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—— ABSTRACT

Microanatomy of Philtral ridge
Jong—Ho Lee, Se-l Jeon, Hoon Myung, Koo—Young Lim, Byung-Moo Seo, Jin-Young Choi,

Pill=Hoon Choung, Myung~Jin Kim, Sam~Pyo Hong*, Jae—ll Lee*, Chang-Yun Lim*

Department of Oral and Maxillofacial Surgery, Department of Oral Pathology®,
College of Dentistry, Seoul National University

Many efforts are made to achieve satisfactory cosmetic and functional result in the repair of
cleft lip. However, repair may be complicated in many cases by distortion of the vermilion border,
obliteration of the normal contour of the philtrum, and eclabium in spite of many methods used in
these days.

To achieve better results in cleft lip repair, thorough understandings of the relationship between
the surface morphology of the upper and lower lip and the underlying musculature is necessary
but reports about this topic is rare.

So, our studies were performed on the full-thickness upper lips containing both philtral ridge up
to columelar base and lower lip, 4 post-mortem specimens of 2 females and 2 males aged from
16 to 42, using serial histological sections taken in the transverse and vertical planes under light
microscopy. Thorough understanding of the anatomical relationships is established and on the basis
of our findings, we can postulate some criteria to create a normal and natural philtrum in a
patient with a cleft lip, it would be necessary to restore the normal deep muscle attachments and
superficial dermal attachments of the orbicularis muscle, to close the lip without tension, to restore
thickness of the philtral ridge, and to minimise nonelastic scar tissue.
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Fig. 1 Photomicrograph showing continuity of deep Fig. 2 Photomicrograph showing interdigitation

muscular layer with the opposite muscle of with the opposite muscle in the superficial
upper lip. Insert clarifies the direction of muscular layer of upper lip.(H&E stain x10)

histologic section.(H&E stain x10)

Fig. 3 Muscular insertion into bthe skin in the Fig. 4 Photomicrograph showing no running
philtral hallow is much less than in the philiral muscle(H&E stain x10)
ridge. (H&E stain x10)
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Fig. 5 Photomicrograph showing a little antero-
posterioly running muscle.(H&E stain x10)
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Fig. 6 Photomicrograph showi
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muscle in outer layer and horizontally running
muscle in superficial layer.(H&E stain x10)

Fig. 7 Photomicrograph showing outer muscle
layer and inner connective tissue layer.(H&E

stain x10})
Fste TALR7 BRE A (Fig 10)
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Fig. 8 Photomicrograph showing increased collagen
fibers.(Masson’s trichrome stain x10)

Fig. 10 Photomicrograph showing horizontally
running collagen fiber in intraoral mucous
layer.(Masson’s trichrome stain x10)
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Fig. 9 Photomicrograph showing marked collégen
fibers in intraoral mucous layer.(Van Giesion
stain x10)
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Fig. 11 Photomicrograph showing much elastic fibers
in philtral ridge and not in muscle layer.
( Silver stain x40)
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12 Photomicrograph showing much elastic
fibers in philtral ridge and not in muscle layer.
(Silver stain x40)
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