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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
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typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: The primary treatment method for lower lip
cancer is surgery. The defects that occur after resections are
restored using various methods depending on their localization
and size.

Aim: The aim of the study is to estimate the effectiveness of
the reconstruction for defects formed after radical resections
performed due to lower lip cancer.

Materials and Methods: The clinical outcomes after various
reconstruction methods were studied in 102 patients with lower
lip cancer who underwent radical resections. The selection of
reconstruction methods was based on the size and localization
of the resulting defects.

Results: Among the patients included in the study group, the
degree of spread of the primary tumor was as follows: T1 - 35
(34.34 %), T2 - 30 (29.5 %), T3 - 27 (26.4%), T4 - 10 (9.8 %).

Conclusion: The effective selection of a reconstruction
method for defects following radical resection of lower lip
cancer should provide satisfactory functional and aesthetic
outcomes in the treatment process.

Key words. Reconstruction, lower lip cancer, surgery.

Introduction.

Lip cancer constitutes 15-30% of oral cavity tumors and is
found in the lower lip in 80-85% of cases [1,2].

The standard treatment method for squamous cell carcinoma
of the lower lip is surgery [2,3], and the importance of clear
resection margins cannot be overstated. Various techniques are
also used in reconstructive surgery of lower lip cancer. Over the
past 150 years, more than 200 reconstruction options have been
described for defects following radical resections of lower lip
cancer, but no ideal reconstruction method has been identified
[3-5].

The study aimed to standardize the reconstructive surgical
approach based on the size and localization of the defects that
occurred after radical resection of lower lip cancer.

Materials and Methods.

A total of 102 patients were included in this study. All patients
had received treatment at the Oncology Clinic of Azerbaijan
Medical University from 2008 to 2023 for squamous cell
carcinoma of the lower lip and were monitored during this
period. The ages of the patients ranged from 34 to 82, with an
average age of 57. All patients included in the study had primary
cancer of the lower lip, and patients with recurrent tumors were
not included. The spread of the primary tumor was as follows:
in 35 patients (34.3%) - T1, in 30 patients (29.5%) - T2, in 27
patients (26.4%) - T3, and 10 patients (9.8%) - T4.

After the surgeries, the size of the resulting defects was
classified into 4 groups based on the total length of the lower
lip. In 29 patients (28.4%), the defect size was up to 1/3 of
the total length of the lower lip, in 31 patients (30.4 %) it was
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between 1/3 and 2/3, in 28 patients (27.5%) it was larger than
2/3, and in 14 patients (13.7 %) the total defect of the lip was
observed. Depending on the localization of the defect in the
lower lip, medial defects were seen in 42 patients (41.2%),
paramedian defects in 49 patients (48.0%), and lateral defects
in 11 patients (10.8%). In all patients, the reconstructive stage
was performed simultaneously with the radical resection of the
tumor. Depending on the size of the defect after resection of the
primary tumor, the defect was closed with primary sutures in 29
patients (28.4%), with local flaps in 68 patients (66.7 %), and
with regional flaps in 5 patients (4.9 %).

Results and Discussion.

The division of reconstruction methods based on the size of
the defect is shown in Table 1.

Reconstruction of defects less than 1/3 of the total length of
the lower lip.

Defects smaller than 1/3 of the lower lip occurred after radical
resection of the tumor in 29 out of 35 patients (82.9%) with T1
cancer. The localization of the defects was as follows: in 12 out
of 29 patients (41.4%), the defects were in the medial area of the
lower lip; in 13 patients (44.8%), they were in the paramedial
area; and in 4 patients (13.8%), they were in the lateral area.
In no case did the defect involve the corner of the mouth.
Numerous literature data indicate that the reconstruction of
defects of this size can be successfully performed with primary
closure [6,7]. The main techniques used in this case are the V, Y,
and W techniques [8,9]. In our study, for the reconstruction of
the 29 defects smaller than 1/3 of the lower lip, the V technique
was used in 7 (24.1%) patients, the Y technique in 12 (41.4%)
patients, and the W technique in 10 (34.5%) patients (Figure 1).

Reconstruction of defects between 1/3 and 2/3 of the total
length of the lower lip.

