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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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Abstract.
Dermatologic and reconstructive surgery involves a range 

of techniques aimed at maximizing tissue preservation while 
minimizing postoperative functional impairment. Although 
classical reconstructive methods remain safe and effective, 
ongoing innovations enable refinement of established 
approaches and may contribute to improved tissue preservation 
as well as enhanced functional and aesthetic outcomes.

We present two independent cases involving small-to-
medium sized primary defects following surgical excision of a 
zygomatic cutaneous lesion and a lower lip mucosal/cutaneous 
lesion. Given the anatomical differences between these regions, 
individualized reconstructive strategies were employed: in the 
first case, a classical Limberg flap was used to restore the cheek 
contour without distortion, achieving favorable functional 
and aesthetic outcomes; in the second case, a V-to-T closure 
was performed, resulting in a refined postoperative outcome 
compared with alternative and classical flap designs considered 
preoperatively.

Key words. Reconstructive dermatologic surgery, facial 
region, rhombic flap, Limberg flap, zygomatic region, V-to-T 
closure, defect closure, lower lip region, vermillion, mucosal/ 
cutaneous lesion, skin cancer, basal cell carcinoma, squamous 
cell carcinoma.
Introduction.

Although innovations in dermatology continue to evolve, 
dermatosurgical and reconstructive surgical techniques remain 
essential for skin cancer management [1]. These procedures 
are often required to achieve complete tumor excision with 
histologically clear surgical margins and appropriate defect 
closure, particularly when nonsurgical or less complex 
reconstructive options are unsuitable or fail to provide 
satisfactory oncologic or functional outcomes [1]. 

Classical geometric flap designs are based on precise anatomical 
and geometric principles that optimize the distribution of tension 
vectors, hence minimizing the risk of wound dehiscence, dog-
ear deformities, and tissue ischemia [2]. These well-established 
reconstructive techniques are based on principles of relaxed 
tension lines, allowing surgical scars to be aligned with natural 
skin creases and rhytides, thereby improving scar camouflage 
and overall aesthetic outcomes [2]. 

Local flaps, which consist predominantly of cutaneous or 
mucosal tissue, are primarily used for the reconstruction of 
small defects and are conventionally classified according to 
their mechanism of movement into advancement, rotation, 
transposition, and interpolation flaps [2].

The Limberg flap is a geometric transposition flap widely 

used in reconstructive dermatologic surgery for the closure 
of rhomboid-shaped cutaneous defects following skin lesion 
excision [3]. Its effectiveness relies not only on its fundamental 
geometric design but also on its ability to accommodate wide 
surgical margins - particularly in the context of skin cancer 
excision - without causing structural distortion or excessive 
tension vectors [3].

Despite continuous innovation and expanding therapeutic 
options [1], dermatosurgery remains anchored in well-
established reconstructive principles that serve as essential 
milestones in the management of cutaneous but also mucosal 
defects [4]. At the same time, emerging techniques demonstrate 
progressively comparable outcomes to those of established 
reconstructive approaches [5].

Newer techniques, such as V-to-T closure, may achieve more 
refined and aesthetically favorable postoperative outcomes 
compared with classical techniques used in the lip region, while 
also reducing the risk of complications associated with flap 
advancement [4,5]. 

We present two patients who underwent reconstructive 
dermatologic surgery following skin cancer excision: 1) a 
cutaneous defect in the right zygomatic region reconstructed 
using a classical geometric rhomboid (Limberg) flap, and 2) a 
mucosal defect involving the lateral one-third of the lower lip 
vermillion reconstructed using a novel V-to-T closure technique. 

We will discuss the two clinical cases demonstrating distinct 
reconstructive approaches: one involving a well-established 
classical technique with predictable and reliable outcomes, 
and the other employing a more recently described technique 
that appears to offer improved functional and aesthetic results 
compared with the original design.
Case Report 1.

A 65-year-old male presented to the dermatology department 
with a tumorous lesion measuring 2 x 2 cm, located in the right 
zygomatic region of the cheek. The lesion had been present 
for approximately 6 years, with recent enlargement in the past 
year, and was characterized by ulceration, intermittent bleeding 
and subsequent crust formation (Figure 1). The formation was 
clinically suspected for basal cell carcinoma.

