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A lip repair should create an illusion of form and restore function in the best possible
way. The corner of the mouth is a notoriously difficult area to reconstruct as a result of
its delicate and unique anatomical structure. A 21-year-old patient is presented with
a dark brown lesion in the region of the right corner of the mouth that stands out on
the skin that has been present since birth and that affects its aesthetics due to its size.
A surgical approach was performed with a modification of the Brusati technique, with
which an optimal aesthetic and functional result was obtained.
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Introduction Drug

The history of lip repair is highly significant for the
understanding of human anatomy, particularly vascularization,
as well as for the evolution of surgical principles in plastic and
reconstructive surgery. Bouisson, in 1874, offered the first definition
of cheiloplasty or chyloplasty in volume XV of Dechambre’s
Dictionnaire encyclopédique des sciences Médicales: «the art of
restoring lips totally or partially destroyed by any cause». However,
the Edwin Smith papyrus suggests that lip surgery was known from
the earliest civilizations of Antiquity. The first reconstructions were
performed mainly for loss of substance from the lower lip causing
salivary leaks. Since the beginning of the 20th century, most of
the current techniques were already described in the work Les

autoplasties: levres, joues, oreilles, tronc et membres, by Nelaton
and Ombredanne. Currently, there are more than one hundred
techniques available, so it is essential to distinguish reliable and
reproducible techniques that allow quality results with reasonable
donor site morbidity. A lip repair should create an illusion of form
and restore function in the best possible way. It must respect the
static and dynamic balance of the lips, based on the fundamental
axiom: «rebuild the lip with lip tissue [1]. The lips are structures
that perform important functions such as being the gateway to the
body for all food, protection of the oral structures, participation
in phonation and obviously its aesthetic importance, sublime in
the affective area. Everyone knows the anatomical complexity
that involves the labial region; being mobile three-dimensional
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structures, constituted by a cutaneous plane, a mucosal plane and
between both a rich muscular plane [2-4]. The labial region is
limited by grooves (areas of surgical incisions): nasolabial groove
superiorly, nasolabial grooveslaterally, which extend the nasogenian
groove downwards, and labiomental groove inferiorly. The white
lip, the red lip and the commissural region are distinguished. The
white lip is made up of thick skin closely adherent to the underlying
muscle which, in the male, has numerous hair follicles. On the upper
lip, there is a central depression, the philtrum or filter, surrounded
laterally by the philtrum ridges.

The red lip is made up of an inner «wet» mucosal portion and an
outer dry or semi-mucous portion. The dry portion, or ‘vermilion’,
is separated from the white lip by a sharp, prominent cutaneous-
mucosal junction line. This line is curved in the medial part of
the upper lip following the «Cupid’s bow», which is related to the
philtrum and under which there is usually a medial tubercle of the
free edge [1,4,5]. The corners of the lips are the two cutaneous-
mucosal folds located on each side of the mouth opening. They
are covered with skin on the extraoral part and mucosa on the
intraoral, with hardly any vermilion between them. This abrupt
passage from the moist mucosal area to the dry skin area favors
certain situations, such as the loss of vertical dimension of the
teeth, wrinkles and licking habits, converting the commissural
or angular regions into intertriginous areas, the seat of diverse
pathology, especially infectious [6,7]. The corner of the mouth is a
notoriously difficult area to reconstruct as a result of its delicate
and unique anatomical structure; [8] the goals of reconstruction
are not only the restoration of oral competence with adequate
sphincter function for speech and retention of food, but also also
appropriate esthetics and contralateral symmetry 6. Any surgical
procedure that involves the perioral skin requires special attention
in preserving the cosmetic and functional properties of the local
structures, since small deformities can result in severe implications
for facial symmetry, speech, and oral continence [9,10]. Therefore,
the objective of this report is to describe a surgical technique for the

repair of partial thickness defects in the lip commissure.
Presentation of the Case

GAL patient, 21 years old, white, male of rural origin; with a
history of apparent health, no toxic habits, who came to the clinic
due to a dark brown lesion in the region of the right mouth corner
involving skin and vermilion of the upper and lower lip, around
1 cm in diameter, with defined edges, surface rough, not fixed to
deep planes, which does not cause any symptoms. She refers
to presenting it from birth but that for about 6 months she has
presented considerable growth. His main concern is his aesthetics.
The patient’s clinical history was made and paraclinical studies
were carried out, including a dermatoscopy that reported the lesion
as a nevus. It is decided to perform surgical treatment of it.

