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Reconstruction of Philtral Column with Overlapping
of Orbicularis Oris Muscle Flap in Secondary Cleft
Lip Nose Deformity
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Sang Yoon Kang, M.D.!

'"Department of Plastic and Reconstructive Surgery, College of
Medicine, Kyung Hee University, Seoul, “Starline Plastic
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Purpose: Philtral deformity is a stigma of secondary
cleft lip nose. It occurs from the false arrangement of
orbicularis oris muscle and the scar of previous opera-
tion. Various methods have been used to correct this
deformity. We successfully corrected philtral deformity
using overlapping of orbicularis oris muscle flap.

Methods: From November 2000 to August 2007, we
performed 39 cases of correction of philtral deformity in
secondary cleft lip nose with overlapping of orbicularis
oris muscle flap. Their age ranged from 5 to 53 years
old. Existing scar tissue of previous operation was
deepithelialized and preserved as scar flap. Lateral
orbicularis oris muscle flap was elevated, advanced and
overlapped upon medial muscle flap after dissection of
orbicularis oris muscle of both sides. Reconstruction of
philtral column was made from overlapping area by
fixation of end part of lateral muscle flap to the point
between philtral dimple and column. The degree of
muscle flap advancement was decided by correction
state of lateral muscle bulging. Correction of nostril floor
depression or whistle deformity was also performed with
preserved scar flap, if necessary.

Results: Realignments of orbicularis oris muscle
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were possible in the majority of the patients and final
results of philtral reconstruction were satisfactory
mostly. Correction of nostril floor depression and whistle
deformity was also achieved. Additional correction was
performed later to 4 patients in whom insufficient
reconstruction was noted. No significant complication
was observed.

Conclusion: More natural and symmetric philtrum
was acquired with overlapping of orbicularis oris muscle
flap. To the authors' knowledge, it is an easy and effec-
tive method for correction of philtral deformity through
anatomical rearrangement of distorted orbicularis oris
muscle with relatively simple procedure.

Key Words: Philtral reconstruction, Orbicularis oris muscle flap,
Secondary cleft lip nose
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Fig. 1. Schematic illustrations of surgical technique. (Left) Design and incision along the margin of the previous operational

scar is done. The scar tissue is deepithelialized and preserved for correction of nostril sill depression or whistle deformity.
(Center) Dissection of orbicularis oris muscle flaps of both sides is done. Lateral muscle flap is enabled to advance to medial

side sufficiently. (Right) Overlapping of lateral muscle flap is performed upon the medial muscle flap. Correction of nostril

sill depression or whistle deformity is done with preserved scar flap. A: Existing operational scar. B: Medial orbicularis oris

muscle flap. C: Lateral orbicularis oris muscle flap. C: Advanced and overlapped lateral orbicularis oris muscle flap. D:
Superior based scar flap for correction of nostril sill depression. E: Inferior based scar flap for correction of whistle deformity.
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Fig. 2. Schematic illustrations of overlapping position of orbicularis oris muscle flaps. (Left) Dissection state of both orbicularis
oris muscle flaps before overlapping. (Right) Position of muscle flaps after advancement and overlapping. A: Midline of philtral
dimple. B: Philtral column area. C: Lateral orbicularis oris muscle bulging, C": Improved muscle bulging from medial
advancement of lateral muscle flap. D: Superior or inferior based scar flap for nasal floor augmentation or whistle deformity

correction.

