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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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EFFICIENT RECONSTRUCTION METHOD SELECTION IN LOWER LIP CANCER
M.A. Rustamzade, N.M. Amiraliyev, K.N. Amiraliyev.

Department of Oncology, Azerbaijan Medical University, Baku, Azerbaijan.

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 

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

Figure 2. Stair-step technique.

A. Preoperative view. C. Final result of the surgery.B. Design of the reconstruction. D. 2 weeks after surgery.

Figure 1. W technique.

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

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

Figure 4. Karapandzic technique.

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

Figure 5. Submental flap.

Reconstruction Method
Defect Size
< 1/3                           13 >                     2/3 >                     T <
                                  < 2/3                      <T

No (%)

Primary Closure V 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%)

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