4

X/
*

Scientific
0“‘ Research
94% Publishing

()

%

Open Journal of Stomatology, 2024, 14, 327-335
https://www.scirp.org/journal/ojst

ISSN Online: 2160-8717

ISSN Print: 2160-8709

When the Combination of a Chinese Flap and
Dufourmentel Makes It Possible to Treat a
Hopeless Case of Squamous Cell Carcinoma of

the Upper Lip

Silly Toure?!*, Abibou Ndiaye?,

Mouhamadou Makhtar Ndiaye!, Mamadou Coume?,

Mame Sanou Diouf3, Baye Karim Diallo3

'"Department of Maxillofacial Surgery and Stomatology, CHU Aristide Le DANTEC, Dakar, Senegal
’Geriatrics Department, CHU AT LE DANTEC, Dakar, Senegal
*Otorhinolaryngology and Head and Neck Surgery Department, FANN University Hospital, Dakar, Senegal

Email: *touresilly@gmail.com

How to cite this paper: Toure, S., Ndiaye,
A., Ndiaye, M.M., Coume, M., Diouf, M.S.
and Diallo, B.K. (2024) When the Combi-
nation of a Chinese Flap and Dufourmentel
Makes It Possible to Treat a Hopeless Case
of Squamous Cell Carcinoma of the Upper
Lip. Open Journal of Stomatology, 14,
327-335.
https://doi.org/10.4236/0jst.2024.147026

Received: February 2, 2024
Accepted: July 6, 2024
Published: July 9, 2024

Copyright © 2024 by author(s) and
Scientific Research Publishing Inc.

This work is licensed under the Creative
Commons Attribution International
License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

[OMom

Abstract

Cancers of the lip are the leading cause of labial defects, and treatment is es-
sentially surgical. The success of a repair is assessed by two essential criteria:
The functional character of the lip (restoration of continence allowing feed-
ing) and the aesthetic quality of the repair. However, for many patients from
countries whose medical infrastructure does not allow them to undertake
complex reconstructions locally, medical transfers represent their only chance
of treatment. The aim of this article is to share with you an extreme clinical case
of labial reconstruction, the management of which was a real challenge, using
two major flaps: the free ante-brachial flap and the DUFOURMENTEL-type
bi-pediculated scalp flap.

Keywords

Surgical Flap, Reconstruction, Aesthetic, Lip Cancer-Plastic Surgery

1. Introduction

Cancers of the lip are the leading cause of lip defects [1]. Treatment is essentially
surgical [1]. Reconstructive surgery, which is a real challenge, must follow some
basic rules in order to guarantee an optimal result [1]-[3]. Repair can be carried
out using simple sutures, but more often than not local flaps are used [1] or free
flaps, with the advent of microsurgery [4]. The success of a repair is assessed by

two essential criteria: the functional character of the lip (restoration of continence
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allowing feeding) and the aesthetic quality of the repair [1]. Few studies have
compared the results of different repair procedures [1]. We report on an extreme
clinical case of labial reconstruction in which management is a real challenge us-
ing two major flaps: the free ante-brachial flap and the DUFOURMENTEL-type
bi-pediculated flap of the scalp.

2. Observation

Mr. AB, 43 years old, a skilled plumber, married with three (03) children, pre-
sented with an ulcerating lesion in the middle section of the face that had been
evolving for 10 years and for which the biopsy was consistent with squamous cell
carcinoma (SCC). His medical history was unremarkable. The stomatological
examination revealed a voluminous ulcerating-bourgeoning lesion on a purulent
necrotic background located in the upper labial region (Figure 1), taking in the
commissures and coming into contact with the columella, obstructing the nostril
orifices (Figure 2). Endobuccal examination showed a highly inflamed ginigi-
vo-vetibular mucosa. The patient was evacuated to France for better manage-
ment, where he underwent an initial extensive, transfixing soft-tissue resection
resulting in subtotal loss of substance in the labial and perioral region (Figures
3-5) involving distant margins. After tumor removal and for an acceptable cos-
metic result, temporary reconstruction by epithesis was performed, in an attempt
to hide the scars (Figure 6). Covering this large defect also requires an additional
surgical procedure. In this case double type flaps have been found to be useful for
reconstruction with the association of two major flaps, the ante-brachial free flap
and the Dufourmentel-type bi-pediculated flap of the scalp (Figures 7-12). Free
flap is an excellent technique for closing defects which are wider. All flaps may
fail. The two most common reasons for flap failure are torsion of the pedicle and
tension when insetting the flap. Torsion of the pedicle can result in loss of the
entire flap. Activities were limited for the first postoperative month to prevent
the most common postoperative complications as wound dehiscence, and sur-
gical site necrosis and infection. Functional sequelae were dominated by macro-
somia, food and salivary leakage. No repair procedure was significantly asso-
ciated with suture loosening apart from a semi-liquid diet. Follow-up was
straightforward for the rest. These reconstructive techniques were combined
with concomitant radio-chemotherapy (RCC). Long-term follow-up of this sur-
gical treatment has a major impact on their quality of life and their ability to in-
tegrate into society. After more than 13 years of follow-up, aesthetic results were
good and no recurrence was observed. The patient has since resumed his activi-
ties with good social integration (Figure 13). All this could not have been
achieved without the commitment of two teams and a motivated patient.

