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Vermilionectomy is a surgical procedure for the partial or total removal of the vermilion border, used

primarily for the treatment of actinic cheilitis. W-plasty has been considered superior to classic elliptical
excision because it avoids linear scars and, therefore, lip retractions. However, the classic elliptical exci-
sion is still widely used.This article reports two cases treated with both techniques that achieved similar
satisfactory aesthetic results.
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RESUMO

A vermelhectomia é um procedimento ciriirgico para a remogdo parcial ou total do vermelhdo labial, utilizado principal-
mente no tratamento da queilite actinica. A W-plastia tem sido considerada superior a técnica classica de excisdo eliptica Funding: None

por evitar uma cicatriz linear e, logo, retragoes do labio. No entanto, a excisdo eliptica classica ainda é amplamente Conflict of interest: None
utilizada. Este artigo relata dois casos tratados com ambas as técnicas que obtiveram resultados estéticos satisfatdrios
semelhantes.
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INTRODUCTION

Actinic cheilitis (AC) is a premalignant lesion resulting
from chronic sun exposure that affects the vermilion of the lo-
wer lip, characterized by erythema, atrophy, hyperkeratosis, and
erosions.! In treatment, it is essential to minimize the risk of
malignant transformation while preserving local function and
aesthetics.

Nonsurgical therapeutic options for AC include topical
imiquimod, chemical cauterization with trichloroacetic acid
(TCA), photodynamic therapy, topical diclofenac, and laser treat-
ments, with variable efficacy.?

If clinical treatment of AC fails, one surgical option is
vermilionectomy, which consists of partial or total removal of
the lip vermilion. In the classic form of the procedure, the ex-
cision is elliptical or fusiform (spindle-shaped).’ In the W-plasty
variant, the excision has a jagged outline.*

Some authors consider W-plasty superior to the classic
technique because it avoids a linear scar and therefore lip retrac-
tion.” However, the classic elliptical or fusiform excision remains
widely used because it is technically easier to perform.?

This article reports two cases using both techniques (clas-
sic and W-plasty), with satisfactory aesthetic and functional out-
comes and no recurrence of AC after 4 years of follow-up.

METHODS

Two patients with AC underwent two sessions of 70%
TCA without improvement and were subsequently selected for
vermilionectomy. Both techniques were used, the classic approa-
ch and W-plasty. Histopathological examinations of the incisio-
nal and later excisional biopsies confirmed AC.

Patient 1: male, 69 years old, white, nonsmoker, presen-
ting a scaly plaque with severe keratosis, erythema, and atrophy
involving almost the entire lower lip (Figure 1).

Description of technique (patient 1):

e Patient in horizontal supine position;

*  Preoperative marking with surgical pen in fusiform
outline (Figure 1A);

*  Antisepsis with topical 10% polyvinyl iodine;

*  Placement of surgical drapes;

e Infiltrative anesthesia with 2% lidocaine and vaso-
constrictor;

e Incision with no. 15 blade following the preopera-
tive markings. En bloc resection of lesion down to
the muscle layer;

e Hemostasis;

e Suturing with 5-0 polyglactin with simple stitches
(Figure 2A);

e Cleaning with saline solution.

Patient 2: male, 73 years old, white, nonsmoker, presen-
ting a scaly plaque with severe keratosis, erythema, atrophy, and
ulcerated areas involving almost the entire lower lip (Figure 3).

Description of technique (patient 2):
e Patient in horizontal supine position;

*  Preoperative marking with surgical pen in jagged
outline, with “broken lines” (Figure 3A);

Figure 1: A - Elliptical or fusiform marking (classic vermilionectomy). B - Excision wound
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Antisepsis with topical 10% polyvinyl iodine;
Placement of surgical drapes;

Infiltrative anesthesia with 2% lidocaine and vaso-
constrictor;

Incision with no. 15 blade following the preopera-
tive markings. En bloc resection of lesion down to
the muscle layer;

Hemostasis;

Suturing with 5-0 polyglactin with simple stitches
(Figure 2A);

Cleaning with saline solution.

FIGURE 3: A - W-plasty vermilionectomy marking. B - W-plasty excision

RESULTS

The patients had no intercurrences in the first posto-
perative days. There was good healing and satisfactory aesthetic
outcomes in the late postoperative period (Figures 2B and 4C).

DISCUSSION

Resolution of AC is important to prevent malignant
transformation, regardless of the method used. However, when
choosing vermilionectomy as the surgical technique, it is essen-
tial to avoid complications such as retraction, commissure devia-
tion, microstomia, and hypochromia.'™*

In 1956, Kwapis and Gibson described vermilionectomy
as the partial or total excision of the lip vermilion, with mucosal
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Figure 4: A - Surgical specimen. B - Inmediate postoperative period. C - Postoperative appearance after 4 years

FIGURE 5: Interlocking movement of the suture edges in W-plasty

advancement and its suture to the skin for closure of the defect.
Elliptical or fusiform excision came to be known as the classic
method (Figure 1A). In this technique, the scar is linear, increa-
sing the risk of retraction.™

In 1989, Vozmediano described vermilionectomy using
W-plasty.* In this method, the excision has a jagged or serrated
outline, and the resulting scar forms a broken line that distributes
tension more evenly, reducing suture tension and lowering the
likelihood of retraction (Figures 3A and 4B).

In 2011, Rossoe et al. compared 32 patients treated with
the two vermilionectomy techniques (classic vs. W-plasty, 15 and
17 patients, respectively). In that study, W-plasty provided better

aesthetic results.* _ _ . o _
The advantage of the classic technique is that it is easier

to perform. Primary linear closure reduces procedure time. In
contrast, W-plasty requires interlocking the pointed projections
with the corresponding recesses, which demands additional
adjustments and extends the surgical time (Figure 5).3.4
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factors, including age, comorbidities, smoking, postoperative
care, and surgeon experience. It is important that dermatologic

The results of these techniques may depend on several In the two cases presented in this report, after 4 years of
follow-up, similar results were observed, with no retraction, dys-

chromia, commissure deviation, or microstomia.

surgeons master both techniques so that they can be applied

according to the needs of individual cases.*

CONCLUSION

Both vermilionectomy techniques, the classic method
and W-plasty, can provide similar aesthetic and functional results
in the treatment of AC. @
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