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Yu'’s flap for lip reconstruction
Retalho de Yu na reconstrucdo de defeitos labiais

Case Reports
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ABSTRACT
The reconstruction of defects involving up to 2/3 of the lip extension is challenging,
considering the functional and aesthetic importance of this structure. There are several
surgical techniques described for this purpose, highlighting the Abbé-Estlander flap, the
Karapandzic flap, and the Bernard-Burrow-Webster flap. The choice of the best approach
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should consider the size and location of the defect as well as the comorbidities of the
patient. The reverse Yu flap is an alternative to be considered in relation to other methods,
allowing obtaining excellent cosmetic-functional results in general.

de Coimbra, Coimbra, Portugal.
Dermatologic ~ Surgery  Unit,
Dermatology Department, Centro
Hospitalar e Universitario de
Coimbra.

Keywords: Surgical flaps; Reconstruction; Lip

RESUMO
A reconstrugdo de defeitos que envolvam até 2/3 da extensdo dos labios é desafiadora, levando-se em
consideragdo a importdncia funcional e estética desta estrutura. Existem diversas técnicas cirtirgicas des-
critas para esta finalidade, salientando-se o retalho de Abbe-Estlander, o retalho de Karapandzic e o
retalho de Bernard-Burrow-Webster. A escolha da melhor abordagem deve levar em conta a dimensdo
e localizagao do defeito e as comorbidades do doente. O retalho deYu constitui uma alternativa a ser
Correspondence: considerada em relagio a outros métodos, permitindo obter geralmente excelentes resultados cosmético-
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INTRODUCTION

Considering the functional and aesthetic importance of
the lips, many techniques have been described for the recons-
truction of surgical defects in this region. The most relevant fac-
tors for the choice of the reconstructive approach are the labial
defect’s size and location, taking into consideration the limita-
tions imposed by the patient’s general state and comorbidities.

Yu et al. described an innovative flap in 1989" aimed at
reconstructing surgical defects in the lower lip. This flap can also
be used in a reverse way for reconstructing defects in the upper lip.
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Yu's flap in the reconstruction of lip defects

METHODS AND RESULTS

The Yu’s flap is in fact the result of the combination of

three local flaps:

a) a first sliding rhomboid flap that advances towards the
labial defect, starting from the buccinator muscle area (its
base located superiorly when the defect is in the upper
lip, and vice-versa);

b) a second sliding rotation flap, roughly triangular in
shape, used to cover the first flap donor area;

c) a jugal mucosa flap aimed at reconstructing the ver-
milion of the lip.

The surgical strategy can be summarized as follows

(Figures 1-3):

1. Curvilinear incision carried out along the nasolabial
sulcus, extending by 1cm below the commissure.

2. Horizontal incision from the labial commissure up un-
til to the previously performed labial incision. The length
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of this incision should be identical to that of the surgical
defect’s width when the Yu’s flap is performed unilate-
rally. When performed bilaterally, the length of the inci-
sion should be half of the defect’s width.

3. The first flap is raised in the subcutaneous plane ob-
serving the limits of the previous incisions, and advanced
to the midline so as to cover the surgical defect. The se-
cond flap is subsequently dissected in a way that the skin
and subcutaneous tissue of the nasolabial region rotates
and advances to reconstruct the remaining defect of the
first flap’s donor zone. A discharge incision is carried out
perpendicularly to the nasolabial groove in order to allow
the rotation of the flap.

4. A third flap prepared from the jugal mucosa and
roughly triangular in shape is raised in a submucosal pla-
ne aimed at reconstructing the vermilion of the lip.

FIGURE 1: : Case 1 SCC in the lower lip. Unilateral Yu’s flap
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The Yu’s flap is a good option when the surgical defect
covers more than 1/3 of the lip’s length. Thus, when applied
unilaterally, it can cover defects of up to 2/3 of the lip’s exten-
sion. If performed bilaterally, it is able to repair defects covering
2/3 of the lip’s length or even subtotal defects. >

The authors of the present study applied this technique in
the reconstruction of three extensive labial defects, all of which
originated from radical excisions of squamous cell carcinomas.

Case 1: A 90-year-old woman bore a tumor with 2cm
and erosive-crusted surface, located at the lower left 1/3 of the
lower lip, that had emerged seven months before. Tumor resec-
tion resulted in a surgical defect covering more than 1/3 of the
lip’s extension. A left unilateral Yu’s flap was implemented under
left infraorbital and mental nerve block (Figure 1).

Case 2: A 82-year-old man bore a squamous cell carci-
noma measuring 3cm on the longest axis, covering the middle
third of the upper lip. Radical excision of the tumor led to a total
thickness defect of the lip that reached almost half of its exten-
sion (Figure 2). An inverted unilateral Yu’s flap was performed
under bilateral infraorbital nerve block.

Case 3: An 88-year-old male patient bore a recurrent
squamous cell carcinoma measuring roughly 3cm on the longest
axis that covered the left inferior 2/3 of the lower lip. Its excision
led to a total thickness defect covering between 1/2 and 2/3 of
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FIGURE 2:
Case 2 - SCCin the upper lip. Uni-
lateral inverted Yu’s flap

FIGURE 3:
Case 3 - SCC in the lower lip.
Bilateral Yu’s flap

the lower lip’s extension (Figure 3). Under general anesthesia,
the patient underwent a bilateral Yu’s flap.

There were no complications in any of the cases. The
cosmetic-functional outcome was considered favorable in all
cases, with preservation of oral continence and absence of mi-
crostomy.

DISCUSSION

The Yu’s method is advantageous for allowing functional
preservation of the lip by keeping the direction of the orbicularis
muscle’s fibers and preserving the oral continence. It preserves
the location and shape of the labial commissure, maintaining
asymmetry with the opposite side, even when performed uni-
laterally. This particularity is key for achieving a good aesthetic
outcome. Owing to the fact it does not cause limitations for
feeding and speech, it is a surgical procedure that allows a rapid
return to normal life.

When compared to other flaps used for the same purpo-
se — namely Karapandzic’s**> Bernard-Burrow-Webster’s 7 and
Abbe-Estlander’s ® — the Yu’s flap has advantages and rewarding
cosmetic outcomes.

The Karapandzic’s flap is associated with higher micros-
tomy rates with risk of distortion of the labial commissures.” "
Despite not leading to microstomy, the Bernard-Burrow-Webs-
ter’s flap usually results in some degree of incontinence of the
oral sphincter, particularly at the commissures, and may also lead

to a retraction of the lip relative to the expected position.'” !
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The main disadvantage of the Abbe-Estlander’s flap is the need
for two surgical times, in special when the surgical defect does
not involve the commissure as well as risk of microstomy. '

It is important to note that, when used for reconstruction
of subtotal and total defects, the Yu’s flap may also cause micros-
tomy. "> Despite its greater surgical complexity, this flap carries a
very low risk of injury to important structures. Nevertheless, it is
necessary to preserve the fibers of the orbicularis oris muscle due
to the risk of impairing oral continence in case it is destroyed.
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By preserving the oral competence and symmetrical
opening of the mouth, the Yu’s flap guarantees good aesthetic
outcomes in a single surgical time. If and when implemented, it
implies a short hospital stay with a rapid return of the patient to
his or her activities and daily routine.

CONCLUSION

The Yu’s flap is an excellent alternative for the recons-
truction of extensive defects of the lip, with a cosmetic-func-
tional outcome that can be deemed advantageous over other
procedures described for the same purpose. @
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