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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.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
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.

Small-to-medium-sized cutaneous and mucocutaneous
defects involving various facial regions remain challenging
to reconstruct while achieving optimal functional and
aesthetic outcomes. Individualized preoperative assessment
and planning are therefore essential for selecting the most
appropriate dermatosurgical reconstructive approach, taking
into consideration the precise anatomical location, defect
characteristics, and desired aesthetic outcome.

The cutaneous logarithmic spiral flap represents a useful one-
stage option for reconstruction of defects involving the lateral
nasal wall and nasal ala. Its curved geometric design facilitates
flap rotation while distributing tension vectors along the length
of the flap.

The V-to-T closure is a novel and innovative reconstructive
technique that combines the advantages of a V-to-Y
advancement flap while avoiding its potential aesthetic
disadvantages. At the same time, it follows the principles of
primary closure, maintaining a simple surgical approach and
allowing component-to-component tissue approximation.

We present two independent cases involving a cutaneous defect
of the left nasal ala following excision of basal cell carcinoma
and a mucocutaneous defect of the labium inferioris oris
following surgical excision of a squamous cell carcinoma. The
nasal alar defect was reconstructed using a logarithmic spiral
flap, whereas the labium inferioris oris defect was reconstructed
using the V-to-T closure technique.

Key words. Reconstructive surgery, dermatosurgery, facial
cutaneous reconstructive surgery, facial region, high-risk facial
subunits, nasal ala, nasal alar reconstruction, logarithmic spiral
flap, basal cell carcinoma, labium inferioris oris, lower lip
reconstruction, V-to-T closure, squamous cell carcinoma.

Introduction.

Facial cutaneous reconstructive surgery remains the
cornerstone of management of cutaneous and mucocutaneous
defects resulting from surgical interventions [1]. Optimal
reconstruction relies on the careful integration of donor-site
selection, tissue composition and vascularity, biomechanical
properties, and the principles of tissue recruitment and
movement [1]. Equally critical is the strategic alignment of
incision placement, tissue vectors, and scar orientation based on
the affected aesthetic subunits [1].

The nose represents a central aesthetic subunit of the
midface which determines the overall facial symmetry and
aesthetic balance [2]. Its complex three-dimensional structure,
compromising multiple distinct anatomical subunits, renders
nasal reconstruction particularly challenging, as even subtle
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misplaced tissue alignment may result in functional deformity
and aesthetic disfigurement [2].

Reconstructive options for nasal cutaneous defects include a
broad spectrum of techniques, including skin grafts, local flaps,
regional flaps, and free flaps [3]. The choice of reconstructive
modality should be individualized according to the defects size,
location, tissue composition, while also employing the patient’s
unique facial anatomy and skin characteristics [3].

Lower lip reconstruction presents a particular challenge, as
malignant lesions frequently arise in this region and require
adequate-free margins, often resulting in defects that are
considerably larger than initially anticipated [4]. Free, distant,
and local flaps can be utilized for the reconstruction of such
defects [4].

Case report 1.

A defect on an 80-year-old female resulted from a surgical
excision of an infiltrative basal cell carcinoma, staged I
pTINxMxRO, located in sulcus alaris sinister, ad junctionem
parietis lateralis nasi (Figure 1). The resultant defect was
circular, measured 10 mm x 10 mm and 3.0 mm in depth, with
exposure of the underlying perichondrium.

Circular defects of the left alar-facial groove (alar facial
junction) present a reconstructive challenge because this groove
represents an important facial boundary between the nasal
and cheek subunits. It is defined by the transition between the
convex, mobile alar lobule medially and the relatively flat lateral
nasal wall superiorly, and the adjacent medial cheek laterally.
Preservation or reconstruction of this distinct dynamic sulcus
is essential for maintaining the normal contour and symmetry
of the nose and cheek. Flattening or blunting of the groove
may result in visible facial asymmetry, with loss of definition
between the nasal and cheek regions.

The alar base must be securely anchored to prevent lateral
displacement toward the cheek during healing, which may result
in widening of the left nostril compared to the contralateral side.