Table I. Score Assessment System for Philtral Reconstruction with Overlapping of Orbicularis Oris Muscle Flaps

Score Assessment

No. of cases

2 Definite and natural philtrum was achieved, with the column as prominent as the normal side. 28
1 Fair reconstruction was performed, but not to be compared with the normal side. 8
0  No or little improvement was made. 3
Total - 39
b ol dAdo] A AAE T ) FX o, e FHE Fall AT §7IE olFFFH FAlol =
2% 27} WAL AF o] sxje FyEH wELn wire] AR T e W&o wAdS AlEslth &5 270
S S - 5 P PP 5 =
T 5o 2R Q5T W AFeel gy gu WIS 2 SAHIE T REe = Tawiel A &
= 7,‘_]5{3—_ 7 %1} %;‘(_ g‘l %j,_ /\}‘ﬂ% HP%Q.E @EQ/] = :IL?IT_LQ] “lg"\IO] @'5\—391—04111 ?_]TTQI ’J7]7]’ ‘ITX]E]—E 3}1
. 2 B2 5 ASUH(Fig. 3
195 AT 479 Sl AL Fiehe] 3uAR W5 T e Y
ol Frkelitt. &, A ze] FAE AFol BHetar 4% =4l 2
o
=3 OAlSF AL A 2=z XL 9] o ZIA}Z=
SRS BT 28, waRnd AAE WO ATT 190w ane v 90 weaae 13 a5ty Fae
o A OF= -
B Rl e T, A s ie it e g e pae AE75 v 49 59l oy e s
el Y AeE 090 WAL, 2 el B4 poje gugn AFF A FES Baol AL Aol
TE F}5lSITHScore assessment system, Table I). TR e z,j o /\] 3t A Bl 7|42 E ulEww
& olgslel 474 AETE A w20, o5} 9of
. 4 % v WA s Ak T U e dAe] 2low, &
5 037 B4 TRE B89 AL B 4TE BETo
_ }o B 2 9 i
A 0 ST UIUNE 2d VA g N FEE R T S )
#6709 400191tk BIe 717k B ] Aol =
g2l o} titkre] SRS AN EAE0] o watdd % 394 & 282(71.8%)N A WFE2e]E Q1Fe] A
A57a ATkl GUE I - Ao, duel R ANSAE AP £5 Sieustod 24 73
Adze e 4TE 2EE JPsenh B AFF A ol B A 2ids 2 5 A%l 89(205%)°] 4B
A B HTE ABT U MEA BE 5o Bw S 285 v HF it A5e Bae e
WP EE FAld g 4 JATh T UAE W, 38 (7.7%) M= A AAE B 3L
SAtH(Score assessment system Table I). ITA& Al
2401 WAl 1) Wado] Bike 49 AF AT A6 W
oA TEAE T 154 HA BAR HF AFF A4 WATS ABFE 57 24241 Aqew 1 efel gt
I PEE A, TR QA FENES B 5 Atk TEE BENe) wi A4, BE JuE, AT oA, H|A



AN 5 TES AT HE o83 AsF A

Fig. 3. A 15-years-old male patient. (Above) Preoperative
view. Note loss of left philtral column and orbicularis oris
muscle bulging. (Center) Postoperative view after 2 months.
Formation of left philtral column and muscle bulging correc-
tion were gained with muscle flap overlapping. (Below)
Postoperative view after 1 year.
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Fig. 4. A 18-years-old male patient. (Above) Preoperative
view. Depression of left philtral column, orbicularis oris
muscle bulging, whistle deformity and nostril sill depression
were seen in his upper lip. (Center) Postoperative view after
1 month. Elevation of left philtral column and correction of
whistle deformity were achieved with muscle flap over-
lapping and inferior pedicled scar flap. Corrective rhinoplasty
was performed simultaneously. (Below) Postoperative view
after 6 months.
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Fig. 5. Development of philtrum. Long fibers cross beyond
midline, but short fibers stop before midline. Unique
structure of philtrum is made from decussation of long
fibers of nasolabial bundle.
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Fig. 6. Distortion of orbicularis oris muscular structure in
secondary cleft lip nose. (Above) Appearance of philtral
deformity in secondary cleft lip nose patient. (Below)
Distortion of normal muscular arrangement and severance of
continuity. An ellipse shows depressed philtral column due
to false arrangement of orbicularis oris muscle. The arrow
indicates muscle bulging from severance of continuity of
orbicularis oris muscle.
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