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    PREFACE.


  




  In bringing this book before the notice of the profession I have given the results of my experience, which has now been considerable, in a department of surgery always of special interest to me, and to which I have devoted particular attention. The privilege enjoyed for many years of assisting the late Sir William Fergusson gave me an early insight into these operations, and an unusual opportunity of learning their details at the hands of so distinguished a surgeon. I have endeavoured to make the work as complete as possible, and to bring its contents up to date, and in this am greatly indebted to the assistance of my colleague Mr. Albert Carless, who has not only revised the whole work, indexed it, and seen it through the press, but has also written the chapter on Development. I gratefully acknowledge the kindness I have received from various sources in permitting the use of blocks for illustrations, notably from Mrs. Mason, the widow of the late Mr. Francis Mason, whose work on the subject is well known, from Mr. Oakley Coles, and many others, whose names will be found in the list of illustrations.
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    ON HARELIP AND CLEFT PALATE.


  




  

    CHAPTER I.
 GENERAL INTRODUCTION.





    Harelip—Cleft palate—Frequency—Occurrence in animals—Associated deformities—Median harelip—Facial clefts—Macrostoma—Mandibular clefts—Causes of these deformities.


  




  The congenital fissures and deformities of the mouth and lips form a group which is considerably larger than might be imagined from the scanty notice given them in ordinary text-books; and although many are extremely rare, yet possibly if more attention were drawn to them, fresh cases would be noted and recorded, and the somewhat scanty materials from which we have to work out their development and characteristics would be increased. In order to facilitate subsequent description, I append a classified list of the deformities which we shall pass under notice, premising that the more practical part of this work will be occupied exclusively with two of them.




  Six different classes may be described:—




  (1) Median harelip (inter-intermaxillary).




  (2) Ordinary harelip (intermaxillary).




  (3) Facial cleft (maxillo-intermaxillary).




  




  (4) Buccal cleft, or macrostoma (maxillo-mandibular).




  (5) Mandibular cleft, or median fissure of the lower lip.




  (6) Cleft palate.




  Inasmuch as ordinary harelip and cleft palate are the conditions most commonly met with, it will be convenient to describe them first, alluding subsequently to the others.




  Harelip.




  French, bec-de-lièvre. German, Hasenscharte—or if with complete cleft palate, Wolfsrachen (wolf-jaw).




  

    [image: ]



    Fig. 1.—Hare’s lip to show the median cleft in the lower part prolonged upwards into either nostril. (Sutton.)



  




  Harelip is a congenital deformity of the upper lip, characterised by a cleft extending for a variable depth, either through the soft tissues of the lip only, or implicating in addition the alveolus, floor of the nose, and palate. No mention of this condition is made by Hippocrates, Galen, or any of the fathers of medicine; and so far as I can discover the name is first used by Ambrose Paré, who probably initiated the treatment by pin and figure-of-8 suture. The name is really a misnomer, in that the condition (as has been many times pointed out, but notably by Fergusson) does not simulate a hare’s lip except in the fact of being cleft, for the natural cleft in the animal’s lip is always in the median line below, bifurcating above to reach either nostril (Fig. 1), whereas in the abnormal human lip the cleft lies to one or the other side. Instances of median defect are known, but they are extremely uncommon, and consist often of more than a simple fissure.
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    Fig. 2. Fig. 3. Fig. 4.




    Fig. 5. Fig. 6.



  




  The deformity may exist as a simple notch in the soft tissues of the lip, unilateral (Figs. 2 and 3) or bilateral (Fig. 4); when more decided, it may implicate one or both nostrils (Figs. 5, 6, and 7). In mild cases the alveolus is intact; in others, cleft, constituting the variety known as alveolar harelip, and the line of fissure may, or may not, extend backwards into the palate. In all cases of double alveolar cleft, the palate is also involved, and the central parts of the lip and intermaxilla tend to project forwards; in the severest forms these portions are completely isolated from the maxillæ, and, supported by the vomer and septum nasi, form a proboscis-like appendage to the end of the nose, which is excessively disfiguring. (Figs. 7 and 8 illustrate this deformity as seen from the front and in profile.)




  The shape of the nose in unilateral harelip is very characteristic, being broad and flattened out from the deficiency of the floor and posterior wall of the anterior nares.
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    Figs. 7 and 8.—Double harelip with projection of the os incisivum, as seen from the front and in profile. (Fergusson.)



  




  Harelip seems to occur more commonly in boys than in girls. According to Müller, out of 270 cases, 170 were boys, and 100 girls.




  Unilateral harelip is more commonly met with on the left side than on the right; probably 60-70 per cent. of the cases are left-sided. Thus Müller reports 142 left-sided against 62 right-sided clefts; Mason, out of 65 cases, found 54 to be unilateral, and of these 35 left-sided to 19 on the right; Kölliker mentions that in 165 unilateral clefts, 113 were on the left side, and 62 on the right. My own experience quite coincides with these figures. At present, no satisfactory explanation of this preponderance of left-sided clefts has been given. One solution suggests itself, but we have no facts of importance to support it, viz. that, inasmuch as the majority of people are from heredity or education right-handed, Nature devotes more energy to completing her developmental processes on that side than on the left, and any check to this would be more likely to happen on the left side. It would be valuable and interesting to know in what proportions other unilateral deformities occur on the left and right sides respectively.