To ensure flap viability and minimize the risk of iatrogenic
injury, careful consideration must be given to the neurovascular
anatomy. Relevant structures include the levator labii superioris
alaeque nasi muscle, angular artery, lateral nasal artery, and
anterior facial vein. Sensory innervation to the region is provided
by the maxillary division of the trigeminal nerve, primarily
through the terminal branches of the infraorbital nerve. Motor
innervation is predominantly provided by the buccal branches
of the facial nerve.

The alar-facial groove represents a transition zone between the
thick, sebaceous, and relatively immobile skin of the nasal ala
and the adjacent cheek skin, which is thinner, more mobile, and
less sebaceous.
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A major consideration was the depth of the defect and the
potential for a postoperative scar contraction to produce
significant notching of the alar rim, resulting in narrowing of
the nostril and dynamic airway collapse during inspiration.

Skin grafting was not considered because placement of a
graft over a deep defect without adequate soft tissue volume
would result in a noticeable contour depression and secondary
contraction of the graft, potentially exerting upward traction on
the alar rim and causing alar retraction.

Healing by secondary intention was also ruled out because
of the potential for a severe upward distortion of the alar rim,
notching, and visible asymmetry.

Due to the full-thickness nature of the defect and the loss
of the structural contour of the left alar-facial sulcus, primary
closure was not considered feasible because of the risk of alar
retraction and distortion of the nasal vestibule. Instead, a local
flap (logarithmic spiral flap) was selected to maximize tissue
recruitment from adjacent cheek and lateral nasal units while
minimizing the generation of excessive tension vectors.

Procedure.

The primary tumor formation was excised under local
anesthesia using 2% lidocaine with two drops of adrenaline,
with dissection carried down to the underlying perichondrium
(Figure 2).

The resulting circular defect was then divided into vertical and
horizontal axes, each measuring the same length (X). A tangent
of the superior border of the defect was then drawn parallel to the
horizontal axis, and the vertical axis was extended superiorly.

The incision is designed to follow a logarithmic curve with

a geometrically increasing radius. The incision originates from
the inferomedial border of the defect and extends outward
along this curve. Three reference points are used to define the
trajectory of the incision. The first point is the intersection of the
vertical axis with the inferior border of the defect. The second
point is located on the tangent at a distance of 1.15X from the
vertical axis. The third point is positioned on the prolongation of
the vertical axis at a distance of 1.3X from the superior border
of the defect. These reference points define the progressive
expansion of the incision along the logarithmic curve.

The cutaneous logarithmic spiral flap was carefully incised
through the subcutancous fat plane and subsequently
undermined across the lateral nasal wall, extending laterally
into the left cheek (Figure 3). After ensuring proper rotation, the
flap was advanced inferomedially into the primary defect. The
wound was then closed using 5-0 polypropylene interrupted
sutures (Figure 4). The histopathological margins were clear.
No distortion of the adjacent nasal subunits was observed, and
no functional deficit was identified at the 1-month follow-up
(Figure 5).

Case report 2.

A defecton a 71-year-old male resulted from a surgical excision
of a moderately differentiated squamous cell carcinoma, staged
pTINOMxRO, located in pars lateralis labii inferioris, limbus
vermilion-mucosus (Figure 6). The resultant defect was round,
measured 10 mm x 15 mm and 4.0 mm in depth, with exposure
of the underlying musculus orbicularis oris.

Circular defects of the labium inferius oris represent a
significant reconstructive challenge due to its critical role

Figure 1. Case report 1: Preoperative view: A tumorous formation located in sulcus alaris sinister, ad junctionem parietis lateralis nasi. The
lesion is marked and subsequently planned for reconstruction using a logarithmic spiral flap.
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Figure 2. Case report 1: Intraoperative view: Logarithmic spiral flap: The three reference points define the progressive expansion of the
incision along the logarithmic curve.

Figure 3. Case report 1: Intraoperative view: The cutaneous logarithmic spiral flap is carefully incised through the subcutaneous fat plane and
subsequently undermined across the lateral nasal wall, extending laterally into the left cheek.
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Figure 5. Case report 1: Status post-surgical reconstruction: 1-month postoperative follow-up.

199



Figure 6. Case report 2: Intraoperative view: Status prior to surgical excision of a squamous cell carcinoma located in pars lateralis labii
inferioris, limbus vermilion-mucosus.

