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Case report
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1.	 Introduction

The lips have important functional and aesthetic roles and dy-
namically determine the overall impression of the overtone of fa-
cial expression.  Consequently, disturbance in their dynamics may 
lead to an exaggerated distortion of the middle and lower face 
regions.  Defects may result from congenital anomalies, trauma, 
wide local excision for neoplasm, or other inciting events [1].  
However, several factors pose a challenge to lip defect reconstruc-
tion.  Herein, we present a double lobe flap design that combined 
nasolabial and infra-nasal lobes and double transposition for clos-
ing the upper and lower lips associated with commissure defects 
without secondary aesthetic and functional problems.

2.	 Clinical study

An 81-year-old woman that had undergone previous reconstruc-
tion for the left lip defect, was admitted in our Department with 
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ABSTRACT

Several classical flap variations have been designed to reconstruct lip and commissure defects.  Although 
most of these variations maybe the best option for repairing defects, there is an increasing risk of anatomic 
distortion and functional disability, mostly in older persons.  Herein, we present a combined nasolabial and 
infra-nasal bi-lobe flap design with double transposition, which was used to concomitantly close the upper 
and lower lips associated with commissure defects.

an ulcerating painful lesion involving the right lip commissure 
and right half of the upper lip and lower lip, measuring 0.4 cm × 
0.6 cm in size (Figure 1A).  After excision of the lesion, the defect 
was repaired with an adjacent double-lobe flap compressing the 
infra-nasal upper lateral lip lobe (named A) and para- nasal lobe 
(named B) like shown in Figure 1B.  The wounds healed unevent-
fully, and a satisfactory outcome was observed 9 months postop-
eratively (Figure 2).  The pathological diagnosis of the lesion was 
pseudo-epitheliomas hyperplasia.

3.	 Discussion

Lip reconstruction remains a challenge, and esthetics and donor-
site morbidity have become critical considerations in reconstruc-
tion; this is particularly relevant in central facial reconstruction. 
Several aesthetic units are intricately controlled by a complex 
series of muscles and a dynamic equilibrium exists between the 
opposing lips; therefore, muscles must be properly restored with 
an effective reconstruction approach after occurrence of defects.  
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The lack of any substantial fibrous framework increases the risk 
of anatomic distortion through wound contraction and, hence, 
leads to poor functional and esthetic outcomes [2].  The qual-
ity of the skin and mucosa of the lips is difficult to match with 
that of distant flaps; hence, local tissues provide the best results 
[3].  Various classical flaps have been used worldwide for lip 
reconstruction, including the Gillies fan flap, Karapandzic flap, 
Bernard-Burow-Weber flap, Jackson Technique, Abbé-Estlander 
flap and nasolabial flap, which reflect the overall inadequacy 
to suit every patient with any given defect [4-7].  To date, full-
thickness skin graft, vascularized free flap, and adjacent flap 
are used for the repair of various lip defects.  The adjacent flap 
that has a variety of designs which respect to the matched color, 
texture, and thickness of the defect area has been widely recom-
mended.  Most of these flaps may be the best choice for repairing 
lip defects; however, they are somewhat complicated to operate 
and require more incisions.  Moreover, Asian patients have a 
higher tendency for scar formation after facial surgery; therefore, 
these techniques should be used secondarily [8].  In addition, skin 
laxity; sometimes makes repairing of certain defects convenient, 
and flaps mostly used in elderly patients are not applicable in 
young patients because of the aesthetic problems [9, 10].  Upper Fig. 2 - Nine months postoperatively.

