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Lower lip reconstruction using W-plasty

Reconstrucdo de ldbio inferior pela w-plastia
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ABSTRACT

Lower lip squamous cell carcinomas (SCC) correspond to 20-30% of all oral cavity can-
cers. It mainly affects men over 50 years of age who have previous history of smoking, al-
coholism and exposure to the sunlight. The diagnosis is clinical, confirmed by histological
analysis. The present paper describes a case of a patient with a SCC affecting more than
1/3 of the lower lip, who underwent resection of the primary lesion and a conservative
reconstruction of the lesion’s region, due to the great local mobility, aimed at preserving
the functionality without compromising the aesthetic outcome.

Keywords: Carcinoma, squamous cell; Mouth neoplasms; R econstruction

RESUMO

O CEC do labio inferior representa entre 20% e 30% de todos os cdnceres da cavidade oral. Atinge
principalmente homens com mais de 50 anos que tém historico prévio de tabagismo, etilismo e ex-
posigdo solar. O diagnéstico é clinico e confirmado pela andlise histopatolégica. O presente trabalho
relata caso de uma paciente que apresentava carcinoma espinocelular acometendo mais de 1/3 do
labio inferior, mas que devido a grande mobilidade apresentada pela regido apés a ressecgao da lesdo
primdria, optou-se por reconstrugdo conservadora para preservar a_funcionalidade sem comprometer o
resultado estético.

Palavras-Chave: Carcinoma de células escamosas; Neoplasias bucais; Reconstrugdo

Skin cancer is responsible for 25% of malignant tumors
reported in Brazil. Of these, basal cell carcinoma (BCC) account
for 70% of the cases, squamous cell carcinoma (SCC) account
for 25%, cutaneous melanoma correspond to 4%, and less com-
mon types equate to the remaining 1%. Lip tumors, on the other
hand, represent roughly 15% of all head and neck neoplasms,
with the lower lip being the most affected.? Squamous cell car-
cinomas of the lower lip represent between 20% and 30% of all
cancers of the oral cavity.” Labial SCC affects males, especially
patients exposed to tobacco, alcohol, ultraviolet rays and those
with 50 years of age or older, with a ratio of 5:1 regarding the
female gender. Rare cases were seen in Afro descendants and in
children.**

Labial SCC clinically begins as an erythematous and hy-
perkeratotic papule or nodule, developing with different mor-
phological patterns, of which the verrucous variant is the less
frequent, less aggressive and more likely to be cured. In contrast,
the ulcerated variant is more prone to invasion of deeper struc-
tures, and the most prevalent is the vegetating type.** Lip tumors
with less than 2cm have a protracted development, good prog-
nosis, low malignancy degree and late lymph node spread. This
results in a 13.7% incidence of lymph node metastases, which is
considered to be low.>* ! Diagnosis is clinical and confirmed
by histological analysis, in which nests or blocks of squamous
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epithelial cells originate in the epidermis and invade the dermis
and deep structures. The cells arise with eosinophilic cytoplasm
and vesicular nucleus. Also, the presence of intercellular bridges
and the formation of corneal pearls can be observed, depending
on the tumor differentiation. The Broder’s histological classifica-
tion is used to analyze the percentage degree of differentiation
of the cells."" When diagnosed early, the cure rate is roughly 90%
in five years.'?

The treatment of choice for lip neoplasms is surgical re-
section. Several techniques are described for the reconstruction
of the lips and the two factors governing the choice for one of
them are the primary defect’s size and the labial mobility that the
patient will have after the lesion’s resection. Defects that affect
up to 1/3 of the lower lip can be reconstructed with primary
closure, using excisions in “V” or “M”, with a W-plasty, thus
generating decreased loss of functionality.'*"* In 2016, Morais
and Santos report a case in which the patient underwent W-plas-
ty experiencing a reasonable postoperative aesthetic outcome,
from both the patient’s and the dermatological surgeon’s points
of view. More recently, Metsavaht emphasized the importance
of proper indication for W-plasty and confirmed its advantages,

quoting its easy planning as an example.'*"®

CASE REPORT

A 84-year-old female patient, phototype III, sought
care at the Dermatology Outpatient Clinic of PUC-Campinas,
Sio Paulo, Brazil, describing a lesion in the lower lip that had
emerged roughly one year and a half before. During that period,
the lesion showed progressive growth. The patient had a per-
sonal history of hypertension, ischemic heart disease and previ-
ous stroke five years before, being in use of hydrochlorothiazide,
enalapril, amlodipine, warfarin and clonazepam.