Figure 7. Case report 2: Intraoperative view: V-to-T closure design - the final T-shaped defect.
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Figure 8. Case report 2: Intraoperative view: The final defect is closed with 5-0 polypropylene single interrupted sutures.
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Figure 9. Case report 2: Postoperative view: [-month follow-up.
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in maintaining oral competence and articulation, while also
requiring preservation of the complex anatomical structures
and three-dimensional functional integrity of the inferior labial
subunit. Furthermore, the labium inferioris oris constitutes an
important aesthetic facial subunit, in which precise restoration
of the vermillion and vermilion-cutaneous junction is essential.

The function of the labium inferius oris depends on the
coordinated action of the lips musculus orbicularis oris,
musculus depressor labii inferioris, musculus depressor anguli
oris, and musculus mentalis. Preservation of the vascular
supply, including the arteria labialis inferior and accompanying
venous drainage, as well as the sensory and motor innervations,
represented by the nervus mentalis, a terminal branch of the
nervus alveolaris inferios arising from the nervus trigeminus,
and the marginal mandibular and buccal branches of the nervus
facialis. Injury to these structures may result in ischemic
necrosis, profound sensory loss, and dynamic motor asymmetry.

Additionally, the outer lamella (vermillion) border must be
carefully aligned, with particular consideration to the adjacent
hair-bearing skin to ensure accurate restoration of the patient’s
beard line.

Mucosal scar tissue may undergo substantial centripetal
contracture, generating inward-directed tension forces that
progressively reduce the oral aperture and exert tension on the
reconstructed labium. When a skin graft is used to reconstruct
the defect, its intrinsic secondary contraction may further lead
to increased risk for secondary cicatricial ectropion.

The defect measured approximately 30%-35% of the total
width of the labium, representing a borderline defect size for
primary closure or reconstruction with a local flap.

Primary closure alone would be insufficient, as excessive
tissue tension would compromise the oral aperture, resulting
in microstomia and impaired oral function. Excessive tissue
stretching may also alter the resting tension vectors of the
labium, leading to reduced lip competence and subsequent
salivary drooling.

This necessitated a more individualized reconstructive
approach. We therefore selected a combined flap technique
designed to preserve the principles of primary closure. This
approach successfully redirected the tension vectors away from
the free margin of the labium inferius oris by incorporating an
entirely mucosal component, thereby minimizing distortion and
achieving a more refined final aesthetic result.

In a standard high-tension primary closure, the resultant force
vector is predominantly linear and horizontal, which can result
in drawing the labium inward and downward. Incorporation of
a mucosal component redirects these tension vectors into the
deeper tissues, thereby reducing tension at the free margin.
Furthermore, local flaps alone may be susceptible to perfusion
compromise due to extensive tissue undermining and narrow
flap geometry.

By combining the flap with a primary closure approach while
preserving a broad, well-vascularized tissue base, adequate
microvascular perfusion can be maintained, thereby reducing
the risk of flap ischemia and necrosis.

After careful considerations and with the patient’s permission,
the team opted for an innovative approach specifically designed
for the reconstructive process of this region - V-to-T closure.
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Procedure.

Excision of the primary tumor formation was performed
under local anesthesia using 2% lidocaine with two drops of
adrenaline, with dissection carried down to the underlying
musculus orbicularis oris. Subsequently, the initial incision was
extended inferiorly toward the mentolabial crease in a V-shaped
configuration beneath the semicircular defect. The two incisions
followed the principles of wedge excision; however, only the
cutaneous component was excised, preserving the underlying
muscular layer. The resulting defect resembled an acute
isosceles triangle, with its base positioned for alignment with
the vermillion border and its apex located approximately 1 mm
above the mentolabial crease. Two additional Burrow triangles
were subsequently designed laterally on either side of the
defect, with their inferior borders strategically aligned with the
vermillion border.

The resulting T-shaped secondary defect allowed for direct
primary closure (Figure 7). Careful undermining was performed
along the inferior aspect of the defect, while preserving the
mucosal component and minimizing unnecessary tissue trauma.
After confirming precise alignment of the vermilion and
vermilion-cutaneous junction, the initial fixating sutures were
placed beginning at the cutaneous apex of the initial V-shaped
excision. The cutaneous component was closed using 5-0
polypropylene single interrupted suture, followed by careful
approximation of the two additional Burrow triangles using
the same polypropylene sutures. Following reassessment of the
wound and tissue alignment, two additional sutures were placed
in the labial mucosa, completing the V-to-T closure (Figure 8).
The histopathological margins were clear. No distortion of the
vermilion or lateral commissures was observed.

