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Abstract

Lip cancer is a rare tumor that affects the appearance and function of the oral and maxillofacial region,
with over 90% of cases occurring on the lower lip. The preferred treatment for lip cancer is surgical
resection. However, the method of using fan-shaped flaps to repair the postoperative defect of lip can-
cer is difficult to standardize and master. This study selected 16 patients with squamous cell carcinoma
ofthe lower lip who were treated in the Department of Oral and Maxillofacial Surgery of our hospital
from January 2008 to December 2023. All patients underwent radical tumor resection, and the defect
was reconstructed using an improved bilateral fan-shaped flap. All patients had severe trismus at dis-
charge. 2 patients underwent microstomia dilation surgery during the two-year follow-up period due
to self-perceived limited mouth opening that affected their daily life, the remaining patients recovered
to moderate or mild trismus. All patients achieved satisfactory functional and aesthetic outcomes.
Therefore, the improved bilateral fan-shaped flap used in this study to repair the defect after resection
of squamous cell carcinoma of the lower lip can restore the aesthetics and function of the lip to the great-
est extent and is a reliable surgical method under precise algorithm. However, the efficacy and indica-
tions of this improved flap still require more data for verification to maximize the improvement of post-
operative oral aesthetics and function.
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Table 1. Clinical characteristics and related information of patients with lip SCC

F 1. B8 SCC BEMIRAFHERBXIER
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11 'S 52 20x1.5 13 94 HeHL WA T R RIGTBALTTY
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Figure 1. Schematic diagram of the improved bilateral fan-shaped flap. (A) Surgical incision; (B) After suture
1. ERMBEERREE. (A) FAYIO; B) E&E
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R BB AEDIBR T BRI RO FI, #8532 7B B R 534k, A4 BEAERE T AR b
THERREEE IR, R T A S A A WA 2,

Figure 2. Two cases with lip SCC received tumor resection and improved fan-shaped flap reconstruction. Case one ((A)~(F)):
(A) Preoperative photo; (B) Drawing design line; (C) Resection of the primary lesion; (D) Harvesting the improved bilateral
fan-shaped flaps; (E) Suturing; (F) Postoperative 6 months; Case two ((G)~(I)): (G) Drawing design line; (H) Harvesting the
improved bilateral fan-shaped flaps; (I) Postoperative 2 weeks
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U B3 FE AR L, Saraiya FTA# F 2 K. McGregor Fi I B4R T A w453 F4) 2 28t A e N BA R ) 8t 1
[12], HFY A, VIHGEE S B HEEE, A SE V)04 Gt X msma A 295, HftX 5%
X A BRI Z RO, ARG B E LS DR LARIE . Li S AFTH PR T B AR
JEEMMEEE[13], (HOAFBEEECN, AEHTRIGEHE N T E g, HimE. #edhignig
K HARMEEER R, ML, S5HAEE M, AR SR SN 5 S B 1B 5 A UM MR
JERE SRR JEEAE . YIRS AL R B DRI OB T s, 2R
A ) R

AT H RN T E SCC A S5 B FR At —Fh ol R XU F TR IS 5 71 A FRh TG mEsk, &
FiA B HL . AEBEE H2. AR H3. A KL He. AT HS M2 He A4
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