No family history of skin cancer in any family member. 
Routine laboratory tests were unremarkable. Enlarged lymph 
nodes were not palpable. The patient was recommended surgical 
excision under local anesthesia.

Primary closure was considered unsuitable, due to the 
anticipated defect size and the associated tension vectors, which 
would likely cause functional impairment secondary due to 
the lateral traction of the wound edges. Skin grafting was also 
deemed suboptimal, particularly regard to color and texture 
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Figure 1. Patient 1 - Intraoperative view: A tumorous lesion measuring 2 x 2 cm, located in the right zygomatic region of the cheek, with central 
ulceration, intermittent bleeding and subsequent crust formation.

Figure 2a,b. Patient 1 - Intraoperative view: Reconstruction with a Limberg flap: careful undermining (a) and elevation in the subcutaneous 
plane (b).

mismatch. Instead, a local flap - the Limberg flap - was selected 
as the reconstructive option.

Prior to excision, the lesion in the right zygomatic region was 
preoperatively marked and excised with appropriate resection 
margins under local anesthesia with 1% lidocaine diluted with 
two drops of adrenaline and saline. The resulting primary defect 
had a rhomboid configuration. Following the classic rhombic 
(Limberg) transposition flap design, the flap is based on a 
geometric four-sided defect of equal side length, with two acute 
angles and two obtuse angles. For any rhomboid defect, four 
potential flap orientations can be designed. 

In this case, the optimal flap was selected from the adjacent 
cheek inferior to the short axis on the right site of the defect. 
Due to the key anatomical and biomechanical advantages of 
the zygomatic region, the cheek represents an optimal donor 
site for the Limberg flap: 1) the mid-cheek region provides a 
substantial reservoir of mobile and redundant skin; 2) there is 
close similarity in skin thickness, color, texture, and sebaceous 

characteristics between the two regions; 3) there is favorable 
alignment of relaxed skin tension lines, which in this region are 
situated obliquely and horizontally; 4) redirection of the tension 
vectors reduces the risk of ectropion; and 5) the vascular supply 
is derived from the subdermal vascular plexus of the cheek, 
primarily via branches of the facial artery, thereby reducing the 
risk of ischemia and flap necrosis.

The short axis is oriented perpendicular to the relaxed skin 
tension lines. The axis is then extended toward the cheek by 
an equivalent length, thereby creating the first incision line of 
the flap design. From its endpoint, a second incision is made 
inferiorly, parallel and equal in length to the opposite side of the 
rhombus. The newly created rhombus was carefully undermined 
and elevated in the subcutaneous plane (Figure 2a,b). The flap 
was then transposed toward the primary defect. The remaining 
secondary defect was closed with single interrupted 5-0 
polypropylene interrupted sutures (Figure 3a). Histological 
examination revealed an infiltrative adenoid cystic basal cell 
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Figure 4. Patient 2 - Preoperative view: A tumorous lesion measuring 1 x 1 cm, located on the right lateral third of the lower lip vermillion.

Figure 5a,b. Patient 2 - Intraoperative view: (a) V-shaped point /wedge excision/: the resulting defect resembles the shape of an acute isosceles 
triangle, with its base corresponding to the lower vermillion border and its apex directed toward the mentolabial crease; (b) 5-0 polypropylene 

single interrupted sutures are placed at the V-shaped part of the defect.

Figure 3a,b. Patient 1 - Status post-surgical reconstruction: immediate (a) and 20 days postoperative follow-up (b).
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carcinoma, staged 1 pT1NxMxR0. No postoperative functional 
impairment was observed at the 20-day follow-up (Figure 3b).
Case Report 2.

A 69-year-old male presented to the dermatology department 
with a tumorous lesion measuring 1 x 1 cm, located on the right 
lateral third of the lower lip vermillion. The lesion had been 
present for approximately 3 years, with recent enlargement in 
the past year, and was characterized by intermittent bleeding 
(Figure 4). The formation was clinically suspected for squamous 
cell carcinoma.

No family history of skin cancer in any family member. 
Routine laboratory tests were unremarkable. Enlarged lymph 
nodes were not palpable. Ultrasound examination of the cervical 
lymph nodes revealed no pathological changes. The patient was 
recommended surgical excision under local anesthesia.