No functional deficit was noted postoperatively at the 1-month
follow-up (Figure 9).

Discussion.

The logarithmic spiral flap is a useful option for the
reconstruction of small, circular defects involving the lateral
nasal wall and nasal ala [5]. Its design allows flexibility in
flap orientation according to the patient’s individual skin
characteristics, tissue laxity, and local tension vectors, making
it particularly applicable to defects of the nasal ala and adjacent
lateral nasal surface [5].

Compared with the classical spiral flap, which has also been
described as a one-stage reconstructive technique for defects of
the nasal ala, alar groove, and scalp [6], the logarithmic spiral
flap has been reported as a potentially safer alternative [7]. Its
incision pattern can be designed to follow natural skin creases
and relaxed skin tension lines, potentially minimizing visible
scarring, contour distortion, and undesirable tissue traction [7].

When selecting a reconstructive technique for the labium
inferius oris, the choice is primarily guided by three factors: the
size and depth of the defect, its anatomical location, and the
extent of involvement of the cutaneous and mucosal components
[8].

For smaller defects involving less than 30% of the total width
of the labium, the most commonly used reconstructive technique
is wedge excision and primary closure, most often using a
V-shaped wedge [9]. Defects involving more than 30% of the



lip generally require more extensive reconstructive techniques,
such as the step flap, Karapandzic flap, Gillies Fan flap, or
Bernard-Burrow-Webster flap [9]. The principal disadvantages
of these techniques include microstomia and distortion of the
oral commissures [9]. When reconstructing the labium inferioris
oris, priority should be given to less invasive techniques that
minimize surgical morbidity, while incorporating innovative
modifications to allow the reconstructive approach to be tailored
to the individual patient and defect characteristics [9].

For vermillion defects involving up to 50% of the labium
inferius oris, reconstructive options include a vermillion
mucosal advancement flap based on the arteria labialis inferior
or a musculomucosal V-Y advancement flap [8].

The V-to-flying-Y advancement flap is an excellent choice
for small defects of labium inferius oris, allowing preservation
of the oral aperture and maintenance of the vermillion border
[10]. A potential disadvantage is the inclusion of a cutaneous
component within the flap, which may result in the introduction
of cutaneous tissue into the mucosal surface of the labium
inferius oris [10].

To preserve the advantages of the V-to-Y advancement flap
while eliminating its cutaneous component, our team developed
the V-to-T closure technique, which combines the principles
of flap reconstruction with primary closure to achieve a more
refined outcome. This technique provides anatomical and
functional preservation while optimizing the aesthetic result.
It utilizes exclusively mucosal tissue to reconstruct the defect
without disrupting the underlying muscular layer, thereby
preserving the anatomy and function of the labium while
avoiding the need for more extensive reconstructive techniques
and their associated disadvantages [11,12].

Conclusion.

1. The cutaneous logarithmic spiral flap represents a useful
one-stage option for reconstruction of defects involving the
lateral nasal wall and nasal ala. Its curved geometric design
facilitates flap rotation while distributing tension vectors along
the length of the flap. As the flap rotates, its progressive widening
allows tissue recruitment with reduced closure tension, thereby
minimizing traction on the surrounding nasal structures.

The curvature of the logarithmic spiral mimics the natural
anatomical structures, such as the alar groove, which makes
it effective for regional three-dimensional contour restoration.
The resulting scar can be positioned along existing aesthetic
creases, allowing the reconstructed area to integrate with the
surrounding facial anatomy.

2. Primary circular defects of the labium inferius oris following
surgical intervention represent a reconstructive challenge for
the dermatosurgeon due to the anatomical complexity and three-
layer structure of the labium, as well as the need to achieve an
optimal functional and aesthetic outcome.

The V-to-T closure is a novel and innovative reconstructive
technique that combines the advantages of a V-to-Y
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advancement flap while avoiding its potential aesthetic
disadvantages. At the same time, it follows the principles of
primary closure, maintaining a simple surgical approach and
allowing component-to-component tissue approximation.
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