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Easy to perform technique for the recons-
truction of the lower lip

Técnica de fdcil execugdo para reconstrucao do ldbio inferior
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ABSTRACT

The lips are a preferred site for carcinomas. Roughly 95% of tumors in the lips involve the
lower lip, with 90% being squamous cell carcinomas. Surgery is the treatment of choice and
has a good prognosis when diagnosis is performed early. Defects involving less than half of
the lower lip can be closed using the edge-to-edge technique, whereas larger defects requi-
re greater technical complexity of methods and have increased risk of complications. The
present article describes a straightforward technique for reconstructing these defects, using
edge-to-edge suture, without necessity of V or W shaped excisions, and with good aesthetic
and functional outcomes.
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RESUMO

Os labios sdo_frequentemente sede de carcinomas. Cerca de 95% dos tumores dos labios envolvem o labio
inferiot, sendo 90% carcinomas espinocelulares. A cirurgia é o tratamento de escolha, tendo bom prognos-
tico quando ¢é feito diagndstico precoce. Defeitos envolvendo menos da metade do labio inferior podem ser
fechados borda a borda; defeitos maiores exigem métodos de maior complexidade técnica e com maior risco
de complicagdes. Descrevemos uma técnica para reconstrugdo desses defeitos, de execugdo simples, com sutura
borda a borda, sem necessidade de excisdo em V ou em V] e com bom resultado estético e funcional.
Palavras-chave: carcinoma de células escamosas; neoplasias labiais; procedimentos cinigicos reconstrutivos

Nonmelanoma skin cancer is the most common tu-
mor in Caucasians. Its preferred locations are the head and
neck.' Lips are often affected, with 95% of tumors in this
region being located in the lower lip. In most cases, these
are squamous cell carcinomas (SCCs).?

The lower lip SCC corresponds to a percentage
ranging from 25% to 30% of all oral cancers. It affects
more men over 50 years of age, who have had significant
exposure to the sun throughout their lives. Risk factors
such as smoking habits, drinking alcohol and immunosup-
pression following kidney transplantation can be associat-
ed with this neoplasm.’

Despite the good prognosis when diagnosed at an
early stage, the occurrence of lymph node metastases can
reach 20% of cases.’

The treatment of choice for these tumors of the
lower lip is surgery with a safety margin. Mohs surgery
has been used with increasing frequency and good results,
however it is not widely available in the Brazilian medical
care services, being expensive and of complex implemen-
tation, therefore inaccessible to most patients. The exci-
sional surgery in such cases should be carried out with a
7mm to 10 mm safety margin, which leads to recurrence
rates and clinical outcomes similar to those of the Mohs



Lip reconstruction

surgery,” in addition to having a shorter execution time,
being cost effective and technically simpler.

Lesions involving up to half of the lower lip can be
primarily sutured.* Smaller lesions can be excised in a “V”’
shape, while larger lesions are excised using the “W”, in
order to avoid trespassing the mental sulcus.*

Defects larger than half of the lower lip generally
cannot be primarily closed without increasing the tension
at the edges of the wound and causing the occurrence of
microstomy. As a result, it is necessary to carry out flaps with
tissue originally from the upper lip and perioral regions.®

The likelihood of having to implement this type
of flap often inhibits dermatologic surgeons, who choose
not to perform surgeries on the lower lip due to the great
technical difficulty, the long surgical time and the high risk
of complications. The technique described in the present
paper is fast and easy to perform, with good outcomes and
low risk of complications.

It consists in the resection of the tumor with a 5mm
to 8 mm safety margin and total tissue thickness (including
the oral mucosa), so as to obtain a rectangular defect. The
suture is initially carried out in the lateral edges, bringing
THE POINTS B'AND D / A’AND CTOGETHER,AS
WELL AS THE BORDERS of the vermilion, FINISH-
ING with the suture of the vermilion (Figure 1).

Figure 2 depicts the initial marking of rectangular
shape and the final aspect of the surgery. Figure 3 shows the
late postoperative period in the same patient, with good aes-
thetic result. The surgery, like any edge-to-edge reconstruc-
tion of the lower lip, causes a discreet initial microstomy,
which improves after a few months of development.

DISCUSSION
The lower lip SCC is a common tumor in the der-
matological sphere. The treatment of choice is surgical,
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FIGURE 2: Marking of the area to be excised - rectangular shape; Final appea-
rance after suture

FIGURE 3: Late postoperative with good outcome

with good prognosis when performed early. Nevertheless,
there is a significant risk of cervical metastases, and the
search for affected lymph nodes is included in the initial
clinical evaluation of these patients.

The choice of the technique to be used in the re-
construction of the lower lip should consider the functional
and aesthetic aspects of the lips, in addition to the size of the
defect. Defects smaller than half of the lower lip can be cor-
rected with edge-to-edge suture. It is important to note that
this type of reconstruction always leads to some degree of
microstomy. Although there are a number of techniques for
the reconstruction of defects greater than half of the lower
lip, most of them involve complex surgeries, often difficult
to implement for the dermatologic surgeon. The authors
have described a simple technique that can be performed
by dermatologic surgeons under local anesthesia and leads
to good aesthetic and functional results. @
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