Description of the Technique

1.  Mark of anatomical reference sites (nasogenian groove
and skin line - mucosa)

2. Asepsis and antisepsis.
3. Placement of field cloths.

4. Incision for removal of the Pac-man-shaped lesion
(Figures 1A & 1B).

5.  Perilesional local anesthesia with Lidocaine 2% with
epinephrine 1:80,000.

6.  Excision of the lesion with a 2-mm margin of healthy

tissue and in depth the orbicularis oris muscle is preserved.

7. Design of two advancement flaps; one on the upper lip
and the other on the lower lip, taking the mucocutaneous line

of both as a reference (Figure 2).

8.  Both labial flaps are dissected, then the cheek mucosa
is separated from the orbicularis muscle, which becomes
part of the new vermilion and commissure. To guarantee
symmetry, the distance from the philtrum crest on the left side
to the homologous commissure was taken as a reference and
transferred to the opposite side (at this point the first coping
and guide suture is given) (Figure 3).

9.  The mucosa and skin continue to be sutured with 3/0 silk
until the flap is completely closed.

10. Once the closure is complete, antibiotic cream (neomycin)
and a compressive bandage are applied.

Figure 1A:

A. Design of the incision with the direction of
advancement of the flaps.

B. marking of the different lines, incision and direction
of the flaps.

A biopsy was performed on the excised lesion, which reported
a verrucous nevus. The sutures were removed at 7 days. The
postoperative was ambulatory, it passed without complications,
there was no dehiscence of the wound, there were no signs of
necrosis or local infection. The functional and aesthetic results

of the technique were optimal, since the sphincter function was
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maintained and the required lip symmetry was provided, in
addition to the fact that the surgical scar is almost undetectable
(Figures 4a & 4b).

Figure 2: Surgical aspect once the lesion was removed and
the incisions were made in the mucocutaneous line of the
lips.

Figure 4:
a)  Postoperative 2 months.
b)  Postoperative 4 months.

Discussion

Facial asymmetry is easily detectable in facial configuration
and is regularly what bothers the patient. Lip asymmetry is defined
as the difference in height between the lip corners on each side,
with distorted upper and lower lip vermilion borders and deviation
of the buccal midline from the facial midline [11]. Commissural

reconstruction can be performed with vermilion advancements or

other local flaps, the limitation of many of these techniques lies in
the failure to create an adequate groove and to provide sufficient
support for the lowerlip [12]. The anatomical reconstruction of both
the vermilion, orbicularis oris muscle, and the cutaneous portion
of the lip, as well as the exact location of the lip in facial anatomy,
has a marked aesthetic implication, particularly the position of
the oral commissure due to its influence on expression and mouth
size [13]. A number of oral mucosal flaps have been described.
Abbe-Estlander, Karapandzic, nasolabial bridge flap, Gillies flap
and cheek advancement flap are some of the techniques currently
used; although there is no consensus as to which technique is the
best [14,15]. The Rayner and Arscott mucosal flap was originally
described for vermilion defects. This flap has its base in the oral
angle and its distal portion ends under Stenon’s duct. Its indication
is the total reconstruction of the vermilion of the lower lip [15]. The
Abbe-Estlander flap is drawn over the nasolabial fold creating a full-
thickness triangular flap based on the superior labial artery. Caudal
rotation of the flap reconstructs the oral commissure defect, and
the superior orbicularis oculi fibers of the flap are sutured to the
fibers of the lower lip. The attachment of the flap to the lip creates a
new sphincter. Estlander described the technique initially proposed
for reconstruction of the oral commissure in 1872. The Estlander
flap is essentially an Abbe flap for the commissure [14]. With the
Estlander flap using the outer third of the upper lip ipsilateral to
the lesion, the commissure and the removed part of the lower lip.
Requires touch-ups to sharpen the commissure [2]. The objectives
of surgery in the commissure are: the total or partial anatomical
reconstruction of the commissural area, spatially rehabilitate the
affected area, maintain muscle function without alterations that
compromise the function of the oral sphincter.