At the physical examination, the patient had a tumor of
around 2cm, affecting the total thickness of the lower lip’s ver-
milion, on the right hand side (Figure 1).

In the mucosal region, the lesion had a verrucous surface
and in the semimucosa region it had an erythematous-keratotic
appearance, with crusts.

Although the lesion seemingly affected only 1/3 of the
lip, palpation suggested approximately 2/3 of the lower lip were
affected, with a much larger involvement having been con-
firmed. No palpable lymph nodes were detected in the cervical,
supraclavicular and axillary chains.

The clinical diagnosis of SCC was confirmed by inci-
sional biopsy, which revealed a well-difterentiated squamous cell
neoplasia. The authors of the present article chose to completely
excise the lesion, considering its pattern of growth, histological
type and location, which favored metastases.

In an outpatient setting and under local anesthesia, the
patient underwent the total excision of the lesion with a 0.5cm
margin, resulting in a total thickness defect of approximately 2/3
of the lower right lip (Figure 2). Although there was no specific
indication for the reconstruction of defects greater than 1/3 of
the lip, W-plasty was chosen due to the fact that after the exci-
sion of the tumor, it was possible to observe that the patient had
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good elasticity and mobility of the region and could undergo a
simpler technique that would preserve the lip’s motor functions
without significant aesthetic loss. The W-plasty was performed
beginning with the excision of a set of subsequent small trian-
gles from the oral rhyme and oral mucosa up until the upper
third of the mentum, in the portion below the anatomical de-
fect, thus giving rise to a “W”. The procedure was performed
without intercurrences.

Hemostasis and suture were initially performed on the
muscle plane with Vycril® 40 thread (Ethicon, New Jersey,
USA), in the skin with nylon 5.0 thread, and finally, in the mu-
cosa with catgut 5.0 thread. The edges were re-approximated
in a way that the tips of the triangular flaps interdigitated, thus
forming an inverse single line in “Y”. The dressing was applied
with gauze and micropore, with the patient having been in-
structed to cleanse with water, soap and Vaseline gel twice a day
at home. The patient returned to the clinic four days after pre-
senting good healing, mild edema and satisfactory mobility of

the lower lip (Figure 3).

FIGURA 1: A - Tumor of approximately 2cm affecting the vermilion in its
total thickness, in the right region of the lower lip; B - In detail; C - In detail,
with the mouth open

FIGURA 2: A - Tumor exeresis; B - Total excision of the lesion with a 0.5cm
margin on the sides, resulting in a total thickness defect of approximately
2/3 in the right region of the lower lip
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FIGURE 3: Four days
after the surgery, the
patient presented
good healing, slight
edema and good mo-
bility of the lower lip

The stitches were removed after 12 days. After 60 days,
the patient was satisfied with the aesthetic and functional out-
comes, with an almost imperceptible scar (Figure 4).

CONCLUSION

The authors of the present article presented a case of
SCC involving approximately 2/3 of the right region of lower
lip. Although the W-plasty technique is not recommended for
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FIGURE 4: At 60 days,
the patient presented
an almost impercep-
tible scar with great
aesthetic result and
good mobility of the
lower lip

defects greater than 1/3 of the lower lip, this technique was cho-
sen due to its low potential for loss of functionality. It is import-
ant to note that in the described case, the patient had good mo-
bility of the region, which enabled this type of reconstruction.
Therefore it is possible to conclude that the specific evaluation
of each case and the experience of the dermatologic surgeon are
crucial conditions for good functional and aesthetic outcomes. ®
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