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Steps for performing a nasolabial flap in a
single surgical time

Passos para um retalho nasolabial em unico tempo cirurgico

ABSTRACT

The upper lip is commonly affected by cutaneous carcinomas.The excision of the neopla-
sia with safe oncologic margins calls for a large incision, and sometimes flaps are necessary.
In addition to its aesthetic value, a successful lip reconstruction includes the maintenance
of perfect oral functionality. The authors describe a nasolabial rotation cutaneous flap asso-
ciated with an advancement flap of the oral mucosa in a single surgical event, performed
on a patient bearing basal cell carcinoma involving the left side portion of the upper lip.
Keywords: surgical flaps; carcinoma, basal cell; mouth mucosa

RESUMO
O labio superior é comumente acometido por carcinomas cutdneos. A excisao da neoplasia com mar-
gens oncoldgicas seguras torna a incisao ampla, e, as vezes, retalhos fazem-se imprescindiveis. A re-
construgao labial bem-sucedida inclui, além do objetivo estético, a manutengdo da funcionalidade oral
perfeita. Relata-se a descrico de retalho cutdneo de rotagao nasolabial associado a retalho de avan-
¢amento da mucosa bucal em tinico tempo ciriirgico, realizado em paciente com carcinoma basocelular
acometendo a porgao lateral esquerda do labio superior.
Palavras-chave: retalhos ciriirgicos; carcinoma basocelular; mucosa bucal

INTRODUCTION

Lip carcinomas account for approximately 25% of all oral
tumors.' Late diagnosis and the need for safety margins often re-
sult in the primary defect covering a quarter to one third of the
upper lip, thus preventing direct suture.” The reconstruction of
defects in the upper lip has been shown to be a surgical challenge.
There is no specific method to be used for lesions in the lateral
area of the upper lip.

METHODS

The present paper reports the case of a 48-year-old female
patient bearing for the span of one year an erythematous plaque, 2
cm in diameter, having pearly borders and well-defined contours
in the lateral third of the upper lip. Ovoid nests and arboriform
vessels were evidenced by dermoscopy. The invasive micronodu-
lar basal cell carcinoma diagnosis was confirmed by an incisional
biopsy. In the absence of lymphadenopathy and any signs and
symptoms, the lesion was classified as Stage I (TINOMO).?

Due to the essential need for a complete exeresis of the
tumor, combined with the preparation of a local flap, the excision
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and surgical reconstruction were carried out in one single event.
The objective of the present report is to describe the reconstruc-
tion technique and demonstrate its surgical applicability, as well
as its aesthetic and functional outcomes.

The tumor was identified and underwent resection with
a 5 mm surgical margin (Figure 1). A rotation flap in the na-
solabial fold was used to fill the open area of skin in the upper
lip (Figure 2). The reconstruction of the submucosa was per-
formed with an advancement flap of the buccal mucosa (Figure
3). Finally, the suture of the primary and secondary defects was
carried out.

The histologic examination of the removed specimen

confirmed the presence of margins free of neoplastic involve-
ment. The patient developed post-surgical stress labial herpes,
but showed good response to treatment with oral acyclovir in
a weekly follow up during the first month. Figure 4 shows the
two-week outcome after the surgery.

FIGURE 1:
Identification and
marking of the basal
cell carcinoma and of
the surgical plan

FIGURE 2:
Rotation of the naso-
labial skin flap
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FIGURE 3:
Advancement flap
of the mucosa to
reconstruct the sub-
mucosa

FIGURE 4:
Outcome of the sur-
gery after two weeks

RESULTS
The single-stage procedure, combining an upper lip re-

construction after excision of basal cell carcinoma, was performed
on the patient using a nasolabial rotation flap associated with an
advancement flap of the buccal mucosa, with margins free of
neoplastic involvement and an excellent aesthetic appearance.

DISCUSSION

The reconstruction of the upper lip has consistently been
a challenge for surgeons, since the contour, symmetry and cu-
pid’s bow positioning of the lip must be kept unchanged,*® and
the functionality of the mouth opening preserved as well.'*

For minor lesions, “V” and “W”-shaped excisions fol-
lowed by suturing are sufficient.”® However, when lesions extend
from one to two thirds of the lip, local flaps are the best choice
—such as 2 1) the Abbé,* ii) the Estlander,>®” iii) the Gillies unilat-
eral,’ iv) the Karapandzic unilateral,” and v) the “V-Y”-shaped. ®

Primary defects affecting 80% or more of the lip can be
reconstructed with i) bilateral Karapandzic and Gillies flaps, > ii)
Fujimori flap, ? iii) Bernard von Burrow Webster technique, >¢'
and iv) antebrachial microsurgical flap.

In the present example, a primary suture was contrain-
dicated due to the displacement it would cause to the philtrum
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and the general asymmetry that would result. The Abbé flap
would be a plausible option for the case, however it would have
disadvantages such as scar formation in the lower lip, the incon-
venience of having to be performed in two stages, in addition to
the patient’s discomfort of not being able to open the mouth in
the first 14 to 21 days post-operatively.
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CONCLUSION

Comparing the technique used in this example with the
flaps described to date in the literature, it is possible to con-
clude that the aesthetic and functional outcomes provided to
the patient were excellent. The practical demonstration of the
nasolabial and submucosal flap, carried out in a single surgical
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maintenance of the oral function in a young adult patient. ®
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