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Abstract

Repair of Unilateral Cleft Lip and Nose:
Mulliken's Modification of Rotation Advancement

Young-Soo Jung, Gyu-Tae Lee, Hwi-Dong Jung, John B, Mulliken'

Department of Oral and Maxillofacial Surgery, Oral Science Research Center, Yonsei University College of Dentistry,
'Department of Plastic and Oral Surgery, Children's Hospital Boston

This is a review regarding Mulliken's Modification using the Millard rotation-advancement principle for the repair of unilateral
complete cleft lip and nasal deformity, All patients underwent prior labionasal adhesion and dentofacial orthopedics with
a pin-retained (Latham) appliance used for infants with a cleft of the lip and palate, Technical variations concerning the
operation are described. A high rotation and releasing incision in the columella lengthens the medial labial element and
produces a symmetric prolabium with minimal transgression of the upper philtral column through the advancement flap.
The orbicularis oris muscle is everted, from caudad to cephalad, to form the philtral ridge. A minor variation of unilimb
Z-plasty is used to level the cleft side of Cupid's bow handle, and cutaneous closure proceeds superiorly from this junction,
The dislocated alar cartilage is visualized though a nostril rim incision and suspended to the ipsilateral upper lateral cartilage.
Symmetry of the alar base is addressed in three dimensions, including maneuvers to position the deviated anterior-caudal
septum, configure the sill, and efface the lateral vestibular web. The authors believe the technical refinements described
herein contribute favorably to the outcome of repair regarding unilateral cleft lip and nasal distortion.
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Fig. 1. The Latham pin-retained presurgical orthopedic appliance.
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1. Marking (Fig. 3)

1) Rotation incision

Columella base®2 #F == sk 22402 rotation in-
cisiong A4t S g 791l %‘*ﬁ} Holg Fofgitt.
o] A7 e] refoht Hol7}k Wi <14l (philtral ridge)t
g & da= gith

Fig. 2. Labionasal adhesion. (Left)
Adhesion incisions. Note back-cut
in buccal sulcus. (Right) Suspension
of slumped alar genu to ipsilateral
above lateral cartilage (with permis-
sion from Mulliken JB, Martinez-
Pérez D., 1999.).
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Fig. 3. Markings for rotation-advancement repair. Rotation
incision bows and extends in columellar base. Lateral triangular
vermilion flap drawn to correct medial vermilion deficit (with
permission from Mulliken JB, Martinez-Pérez D., 1999.).
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3) Lateral triangular vermilion flap
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Hlo]3l= o] 7|8-S =45k 9= alar base]| T2

Fig. 4. Dissection, exposure, and midline translocation of
anterior-caudal septum (with permission from Mulliken JB,
Martinez-Pérez D., 1999.).

Fig. 5. Hemicolumellar lengthening. (Left) Releasing incision in
columellar base. (Above, right) Retrogression of C-flap to elongate
hemicolumella. (Below, right) C-flap apposed to tiny opening in
medial columella (with permission from Mulliken JB, Martinez-
Pérez D., 1999.).
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5) Nasal repair
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6) Cutaneous closure

322l Cupid's bowZE #AIsL] €18 vermilion-cuta-
neous junctiondl] 2k unilimb Z-plasty S Al8slt}, A=
Cupid's bow handle?] o]ol] 9] WjZ vermilion-cutaneous
junction®]] releasing incisiong L o] Alo|dl] Eofd 42t
I FE 9]F white rollo]] ¥HE0] £} o] FHolA] advance-
ment flap2] ¥2} rotation flape] 7FIAIEIE thEo] F0]
philtral ridge7} 8453} th3o] H=E 2ggtkFig. 8).

= 3R] unilimb Z-plastyi= #1 TJx}18} lateral triangu-

Fig. 6. Closure orbicularis oris muscle. Pars marginalis repaired
first. Vertical mattress sutures "reef' muscular join to form philtral
ridge (with permission from Mulliken JB, Martinez-Pérez D.,
1999.).
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Fig. 8. Adjustment of Cupid's bow handle. Incision at medial
vermilion-cutaneous junction lowers bow peak; resulting
triangular mortise is filled with lateral white roll-cutaneous tenon
(usually 1.5 to 2 mm at base). Note medial vermilion-mucosal
releasing incision for inset of lateral vermilion flap (with
permission from Mulliken JB, Martinez-Pérez D., 1999.).

< vermilion-mucosal junction®]

lar vermilion flapo=
Fo] A7 notchdll AR EHo] Eof/l=Z
3le] median tubercle®] HEE-2 HZ=31A ITH2I
Philtral closures= o}&fJolFE Y2 sutureS Al3Ysl=t|
intradermal sutures= rotation Z0| &7 d|50] philtrum2
S| SltKFig. 9). E8FAIE ZANE advance flap2] $1& mar-
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2 ZePdckFig, 9). B3 alar groove, sill o}2e] &, phi-

tral column®] TS 0_7};8}7] 95 2=l q]égg_

releasing incision&

Fig. 7. Symmetric positioning of alar
base and formation of sill. (Left)
Alar base flap trimmed and posi-
tioned in three dimensions; note
minor rotation along z axis. Suture
secures base to muscle and forms
normal depression of lateral sill.
(Center, above) Cutaneous over-
hang in superior nostril rim excised
as a crescent. (Right) Genu (junction
middle and lateral crus) elevated
and secured to ipsilateral upper lat-
eral cartilage. (Center, below) Lenti-
cular excision of web elevates en-
croaching lateral crus and effaces
vestibular ridge (with permission
from Mulliken JB, Martinez-Pérez D.,
1999.).

Fig. 9. Philtral closure. Eccentric placement of intradermal sutures
(higher on medial edge) lowers philtrum. Note cymal excision
of superior margin of advancement flap at join of constructed
sill, contingent on height of lateral lip, measured from alar base
to Cupid's bow peak (with permission from Mulliken JB,
Martinez-Pérez D., 1999.).
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Fig. 10. lllustration showing splint in subcutaneous pocket
overlying suspended alar cartilage (with permission from Wong
GB, Burvin R, Mulliken JB., 2002.).
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