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ABSTRACT

The reconstruction of lip defects poses a surgical challenge, especially when malignancies
affecting the oral commissure require extensive excisions leading to considerable tissue loss.
Optimal reconstruction methods must restore functionality, maintain aesthetics, and harmonize
with adjacent tissues. The Karapandzic flap, introduced in 1974, provides a neurovascular
myocutaneous technique that safeguards essential structures while preserving lip mobility and
sensation.

This report emphasizes the reconstruction of a substantial lip defect subsequent to the excision of
basal cell carcinoma utilizing the Karapandzic flap. The technique offers benefits such as a single-
stage procedure, maintenance of vascular and nerve networks, and enhancement of oral function
with increased lip mobility. Notwithstanding possible drawbacks like temporary microstomia and
asymmetry of the oral commissure, the Karapandzic flap provides enhanced functional and
aesthetic results relative to alternative techniques. This method proficiently targets the intricate
musculature at the oral commissure, delivering a substantial functional reconstruction while
circumventing the rigidity and diminished sensation linked to alternative techniques.
The Karapandzic flap is a dependable and effective method for reconstructing substantial lip
defects, including those affecting the oral commissure. Although early postoperative microstomia
may arise, it generally ameliorates with time, rendering this technique a commendable option for
attaining optimal functional and aesthetic outcomes in lip reconstruction.
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The surgical reconstruction of lip defects presents significant
challenges. Malignant lesions affecting the angle of the mouth
and lip necessitate extensive excision to guarantee disease-
free margins. The resultant defects are typically substantial

and frequently encompass half of the lip. Free, distant, and
local flaps are accessible for the reconstruction of these
defects. Distant and free flaps, however, tend to be
cumbersome, necessitate an additional procedure, rarely
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match the pigmentation of facial skin, and frequently fail to
create an appropriate vermilion border and lip competence.
An optimal reconstruction technique should involve a single-
stage procedure that consistently substitutes the defect with
analogous tissue, thereby restoring both aesthetics and
functionality. Various techniques have been proposed for the
reconstruction of peroral defects, including those by Abbe,
Estlander, Bernard, Zisser, Gillies, and Karapandzic.
In 1974, Karapandzic elucidated the application of a
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neurovascular myocutaneous flap, yielding satisfactory
results. The Karapandzic flap offers notable benefits; it
facilitates the functional preservation of the orbicularis oris
muscle, facial arteries, and sensory and motor nerves, leading
to the maintenance of sensory functions, a mobile lip, and
enhanced lip capacity. This report details a reconstruction
utilizing a Karapandzic flap following the excision of basal
cell carcinoma on the lip.
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Figure 1. Surgical technique

DISCUSSION

The management of cancer in the perioral area necessitates
resection in accordance with oncological principles, while
also taking into account functional and aesthetic outcomes.
Nonetheless, disease-free resection is favored to preserve
functionality and enhance aesthetics.

An ideal technique for lip reconstruction has not yet been
determined. If the lesion on the lip affects less than one-third
of it, direct closure is feasible; otherwise, valvuloplasty may

be necessary. The lip tissue comprises the epidermis,
muscular layer, vermilion, and oral mucosa, exhibiting a
distinctive structure not commonly found in other body
regions. Consequently, utilizing adjacent lip tissues for lip
reconstruction is appropriate. If the lesion encompasses over
35% of the lip, flap reconstruction is imperative, necessitating
consideration of adjacent regions, including the unaffected lip
(Abbe type), cheek (Gilles or Estlander type), and chin
(Bernard type).

Figure 2. Preoperative image

The Karapandzic procedure is beneficial as it necessitates
only one surgical intervention, can be executed swiftly after

acquisition of skills, conserves critical vascular and nerve
structures, is safe, and retains lip mobility and sensation.
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Nonetheless, the drawbacks encompass asymmetry of the oral
corners and a diminishment in the overall mouth size.
Concerning the asymmetry of the mouth's corners, Jackson
asserted that the size of the mouth is not a significant concern.
The asymmetry of the mouth corners ameliorates over time,
and Jackson advocated for the Karapandzic technique over
alternative lip reconstruction methods that yield rigid,
unresponsive, and nonfunctional lips. The primary focus of
reconstruction in this instance was the functional restoration
of the oral commissure. The orbicularis oris muscle at the
corner of the mouth comprises a complex structure that
includes the risorius, levator anguli oris, buccinator, and
depressor anguli oris muscles. Consequently, we assert that
utilizing the orbicularis oris muscle, which possesses
adequate muscle mass, for the functional reconstruction of the

CONCLUSIONS

The Karapandzic flap is appropriate for reconstructing
substantial lip defects, including the oral commissures, as it
can be executed efficiently and securely in a single operation.
This technique facilitates the preservation of the
neurovascular pedicle and yields favorable functional and
aesthetic results.

This technique is limited by the possibility of microstomia in
the initial stages. Notwithstanding this, we contend that this
represents a viable option for flap reconstruction of the lips,
as the resultant microstomia tends to ameliorate over time.
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Figure 3. Postoperative image

mouth's corner was the optimal choice. Furthermore, the
Abbe technique is inappropriate for the corners of the mouth.
Given these factors, the Karapandzic flap technique was
determined to be the most appropriate for the current case.
The intact contralateral corner of the mouth serves as the basis
for comparison. Regardless of the chosen lip reconstruction
technique, asymmetry at the corners of the mouth will
manifest. Insufficient muscle reconstruction, when the shape
of the mouth is emphasized, can cause dispersion and
numbness at the corners of the mouth, diminishing the
effectiveness of the reconstruction. In our case, the corners of
the mouth were preserved in an optimal position, and the
progression was favorable with no complications, such as
castration.
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