3. Discussion

Repairing the lips constitutes a double challenge for the surgeon, both aesthetic
and above all functional [1]. In our patient, this is an extreme clinical case whose

ECP is a challenge with mutilating excision surgery to ensure healthy margins
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followed by reconstruction in several stages. Generally, these defects can be recon-
structed with local flaps or free flaps [1]. However, for many patients from coun-
tries whose medical infrastructure does not yet allow for this type of intervention,
medical transfers represent their only chance of being treated [5]. Indeed, due to
limited medical infrastructure and the short duration of humanitarian missions, it
was not possible to undertake complex reconstructions at the local level [5]. The

decision was made to evacuate the patient to France for better care.

Figure 1. Front view: Central upper labial squam-
ous cell carcinoma.

Figure 2. Lower view: Central upper labial squamous
cell carcinoma.

Figure 3. Intraoperative view after wide upper labial
transfixing resection.

Figure 4. Intraoperative view after resection.

DOI: 10.4236/0jst.2024.147026

329 Open Journal of Stomatology


https://doi.org/10.4236/ojst.2024.147026

S. Toure et al.

Figure 5. Operating specimen oriented for histological
study.

Figure 6. Surgical specimen oriented for histo-

logical study.

TSR \ :

Figure 7. Closure of the antebrachial flap donor site.

Figure 8. Vestibuloplasty reconstruction using a free
antebrachial flap.
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Figure 9. Intraoperative view: Labial reconstruction using a
DUFOURMENTEL-type bipediculated scalp flap.

Figure 11. Weaning of the DUFOURMENTEL-type scalp
flap.

Figure 12. Post-operative results.
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Figure 13. Profile view after several years’/profile
view after several years of follow-up: Result after
5 years.

Repairing the lips is a twofold challenge for the surgeon, both aesthetically
and above all functionally [1]. In our patient, this is an extreme clinical case
whose treatment is a challenge, with mutilating excision surgery to ensure
healthy margins, followed by reconstruction in several stages. Generally, these
defects can be reconstructed using local flaps or free flaps [1]. However, for
many patients from countries where the medical infrastructure does not yet al-
low this type of operation to be carried out, medical transfers represent their
only chance of being treated [5]. Because of the limited medical infrastructure
and the short duration of humanitarian missions, it was not possible to under-
take complex reconstructive surgery locally [5]. The decision was taken to eva-
cuate the patient to France for better treatment.

The lips, aesthetic units of the face, are involved in several complex functions
such as emotional expression, phonation and mastication. Lip reconstruction
has always been a challenge for the surgeon because of the need to preserve lip
function while achieving a satisfactory result [3]-[7]. Carcinological resection
can cause orofacial SDB with functional and aesthetic repercussions. Generally,
these defects can be reconstructed with local flaps or free flaps [6]. Our patient
had undergone an extensive transfixing resection which left a large loss of sub-
stance in the face, involving anatomical structures such as the upper lip, the two
commissures and the nasal columella. When the loss of substance involves the
entire thickness of the lip, the repair is tritissular, including the muscles, mucosa
and skin [1]. When the loss of substance extends beyond the lip, towards the
cheek or chin, a combination of several flaps is most often necessary [1]. The
lateral units of the upper lip or the wings of the nose are also difficult to cover
[8]. Nevertheless, no pre-established scheme can resolve the various defects en-
countered at the commissural level, for which several types of procedures exist
[9].