Commissuroplasty has two indications:
. Position anomalies or dystopias
. Total or partial mutilations

Vertical dystopias can be corrected by means of the Z-plasty
surgical technique or by means of VY or W-plasty [4,16].
Commissuroplasty by Y to V flap advancement consists of
transforming a Y into a V. Useful in moderate advances and small
defects of 1 to 2 cm [2,15]. Horizontal dystopia or macrostomia
is corrected by Skoog commissural plasty [16]. Microstomia or
reduction of the buccal orifice caused by malformation syndromes
and commissural mutilacons, both surgical and traumatic, can be
corrected through the Converse Procedure, the Preaux Procedure
and the Gillies commissuroplasty in healthy tissues; however,
microstomy in scar tissue is indicated by the Pons technique, which
consists of excising a skin triangle whose vertex is located in the
neocommissure. The orbicularis band unfolds after a separation
in the frontal plane. The two muscle segments are pulled laterally,
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fixed to each other, and held transcutaneously over a swab, slightly
further from the location of the neocommissure [2,4,16]. The
mutilations of the commissure limited to the transverse dimension
require two protocols for their correction; the Fata procedure,
which consists of advancing a myomucosal pedicle similar to an
elastic Goldstein flap; and the Brusati Procedure that corrects the
strictly commissural mutilation using a modiolus advancement flap
performing triangular Burrow resections on the nasogenian line
[16]. Free flaps are a useful surgical option for long, full-thickness
oral defects involving the corner of the mouth. However, free flap
reconstruction makes it difficult to achieve good oral function and
a natural facial appearance. Functionally, the disadvantage is the
loss and fall of the reconstructed lip; and cosmetically the challenge
is to obtain lip symmetry [17]. Another technique is the so-called
inverted Yu flap for the reconstruction of full-thickness defects
of the upper lip involving the commissure, nasolabial fold, and
philtrum. This technique combines a buccal and a mental rotary
flap, an upper lip advancement flap, and a buccal mucosal flap [18].
The Zisser flap described in 1975 for the reconstruction of vertical
defects of the oral commissure combines advancement flaps from

the skin of the genian region with an intraoral mucosal flap.

Its advantages are that the incisions must be made on the
nasogenian folds parallel to the tension lines, the angle of the
commissure is maintained and there is no risk of microstomia as
no tissue rotation is necessary [5]. The authors consider that, in
the particular case of the patient treated as it is a benign lesion,
small and not the entire commissure or the total thickness of the
tissue, the technique performed offers greater benefits than those
previously written, how it is possible to show during the trans and
postoperative since the surgical wound in the cutaneous portion
of the lip was minimal, unlike the Brusatti flap where the incision
reaches the nasolabial fold, the scar is almost imperceptible and
good aesthetic results were achieved by maintaining lip symmetry
and the angle of the commissure and functional, so other surgical
techniques of the commissure were ruled out, such as the Z-plasty,
the Zisser, Estlander, Fries and Brusatti flaps, since they correct
defects of the total thickness of the tissue.

Conclusion

The technique used for the surgical approach to the lesion
presented allowed obtaining optimal aesthetic and functional
results, which is why it is considered that this technique is useful
for the repair of partial thickness defects located in the corner of

the mouth, although each case must always be individualized.
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