Primary closure was not feasible due to the anticipated tension 
vectors and the associated risk of wound dehiscence. Secondary 
intention healing was avoided to prevent delayed wound 
recovery and reduce the risk of vermillion border distortion. 
Reconstruction with a V-to-T closure was selected.

A 1 x 1 cm tumor located on the right lateral third of the 
lower lip vermillion, was preoperatively marked and excised 
with appropriate surgical margins under local anesthesia with 
2% lidocaine with two drops of adrenaline. The initial excision 
of the lesion was performed using an oval incision, which was 
subsequently extended inferiorly to the mentolabial crease into 
a “V”-shaped configuration beneath the semicircular defect. 
The two incisions were oriented vertically with equal limb 
lengths, converging to form a V-shaped point /wedge excision/. 
The resulting defect resembles the shape of an acute isosceles 
triangle, with its base corresponding to the lower vermillion 
border and its apex directed toward the mentolabial crease 
(Figure 5a). 

Starting from the two basal corners of the defect, two 
Burrow’s triangles were designed and excised. Both triangles 
were confined entirely to the vermillion, with their inferior 

Figure 6. Patient 2 - Status post-surgical reconstruction: immediate (a) and 18-days postoperative follow up (b).

bases positioned along the vermilion border. The left Burow’s 
triangle was designed to be slightly more elongated than the 
right to compensate for the left-sided location of the primary 
circular defect within the vermillion, thereby facilitating a more 
symmetrical postoperative appearance.

The resulting T-shaped defect allowed for direct primary 
closure. The surrounding tissue was subsequently undermined in 
all directions. After ensuring proper alignment of the vermillion 
border and no displacement of the lip, the initial sutures were 
placed at the V-shaped part of the defect (Figure 5b). The 
cutaneous portion was closed with four 5-0 polypropylene 
single interrupted sutures. The two additional triangles were 
carefully approximated with the same 5-0 polypropylene single 
interrupted sutures, completing the V-to-T closure (Figure 
6a). The final closure was achieved without distortion of the 
vermilion or lateral commissures. Histological examination 
revealed an infiltrative highly differentiated squamous cell 
carcinoma, staged 1 pT2N0MxR0.

Mild swelling was observed in the first postoperative days, 
which was successfully managed with systemic corticosteroids 
and oral antihistamines. No functional deficit was noted 
postoperatively at the 18-th day follow-up (Figure 6b).
Discussion.

Reconstructive dermatologic surgery following skin cancer 
excision is often challenging, particularly when lesions 
involve anatomically complex regions such as the face [6]. In 
this case, reconstruction must address not only the technical 
demands imposed by the regional anatomy but also the need to 
preserve function, minimize facial disfigurement, and achieve 
an acceptable aesthetic outcome that meets patient expectations 
[6].

Facial reconstruction represents one of the most challenging 
areas of reconstructive dermatologic surgery owing to the 
complex three-dimensional topography of the face and the 
unique anatomical, biomechanical, and aesthetic characteristics 
of its individual cosmetic subunits [7]. Successful 
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reconstruction requires not only restoration of tissue integrity 
but also preservation of facial symmetry, function, and aesthetic 
harmony [7].

The face is conventionally divided into six major units - the 
forehead, periocular region, nose, lips, cheeks, and chin - several 
of which are further subdivided into distinct aesthetic subunits, 
each contributing to the overall facial harmony and defining the 
aesthetic transition to adjacent units [8,9].

Flap reconstruction is generally indicated when primary 
closure, healing by secondary intention, or skin grafting is 
not feasible [7]. In facial reconstruction, regardless of the 
aesthetic unit or subunit involved, flap design should respect the 
boundaries of the cosmetic unit containing the primary defect, 
with incisions placed along natural unit borders whenever 
possible to avoid crossing into adjacent aesthetic units [8].

The cheek is a larger, well-vascularized facial aesthetic unit 
composed of three overlapping aesthetic zones: suborbital, 
preauricular, and buccomandibular [10]. Its boundaries are 
defined laterally by the preauricular crease, inferiorly by the 
mandibular border, medially by the lips and nasolabial fold, and 
superiorly by the orbitomalar crease and the zygomatic arch 
[11]. 

When planning reconstruction of cheek defects, several 
options may be considered according to the reconstructive 
ladder, including primary closure, full-thickness skin grafting, 
local advancement, and free flaps [11]. 

