
Letters to Editor

A novel technique for the 
management of microform 
cleft lip

Sir,
We are writing this letter to present you a novel technique 
for the management of microform cleft lip. As per the 
best of our knowledge, this technique has not been 
reported elsewhere in literature for the management of 
microform cleft lip.

As per Mulliken,[1] the six features of the microform 
unilateral cleft lip are:
1.	 A notched mucosa
2.	 Thin medial vermilion
3.	 Elevated Cupid’s bow peak
4.	 Furrowed philtral column
5.	 Hypoplastic orbicularis oris
6.	 Minor nasal deformity.

Since in majority of the cases, the tissue deficiency is not 
significant, the management appears deceptively simple. 
However, to completely correct the deformity, one needs 
to take down the lip completely followed by muscle 
advancement and resuturing.

In spite of this, the vermilion deficiency remains in some 
cases.

Our patient was a 30‑year‑old lady with a microform cleft 
and her main requirement was that she wanted bulk for 
her upper lip [Figure 1].

We present a simple technique to correct this 
problem by a primary vermilion V‑Y advancement 
[Figure  2a and 2b] along with repairing the 
microform lip by Millard[2] rotation advancement 
technique [Figure 3].

At 1‑year and 9‑month post‑operative period, the 
patient had good bulk in her upper lip with an 
aesthetically pleasing result [Figure 4]. An advantage of 
this technique is that the deformity could be addressed 
in one sitting without the requirement of procedures 
such as derma‑fat grafting which requires a separate 
incision.

To conclude, a primary vermilion V‑Y advancement along 
with a Millard’s rotation advancement can be used as 
a reliable technique in the management of microform 
clefts.

Figure 1: Pre‑operative image showing microform cleft

Figure 3: Four‑month post‑operative period with good aesthetic result

Figure 2: (a) Intra‑operative image showing V‑Y advancement. 
(b) Intra‑operative image showing Millard’s rotation advancement flap
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Figure 4: One year and nine‑month follow‑up with good aesthesis
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Muscle hernia involving 
the extensor carpi ulnaris 
muscle

Sir,
Muscle hernia (myofascial herniation) is an uncommon 
condition, in which focal protrusion of muscle 
occurs due to overlying fascia defect. Causes include 
congenital, trauma, chronic compartment syndrome 
and prior fasciotomy.[1,2] Although tibialis anterior is 
the most common muscle to herniate, other upper 
and lower limb muscles including extensor digitorum 
longus, peroneus longus and brevis, gastrocnemius 
and the forearm flexors may also herniate.[2,3] Overall, 
there have been about twenty cases of forearm muscle 
herniation in the literature,[4] with most of them 
involving the volar aspect.[5] Here, we present the first 
case of muscle hernia involving the extensor carpi 
ulnaris.

A 35‑year‑old male presented with a history of painless 
swelling in the dorsal aspect of the proximal forearm 
for 3  weeks. There was no difficulty or restriction of 
movements. The patient gave a history of lifting heavy 
loads of leather, for the last 3 months, but there was 
no acute injury/pain. There was a scar in the volar 
aspect of the proximal forearm, due to old cut injury. 
On clinical examination, the swelling was ovoid and 
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