Before any reconstruction, it is important to ensure that the carcinological
margins are healthy [7]-[10]. If there is any doubt, the surgeon should refrain
from mobilising/raising regional or free flaps [4]. These flaps may be either lo-

coregional flaps [1] such as the deltopectoral flap or the pectoralis major mus-
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culocutaneous flap, possibly harvested in composite with a fragment of the
fourth rib for the chin region, or free flaps if the loss of substance is very exten-
sive [1]. When the size of the SDB exceeds 80% of the lip, complex reconstruc-
tion techniques are required [1]. In these cases, a combination of several flaps
may be proposed. After a mutilating excision and confirmation of healthy mar-
gins, several reconstruction options were available for our patient. Few recon-
structions require the use of flaps outside the framework of local reconstruction
[9].

However, some cases have progressed to the point where reconstruction using
the remaining labial and jugal tissues is no longer possible. The strategy then be-
comes more complex, aiming both to recreate function despite the lack of orbicu-
lar muscle tissue, and to recreate tolerable aesthetics. Although free flaps, most of
the time connected cervically, can provide the necessary tissue, their sheer weight,
together with the lack of superior anchorage, or traction along the pedicle, can lead
to massive lower labial incompetence. Certain regional solutions can occasionally
be used to avoid these pitfalls, such as the fascia temporalis superficialis or Du-
fourmontel scalp flaps [9]. The use of this soft DUFOURMENTEL flap enabled
the entire upper lip to be covered/reconstructed, as well as the commissures and
columella. However, it requires a second weaning operation three weeks later.

Microvascular free flaps remain the gold standard for reconstruction of large
tissue loss and require an experienced surgeon, high cost and longer operating
time [4]. Ante-brachial free flap (ABF) reconstruction is the flap of choice for
carcinological reconstruction of small to medium-sized oral cavity SDL [11].
When vital tissues or bone are exposed, or areas at risk of contamination, fasci-
ocutaneous flaps are more robust and therefore more protective than skin flaps
[12]. Developed by Yang (1981) [4], the LAB free flap is commonly used as a
fasciocutaneous flap, particularly for intraoral defects, with reliable success [11].
Some laboratories offer biomaterials such as porcine collagen matrix used in
procedures such as vestibuloplasty, pre-prosthetic tissue augmentation and re-
placement of missing tissues in the alveolus, tongue, palate and buccal mucosa
[13].

Their use is well documented in the periodontal literature [13]. In our patient,
wide resection exposed the premaxilla, piriform sinus and nasal cartilage sep-
tum. Vestibuloplasty was performed by placing the skin paddle of the ante-
brachial flap intraorally to reconstruct the defect in the buccal mucosa, then
rolling it up [2]. The LAB flap is used in our context to reconstruct the mucosal
side using the same procedure. The LAB is easy to harvest because of its superfi-
cial location and allows a compact flap of variable shape to be obtained with a
minimum of volume and hair [11]. It should also be noted that fasciocutaneous
flaps, such as the antebrachial or anterolateral thigh flap, have proved reliable for
total lower labial reconstruction [1]. Labial incontinence is more frequent in
cases of lower lip damage, and is manifested by salivary leakage, sometimes ac-

companied by speech impairment [1]. It occurs when the lip is insensitive or too
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loose, or when repair of the muscular plane is lacking [1]. Food leakage can lead
to the inability to have an effective liquid or semi-liquid diet [1]. We did not find
this type of complication apart from a residual microstomy. Treatment of flap
cellulitis requires intravenous antibiotics under the direction of an infectious
disease specialist. If improvement is not rapid, treatment may also require de-
bridement of all necrotic tissue, a process that may require re-elevation of the
flaps for identification of necrotic tissue, followed by debridement and thorough

irrigation [13].

4. Conclusion

Lip cancer surgery is relatively well-codified and reconstruction represents a
double challenge for the surgeon. However, it may be difficult to choose the best
repairing technique, especially in case of large lip defects considering functional
and aesthetic prejudices. The combination of a free and bi-pedicled flap remains

a challenge.
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