
INTRODUCTION
Lip reconstruction of surgical defects affecting the skin 

and the vermilion border is challenging considering the im-
pact that may be caused by unfavorable cosmetic and functional 
results.1,2,3 The control of surgical margins, obtained through 
Mohs micrographic surgery (MMS), helps to achieve better re-
sults, providing maximum tissue preservation combined with 
lower recurrence rates and the possibility of less complicated 
surgical reconstructions.1,3 

We report three cases of malignant lip neoplasms, whose 
surgical treatment was performed with MMS and reconstruc-
tion used an island advancement flap (V-Y).

CASE REPORT
Case 1: Woman with nodular basal cell carcinoma 

(BCC) in the center of the upper lip, 0.5cm in diameter, invol-
ving the philtrum and the vermilion border (Figure 1A). The 
repair was performed by anatomical subunits with double V-Y 
advancement flap (Figures 1B and 2A). The three-month clini-
cal follow-up demonstrates the maintenance of anatomical and 
functional characteristics (Figure 2B).
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ABSTRACT
  Lip reconstruction after tumor excision is challenging because the results must be func-

tional and cosmetic. In this context, Mohs micrographic surgery (MMS) is essential in 
ensuring maximum tissue preservation, with lower recurrence rates and the possibility of 
less complicated reconstructions. We report three cases of lip tumors treated with Mohs 
surgery, whose reconstruction was performed with island advancement flaps (V-Y). The 
relevance of the correct management of this type of tumor is discussed, highlighting the 
use of Mohs surgery and V-Y advancement flap, which provide satisfactory aesthetic and 
functional results.
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RESU MO
  A reconstrução labial após exérese de tumores é desafiadora, pois os resultados devem ser funcionais 

e cosméticos. Neste contexto, a cirurgia micrográfica de Mohs (CMM) é importante ao garantir má-
xima preservação tecidual, com menores taxas de recorrência e possibilidade de reconstruções menos 
complexas. Relatamos três casos de tumores labiais tratados com cirurgia de Mohs, cuja reconstrução 
foi realizada com retalhos de avanço em ilha (V-Y). Discute-se a relevância do correto manejo deste 
tipo de tumor, destacando-se o emprego da cirurgia de Mohs e do retalho de avanço em V-Y, que pro-
porcionam resultados estéticos e funcionais satisfatórios. 
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Case 2: Woman with nodular and ulcerated BCC in the 
left portion of the upper lip, 0.8 cm in its largest length, affec-
ting the philtrum and the vermilion border (Figure 3A). After 
free margins in the second stage of the MMS (Figure 3B), the 
repair was performed with a skin-mucosa double opposing V-Y 
advancement flap (Figure 4). The four-month clinical follow-
-up (Figure 5) demonstrates the preservation of anatomical and 
functional characteristics.

Case 3: Man with well-differentiated invasive squamous 
cell carcinoma (SCC) in the central region of the lower lip, with 
a diameter of 1cm and exclusive involvement of the vermilion 
border (Figure 6A). After MMS (Figure 6B), the repair was per-
formed with a V-Y advancement flap of the lip mucosa (Figure 
7A). The nine-month clinical follow-up (Figure 7B) showed sa-
tisfactory cosmetic and functional results.

DISCUSSION
The reconstruction of surgical defects involving the lip 

region, especially those including the vermilion, is technically 
complex.4,5 Due to the region’s limited reserve tissue, there is 
a potential distortion of facial symmetry and losses in speech, 
eating, and facial expression functions,1,3,4 what should be con-
sidered by the surgeon when planning this type of intervention.

Using MMS in these cases plays an important role. The 
surgical margin control provided by the technique minimizes 
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Figure 1: Case 1 – 1A: Basal 
cell carcinoma marked in 
the lip region, affecting the 
cutaneous lip (including 
philtrum) and lip vermilion. 
1B: Final surgical defect af-
ter free margins in MMS 
with double V-Y flap design 

Figure 2: Case 1 – 2A: Flaps 
positioned and sutured. 
2B: Postoperative aspect in 
three months

A

B

Figure 3: Case 2 – 3A: Basal 
cell carcinoma in the left 
portion of the upper lip, 
affecting the cutaneous lip 
and the vermilion. 3B: Surgi-
cal defect after free margins 
in the third stage of MMS

A

B
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Figure 4: Case 2 – Flaps po-
sitioned and sutured 

Figure 5: Case 2 – Posto-
perative aspect in four 
months

the sacrifice of healthy tissues adjacent to the tumor and allo-
ws more tissue to be made available for reconstruction.3 MMS 
also guarantees excellent long-term cure rates,3 preventing re-
-approaches in this critical area.

There are some closure options for surgical defects of 
the lip region. Primary linear closure may be considered when 
the operative wound is especially small or in the case of the 
philtrum when it is less than half of its width.3,4 Rotation flaps 
also include small surgical wounds due to potential anatomical 
changes in this limited area.3 Full-thickness skin grafts can be 
used and are suitable for treating large defects, with better results 
when positioned to occupy a whole cosmetic subunit.3 Even 
secondary wound closure may be considered in the concave area 
of the philtrum; however, the scar contraction of large wounds 
in this area may evolve with eclabium.3 As, in general, the sur-
gical defects usually have an intermediate size between the ones 
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mentioned in our study, the correction through these techniques 
can result in microstomy, vermilion reduction and potential alte-
ration of the natural lip contour.4  

The V-Y advancement flap is an excellent option for 
treating surgical lip defects as it recruits tissues of very similar 
texture, thickness, color, and even photodamage,2,4 also maintai-
ning the pattern of facial cosmetic subunits. Notably, the possibi-
lity of correcting upper lip defects involving the philtrum, con-
sidered even more complicated due to the Cupid’s bow contour 
characteristics,6 evidences the applicability of this technique, as 
observed in the first case. We also highlight the maintenance of 
the aesthetically relevant lip contour observed in the three cases. 

In case 1, the area to be corrected included the central 
portion of the upper lip and also the philtrum; two island ad-
vancement flaps were performed perpendicular to the lip edge - 
one containing skin and the other containing mucosa. In case 2, 

the defect in the left portion of the upper lip also included skin 
and mucosa; its correction required two V-Y advancement flaps: 
the first, cutaneous, lateral to the lip; the second, a labial mucosa, 
which was projected perpendicularly and upwards to maintain 
the anatomical line of the vermilion border. In case 3, in which 
only the vermilion was affected, a single mucosal advancement 
was performed. In all cases, clinical follow-up showed satisfac-
tory cosmetic and functional results.

CONCLUSION
The V-Y advancement flap should be remembered when 

planning surgical repairs that affect the labial region, highlighting 
the importance of its association with the MMS, which provides 
safety for margin control, in addition to satisfactory aesthetic and 
functional results.l
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Figure 6: Case 3 – A: Demar-
cation of the lesion in lip 
vermilion. B: Surgical defect 
after free margins in MMS

A

B

Figure 7: Case 3 – A: Mucosa V-Y 
advancement flap positioned 
and sutured. B: Nine months 
postoperative appearance
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