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U Lip cancer is the most commor
malignant lesion of the oral cavity
constituting 0% of all oral
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Immunosuppression

U UV exposurenhelpsdaexplain

why 90%cof lipceaneerscaceur
on the lower llip.




Tumourlocation

Upper lip, lower lip, commissures.

o
Involvement of the skin or the vermillion only,
Involvement of both.
o
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e Rarer Types
V Adenocarcinoma (secondary to
gland presence)
V Melanoma
VLymphoma
V Sarcoma

L
: » !
> -
> i
» "“

vl d

. )

: . -4

v~l

minor salivary



Clinicalfeatures

u Initial clinical signs of lip cancer can include
crusting or asymptomatlc ulceratlon IN advanced
stages, extensive ulgetative aive

usually observed. g

U Regionalymphnodemetastases represent late
occurrences of the disease (10 to 15% ofsgases)
because of the slow overall growth raté iR
tumor.



The diaghosti
routine Is

performed by the : : i
TNM classification «[DlagnOSI%* S)Smg-?-tzgavxltgnd

system of the AJC(C
N Y MR Y,
4 )

Metastatic workup is not routinely indicated because
fewer than 2% of patients have distant metastasis at thie
time of presentation.
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Stagingof Lip Cancer

Szt <00 Abnormal cells are found in the lining of the lips
(e=NBS1) and oral cavity and may become cancer.

Siczle <l The tumor is<2 cmand has not spread to the lymp
nodes.

Sirce <IN The tumor i1s2-4 cmand has not spread to the
lymph nodes.

Sicle S Il The tumor may be any size and has spread to one
lymph node that i9Ko , @Gnthe same side of the
neck as the tumor; or i4 cm

Sirete s The tumor invades adjacent structures and has
spread to one or more lymph node§(o OY T
cm). The tumor has spread beyond the lip to dista

parts of the body (lungs).
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Prognosis

Huia N Lip cancer remains one of the most curable
ez - \Nalignancies in the head and neck.

he 10 year cause specific survival can be |
high as 98% and recurrence free survival IS
greater than 90%.

B he neglected tumors may portend a worse
orognosis and progressively involve the skif
1 pf the mentum, alveolar mucosa, mandible,

~/floor of mouth, and tongue, as well as

locoregionalnodal and distant metastasis.




Treatment

SurgeryBrachytherapy with or without external
radiation therapy.

SurgeryExternal radiation therapy and/or internal
radiation therapy.

Siete sl (1] Surgery and external radiation therapy with or
without internal radiation therapy.

V A clinical trial of chemotherapy before or after surger
V A clinical trial of chemotherapy and radiation therapy
V A clinical trial ofhyperfractionatedradiation therapy.

Surgery and external radiation therapy with or
without internal radiation therapy.

V A clinical trial of chemotherapy and radiation therapy
V A clinical trial of chemotherapy before or after surger
V A clinical trial ofhyperfractionatedradiation therapy.




Surgical Treatment

Wide local excision
(3 mm for BC€10 mm for SCC)
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Neckdissection
(Level lI)
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Functionaland AestheticReconstruction
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Goalsof Reconstruction

Adequate excision

of the lesion
i
Normalize Restorefunction
appearance
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Algorithm of Repair

Over 300repairs have been described

Upper Lip Defect
|

I l

112 1o 2R3 of lip >2/3 ot lip

— e | -
r 1 | r ]
Midling Lateral  Fubthickness pedicled Adequate Inadequiate
] l flop tram uppor lip or adjacent adjacant
Karapandzic flap cheek tissue cheek tissue
Perialar PAmar |
cheek c'c-zmz t |
exclslions Does defact involve Midline defect Lateral defect  Temporal forghaad
fiap oral con?mlssu:e , Regional l8p

by advancement Revastutarized flap

Defect <112 of lip

Yes No Close with Full-thickness
advancement nasolabial
Estiander flap Abbeflap flaps vis method Iranspositional
of Dieffenback flap
and Wehster

|.ower Lip Datect
- |
| |
120 213 of p
‘ e |

Fulkthickness pedicled
lap from upper lip or
Karapandzid dap

Defecl <142 of hp

Close ptenmily Adequate

adjacent
check tissue
| I l
Does datact involve Midiine deféct
orzl commissura?

Latsral defect

Ves No Close with Full-thickness
advarncement nasotahial
Mlaps vie trarspositionat
method of flap
Burrow, Bamand
ar Websier

Estlandar flap Abbe flap

When possible usettheaxiom:

«Use @flip to repair the lip defect»

213 of lip

l

Inadequale
adjaoerd
chaek issue

Regicnal flap
Distant flap
Ravascilanzed
ftap
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4.Commissure defects

5.Total lip defects




Vermillion defects

U LabialMucosalAdvancementrlap
U For use only in lesions of the red lip.

U Disatlvantage
Somefflatteningcofithe natural contoun of

the lip

U Primary Closure

V Wedge Excision (ip).
V W-plasty. |
V Bilateral Advancement flap.\'



Defects wider thanQof either lip

U Abbe Flap (Sabattini)
V Based of the arterial supply of the labial artexyeither superior or

Inferior.
VLRSI F2NJ f SGWA 2VFa (1AKYSO 20ZL A ASyNT 20

must not involve the commissure.

U EstlanderFlap
V Similar to Abbe Flap.
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U Disadvantage
i Patient mustibeccooperative-Limitation of oral

movement -Reguiresddivisionat a:later date
-Oral commissuredistortion requiring revision




U BeAn%thvhansorBtairc:asete,chnique A
V5 STSOta tSaa uKFy W 2F t20SNJ

V Full thickness defects.

U Disatlvantages
The Bengtlohansorstaircasettechnigue enables

one-step repair afdefectsranging froem ahalf to
two-thirds of lower lip velume iifitheddefectss mot

too lateralized.

U Karapandzid-lap
V Defectslessthan %2 ofupper lip (reversetechnique).
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V Fullthicknessdefects

U Disatlvantages
The meconstructedupper lip is somewhat

¢ = | tight, and ismot -aesthetically:satisfacto
we=_ | (reversettechnigue)Microstomia
d (problem for denture wearers)