Defects of this size occurred in 6 out of 35 patients (17.0%)
after radical resection of T1 tumors and in 25 out of 30 patients
(83.0%) after radical resection of T2 tumors, making a total of 31
patients. Local flaps are primarily used in the reconstruction of
defects of this size [10-16]. In our study, for this purpose, among
the 31 patients, 15 (41.7%) had a stair-step flap, 10 (27.8%) had
an Abbe flap, and 3 (8.3%) had the Estlander technique. The
Gillies flap was used in 5 (13.9%) patients, and the Karapandzik
technique was applied in 3 (8.3%) cases (Figures 2 and 3).

Reconstruction of defects between 2/3 of the total length of
the lower lip and total damage.

Defects of this size were observed in 5 out of 30 patients
(16.6%) after radical resection of T2 tumors and in 25 out of 27
patients (93.0%) after radical resection of T3 tumors, making a
total of 28 patients. Local flaps were used in the reconstruction
of defects in this group. Among the 28 patients in this group,
reconstruction was performed using the Karapandzik flap in 15
(53.6%) patients, including 8 medial and 7 paramedian defects.
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A. Preoperative view. B. Design of the reconstruction.  C. Final result of the surgery. D. 2 weeks after surgery.

Figure 1. W technique.

A. Preoperative view. B. Design of the reconstruction.  C. Final result of the surgery. D. Eight months after surgery.

Figure 2. Stair-step technique.

A. Preoperative view. B. Design of the reconstruction. C. Final result of the surgery. D. Four months after surgery.

Figure 3. Estlander technique.
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A. Preoperative view. B. Design of the reconstruction.  C. Final result of the surgery.

Figure 4. Karapandzic technique.

D. Eight months after surgery.

A. Preoperative view. B. Design of the reconstruction. C. Final result of the surgery.

Figure 5. Submental flap.

Table 1. The division of reconstruction methods based on the size of the defect.

Defect Size
Reconstruction Method <1/3 13> 2/3 > T< No (%)
<2/3 <T

Primary Closure A" 7 7 (6.9 %)
Y 12 12 (11.8 %)
W 10 10 (9.8 %)

Local Flaps Stair-step 15 15 (14.7 %)
Abbe 9 9 (8.8 %)
Estlander 3 3(2.9 %)
Gillies 2 4 6 (5.9 %)
Karapandzic 2 15 17 (16.7 %)
McGregor 3 2 5 (4.9 %)
Nakajima 6 7 13 (12.7 %)

Regional Flaps Submental 4 4 (3.9 %)
Supraclavicular 1 1 (0.9 %)

Total 29 (28.4%) 31 (30.4%) 28 (27.5%) 14 (13.7%) 102 (100.0%)
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The Gillies technique was applied in 4 (14.3%) patients, among
which 2 had medial defects, and 1 patient each had paramedian
and lateral defects. The McGregor technique was used in 3
(10.7%) patients, with one having a paramedial defect and two
having lateral defects (Figure 4).

Thus, the reconstruction of defects between 2/3 and total
involvement of the lower lip requires a more complex
reconstruction method compared to the previous two groups.
Depending on individual indications, the use of any of the
aforementioned reconstructive techniques is possible for such
defects [15,17-19]. As a result of our study, we consider the
Gillies and Karapandzic techniques to be more suitable for
this group of defects. In certain situations, the Nakajima and
McGregor techniques may also be used.

Reconstruction of defects with total damage to the lower lip.

Total lip defects were observed in 10 patients with T4 tumors. In
these 10 patients, 6 (60.0%) were reconstructed with local flaps,
and 4 (40.0%) were reconstructed with regional flaps. Among
the local flaps, the McGregor technique was used in 1 patient
(10.0%) and the Nakajima technique in 5 patients (50.0%).
Regional flaps included the submental flap in 3 patients (30.0%)
and the supraclavicular flap in 1 patient (10.0%) (Figure 5).

Thus, both local and regional flaps can be used for total lip
defects [18-21].

Conclusion.

The lips play an important role in the aesthetics of the face.
Therefore, it is important to use adequate reconstruction
method to obtain good functional and aesthetic results in the
reconstruction of malignant tumors in this area. In the process
of planning the reconstruction the size and localization of the
defect, the elasticity of the surrounding tissues, the patient’s
somatic condition and his attitude to the reconstruction method
should be taken into account. Small defects can be repaired
with primary closure or local flaps. For defects of larger sizes,
regional flaps can be used. The surgeon must be up to date
with the latest developments in order to offer patients the most
optimal reconstructive option.
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