Vertical closure is generally preferred because it redirects 
excess tissue superiorly, thereby minimizing downward tension 
on the lower lid [12]. The primary reconstructive concern 
in this region is the generation of excessive tension on the 
lower eyelid, which may result in distortion or ectropion [12]. 
In male patients, incision planning should also account for 
preservation of beard-bearing skin and the temporal hairline to 
avoid disruption of hair-bearing aesthetic units and subsequent 
cosmetic deformity [13].

In relation to the anatomical location of the defect in patient 1, 
when primary closure or skin grafting is not feasible, local flap 
options such as the rhomboid, circular, or bilobed flaps may be 
employed [10]. For larger defects, cervicofacial flaps or tissue 
expansion followed by rotational advancement from a more 
lateral donor site may be considered [10].

The classical rhombic (Limberg) flap is a versatile, reliable, 
and well-established local flap technique in reconstructive 
dermatologic surgery [14]. Its geometric design allows 
predictable transposition of adjacent tissue with minimal donor-
site morbidity and preservation of the neurovascular supply 
[14]. It is most commonly employed in the head and neck 
region, particularly in the preauricular area and the zygomatic 
subunit of the cheek [15]. 

Modifications of the classical rhombic design, including 
techniques that combine the principles of the Limberg and 
Dufourmentel flaps, have been described, with reports of 
improved vascular preservation and facilitated donor-site 
closure [16]. However, these modified techniques involve a 
more complex geometric design than the classical Limberg flap 
and may therefore increase the risk of technical errors during 
preoperative planning and intraoperative execution [17].

Lower lip reconstruction following skin cancer excision 
is essential to restore oral competence while achieving an 
optimal balance between functional preservation and aesthetic 
restoration [18]. Beyond its aesthetic importance, the upper and 
lower lips play a fundamental role in speech articulation, facial 
expression, oral continence, and sensory perception [18]. 

The lower lip is considered a single facial aesthetic subunit, 
bounded superiorly by the interlabial gap, laterally by the 
melolabial folds, and inferiorly by the mentolabial sulcus 
[12]. The vermillion border defines the junction between the 
cutaneous and mucosal components of both upper and lower 
lips [12].

The choice of reconstructive technique for lower lip defects is 
primarily determined by the size, depth, cutaneous or mucosal 
component, and location of the primary defect [12]. 

A variety of techniques have been described, with wedge 
resection, mostly V-shaped wedge closure, being most 
commonly employed for small defects, whereas larger defects 
may require more extensive reconstructive procedures, including 
the step flap, Karapandzic flap, Gillies Fan flap, Estlander flap, 
or Bernard-Burrow-Webster flap [18]. These techniques are 
typically reserved for defects involving up to two-thirds or more 
of the lower lip and, although highly effective, are associated 
with greater complexity and potential complications, including 
microstomia, prolonged recovery, and delayed sensory 
restoration, which may require more than 6-months [18].

For vermillion defects involving less than 50% of the lower 
lip, reconstructive options include a vermillion mucosal 
advancement flap based on the labial artery or a musculomucosal 
V-Y advancement flap [12].

When reconstructing lower lip defects, less invasive 
and technically straightforward procedures should be 
considered whenever appropriate, provided that oncologic 
and reconstructive guidelines are maintained [18]. Although 
current evidence is limited and based on a single case report, 
the V-to-T closure employed in patient 2 represents a balanced 
reconstructive option, offering favorable functional and 
aesthetic outcomes while being technically less demanding 
than classical advancement techniques, such as the traditional 
V-to-Y or modified V-to-flying-Y flap [5,19]. Unlike these 
approaches, which involve reconstruction of both cutaneous and 
mucosal components of the lower lip, the V-to-T closure relies 
exclusively on lower lip tissue, thereby avoiding the need for 
combined tissue reconstruction [5,19].
Conclusion.

Classical reconstructive techniques often achieve excellent 
outcomes; however, in selected cases, innovative approaches 
may be required to tailor reconstruction to individual patient 
characteristics. In terms of outcomes, such individualized 
strategies may provide improved functional and aesthetic results. 
Regardless of whether a classical design or a more innovative 
technique is selected, careful preoperative planning combined 
with precise intraoperative execution remains essential for 
optimal surgical outcomes.
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