  




  Occasionally one sees in the upper lips of children a congenital red line apparently cicatricial, occupying the position of the normal harelip fissure, and which has been supposed to indicate a natural cure of a temporary defect of development. My colleague, Mr. Carless, has recently shown me a case of this character under his care in a child a few weeks old. There was a well-marked red line extending from the lip margin to the nostril; but there was no irregularity in the red border, and no evidence of cicatricial contraction; the tissue of the lip, moreover, seemed quite soft and normal, not fibrous or hard. These points seem to bear out fully Trendelenburg’s opinion[1] that the name “intra-uterine cicatrisation or cure of a harelip” is incorrect, and that such cases are simply due to the raphe of union remaining evident instead of disappearing as usual; and he quotes the normal appearance of the raphes in the scrotum and perinæum as similar conditions. In this child there was no evidence of any groove or depression in the alveolus; but other deformities were present, viz. a very definite post-anal dimple, the cicatrix being adherent to the tip of the coccyx, a slight condition of hypospadias, and a congenital hydrocele. There was no history of deformity in the family, nor of maternal impression.




  Cleft Palate.




  This is a congenital deformity due to non-closure of the horizontal palatine outgrowths extending inwards from the maxillary processes. The name must not be applied to acquired fissures or defects of the palate due to injury or to disease of the bones later in life. (See Chap. IX.)




  As with harelip, so with cleft palate, the extent of the defect varies greatly in different cases. Thus in the most severe forms, there is a total mesial longitudinal cleft, extending forwards from the tip of the uvula to the level of the anterior palatine canal, thence bifurcating to communicate anteriorly with a double alveolar harelip, the os incisivum or central portions of the intermaxilla being usually displaced forward (Fig. 9). Such a condition is known by German authors as “Wolfsrachen,” or wolf-jaw. The vomer descends in the median line usually into close quarters with, but separate from the margins of the cleft, and the os incisivum is attached to its anterior extremity. When the vomer comes far down and is well developed and prominent, and the palatal outgrowths small, the cleft appears to be double, but is not so in reality (Figs. 9 and 10).
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      Fig. 9.




      Fig. 9.—Complete cleft palate and double alveolar harelip; simulating a double lateral cleft, due to the vomer being seen free between the palatal segments. (Mason.)
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      Fig. 10.




      Fig. 10.—Complete cleft palate without alveolar or labial deformity; the vomer is separate from the lateral segments. (Mason.)



    


  




  

    [image: ]



    Fig. 11.—Complete unilateral cleft palate without alveolar deficiency; the vomer is attached to the left palatal segment. (Mason.)




    Figs. 12, 13, 14.—Various degrees of simple fissure of the palate. (Mason.)



  




  Not unfrequently the vomer is attached to one of the margins of the cleft, this condition being usually associated with unilateral alveolar harelip. Such attachment always occurs on the side opposite to the fissure in the alveolus; that is to say, since unilateral harelip is more common on the left, the vomer is usually attached to the right side of the cleft. Fig. 11 indicates the less common condition of attachment of the vomer to the left palatal segment. Rouge[2] and Oakley Coles[3] fully confirm this statement. The cleft may, however, merely implicate the soft and hard palate, leaving the alveolus and lip perfect, and does not then extend further forward than the site of the anterior palatine canal, and is strictly median (Fig. 12); or it may be still more limited, involving more or less of the velum, perhaps only the uvula, or extending a variable distance into the hard palate (Figs. 13 and 14).
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    Fig. 15.—Unusual form of cleft involving the alveolar arch, and the anterior portion of the palate only. (Mason.)



  




  Other less common congenital deformities have been recorded, and amongst them may be noted a case lately seen by myself in a girl of four years, in whom there existed an oval opening at the junction of the hard and soft palate, separated by a narrow bridge of normal palatal tissue from a cleft of the posterior half of the velum and uvula, showing intermissions of development; a congenital aperture in the soft palate at its junction with the hard, or in any part of the velum, but with no defect of either uvula or palate bones (Dieffenbach[4]); a defective development of the palate bones alone, the mucous membrane remaining intact from side to side, and hence no cleft resulting (Trélat, Notta, Langenbeck); or again, as in Fig. 15, a cleft only of the anterior portion of the palate, extending through the alveolus, and for a short distance behind it (Mason[5]). Inasmuch as the union of the two halves of the velum occurs subsequently to that of the alveolar arch, it appears that this last rare defect must have been due to an intermission of development, which was felt only at the anterior portion, whilst that of the posterior part proceeded normally at a later date.
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