITH MCGREGOR DESIGNED METHOD OF CREATING

DIMPLE IN THE PROLABIUM OF BILATERAL CLEFTS AND MODIFIED IT TO

RECREATE PHILTRUM DIMPLE IN UNILATERAL CLEFTS THROUGH THE OLD

BLAIRBROWN INCISION WHICH OF COURSE DID AWAY WITH ANY DIMPLE

GERALD OCONNOR OR BOW THE SKIN OF THE CENTER OF THE LIP WAS UNDERMINED

VERTICAL FLAP OF MUSCLE TISSUE BASED INFERIORLY WAS GOUGED OUT

OF THIS AREA SPLIT INTO TWO FLAPS AND TRANSPOSED BILATERALLY IN

TUNNELS ALONG THE MUCOCUTANEOUSJUNCTION LINE TISSUE WAS THUS

SHIFTED FROM THE VERTICAL CENTER TO THE LATERAL HORIZONTAL PLANE

IN AN ATTEMPT TO CREATE PHILTRUM HOLLOW THERE IS TENDENCY

FOR THE LATERAL LIP MUSCLE PULL TO SMOOTH OUT THESE EXCAVATIONS

UNLESS THE SKIN IN THE AREA IS WELL THINNED OF SUFFICIENT AMOUNT

TO DRAPE EASILY INTO THE HOLLOW AND FIXED WITH PERMANENT BURIED

SUTURES
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ORIENTAL DIMPLE AND COLUMN

TAKUYA ONIZUKA OF SHOWA UNIVERSITY TOKYO CREATES BOTH

PHILTRUM DIMPLE AND COLUMN IN SECONDARY CASES IN WHICH THEY
HAVE BEEN DESTROYED HE ADVOCATES WPLASTY EXCISION OF THE

VERTICAL SCAR OR POSITIONING OF THE CUPIDS BOW AND ALAR BASE

WITH THE ROTATIONADVANCEMENT PRINCIPLE IN COMBINATION WITH

THIS HE TURNS ROLLOVER FLAP OF MUSCLE TISSUE OUT OF THE CENTRAL

PHILTRUM POSITION WITH ITS PEDICLE ON THE VERMILION AND CURLS

IT ON ITSELF TO FORM PHILTRUM COLUMN PROMINENCE THE MANEU
VER IS SOUND AS IT TAKES TISSUE FROM WHERE IT IS ACTUALLY NOT WANTED
AND PUTS IT WHERE IT IS NEEDED

DIMPLED ABBE

THEN THERE IS THE SHIELDSHAPED MIDLINE ABBE FLAP WHICH CAN

TRANSPOSE THE LOWER LIP GROOVE INTO DEADCENTER PHILTRUM DIMPLE

POSITION OF THE UPPER LIP THERE WILL BE MUCH MORE ON THIS LATER
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