A B

Fig. 1 - (A). View of the ulcerating painless lesion and two incisions line; one is extended along the anger lines of the cheek and 
the other is paranasal. (B).  According to the pre- analysis for the possibility of the defect, the right commissure and right upper 
lateral and lower lip defects after lesion resection would belong to the infra-nasal medial plus ipsilateral commissure lip defect.  
Thus, at the circular outline of the lesion, two incisions were made extending along the Langer’s lines on the cheek and perinasal 
area, which passed and skirted from the circular base of the ala of the nose and were limited near philtrum.  Then, an adjacent 
double-lobe flap compressing the infra-nasal upper lateral lip lobe (named A) and para-nasal lobe (named B) was raised.  After 
gaining adequate mobilization (Figure 1.B), the combined transposition of lobe A and lobe B closed this defect.  The nasolabial 
lobe closed the upper lateral lip lobe with half of the commissure part of the defect through transposition, and the infra-nasal 
lobe covered half of the commissure and the lower lip part.  For matching the extension with combined transposition and easily 
accommodating the double transposition of two lobes, A and B, the common pedicle base of these lobes was elongated a little 
upward to the commissure of the upper and lower lips.  In addition, lobes A and B were incised circularly in order to get the 
correct anatomical shape of the new commissure.  The secondary defect or the donor site was closed primarily with advanced 
surrounding tissues.
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or lower lip defects and commissure defects can be reconstructed 
using an inferiorly based nasolabial flap, which is an excellent 
source of local tissue.  Therefore, a double flap design combining 
nasolabial and infra-nasal lobes with double transposition can be 
used as for reconstruction of ipsilateral upper and lower lip de-
fects in elder women.  This double flap is a cutaneous axial flap 
based on angular artery perforator, if based superiorly or a facial 
artery perforator, if based inferiorly, as in the present study [11].  
Even with other myriad reconstructive options for surgeons, the 
present double flap design is more reliable for restoring aesthetic 
and functional aspects of the lip.  This design may be the least 
morbid reconstruction method for upper and lower lips associ-
ated with commissure defects compared to other various classi-
cal flaps [4-7], and the mean advantage of this flap is the double 
transposition, double lobes with a common pedicle base in which 
the upper and lower lips associated with commissure defects can 
be concomitantly closed.  The circular incision between the lobes 
A and B help to get a good anatomical shape of the new commis-
sure.  Thus, the flap design was aesthetically oriented and uncom-
plicated.

In conclusion, this study presents another alternative option 
for the reconstruction of lip defects, especially in Asian subjects 
of advanced age.  The flap provides good colour and texture-
matched tissue to the upper and lower lips.  Excellent blood sup-
ply based on the facial arteries and the natural appearing scar at 
the donor site reinforce this flap as a useful adjunct in the recon-
struction of the lip and commissure.

Conflicts of interest statement

The authors wish to disclose no conflicts of interest.

Ethical approval

All procedures performed were in accordance with the ethical 
standards of the institutional and/or national research committee 
and with the 1964 Helsinki declaration and its later amendments 
or comparable ethical standards.

Informed consent

Informed consent was obtained from the patient.

Open Access This article is distributed under terms of the Creative  
Commons Attribution License which permits any use, distribution, 
and reproduction in any medium, provided original author(s) and 
source are credited.

REFERENCES

  [1]	 Singh AK, Kar IB, Mishra N, Raut S.  Karapandzic Flap in Re-
construction of Post- traumatic Lower Lip Defects: Report of Two 
Cases.  J Maxillofac Oral Surg.  2015; 14: 858-61.

  [2]	 Ghassemi A, Prescher A, Riediger D, Axer H.  Anatomy of the 
SMAS Revisited.  Aesthetic Plast Surg.  2003; 27: 258-64.

  [3]	 Rong L, Lan SJ, Zhang D, Wang WS, Liu C, Peng WH.  Reconstruc-
tion of the Lower Vermilion With a Musculomucosal Flap From the 
Upper Lip in the Repair of Extensive Lower Lip and Chin Defects.   
J Craniofac Surg.  2014; 25: 1855-8.

  [4]	 IA M.  Reconstruction of the lower lip.  Br J Plast Surg. 1983; 36: 
40-7.

  [5]	 Degala S, Shetty SK, Monalisha.  The karapandzic flap in lower lip 
reconstruction.  J Maxillofac Oral Surg.  2015; 14(Suppl 1): 421-5.

  [6]	 Williams EF, Setzen G, Mulvaney MJ.  Modified bernard-burow 
cheek advancement and cross-lip flap for total lip reconstruction.  
Arch Otolaryngol Head Neck Surg. 1996; 122: 1253-8.

  [7]	 Jackson JT.  Local flaps in head and neck reconstruction.  1985. 1st, 
editor.  Mosby: St Louis.

  [8]	 Kim S, Choi TH, Liu W, Ogawa R, Suh JS, Mustoe TA.  Update on 
Scar Management: Guidelines for Treating Asian Patients.  Plast  
Reconstr Surg.  2013; 132: 1580-9.

  [9]	 Sakellariou A, Salama A.  The Use of Cervicofacial Flap in Maxil-
lofacial Reconstruction. Oral Maxillofac Surg Clin North Am.  2014; 
26: 389-400.

[10]	 Demiralp CO, Demirseren DD, Aksam E, Ceran C, Aksam B, 
Demirseren ME.  Reconstruction of an Infraorbital Defect with 
Deepithelialized Forehead Flap.  J Craniofacial Surg.  2014; 25: 
711-2.

[11]	 Ruiz-Moya A, Lagares-Borrego A, Infante-Cossio P.  Propeller facial 
artery perforator flap as first reconstructive option for nasolabial and 
perinasal complex defects.  J Plast Reconstr Aesthet Surg.  2015; 68: 
457-63.


