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Treatment of Lower Lip Cancer in early and advanced cases at Phichit Hospital 
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  Abstract 

Objectives : To report the treatment of lip 
cancer patients in Phichit Hospital and to present a 
surgical technique for the reconstruction of lower lip 
by Webster flap technique in patient with  advanced 
lower lip cancer. 

Method : A retrospective descriptive study of 
lower lip cancer patients was conducted at Phichit 
Hospital between October 2002 and September 2006. 
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A case report of 66 years old Thai female underwent 
lip reconstruction by Webster flap technique. 

Results : The total number of patients with 
lip cancer was 41 (40 females and 1 male). There 
were 40 lower lip cancer and 1 upper lip cancer. 
Tumor classified as T1 and T2 (7 cases), requiring a 
resection up to 2/3 of lower lip, were treated with 
Wedge excision (primary closure) technique. The 
cases classified as T4 (2 cases), in which the lesion 
required resection of more than 2/3 of lower lip, were 
treated with Webster flap technique. The surgical 
outcomes for all patients at 12 months were excellent 
to good result. 

Conclusions : Lower lip cancer has been 
treated with different techniques depending on the 
size and location of the defect. 

Keywords : Lower lip cancer, Lip reconstruction, 
Webster flap technique. 
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 ��/ 0> ���/�-���@��/���K�����(
�(/��1'��������@���(��)����*+%��%G��%��� The 
American Joint Committee on Cancer (AJCC) "#$%&'�
�/$�����"����/��� �0����0����*+%������/�,B$
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����/���"�A�����"����/�
 �(�(�'�� 12 �/��� 

History and examination 

 There were one male and one female aged 70 
years old and 66 years old, respectively. Both patients 
presented to us with a squamous cell carcinoma of the 
lower lip. On physical examination, the tumor was 
entired lower lip , and no lymph nodes could be 
palpated in the neck (T4N0M0). A radical full-
thickness rectangular shaped excision, including a 1 
cm safety margin around the tumor, was performed 
under general anesthesia. Bilateral oral commissures 
were preserved at a distance of 2 cm (distance from 
the angle) from the right and 3 cm from the left. The 
excision defect (80-90%) was reconstructed basically 
by way of the Webster method. 

Surgical technique  
 The squamous cell carcinoma is removed as 
a quadrilateral segment, with its lower border at the 
labiomental groove and 1 cm. margin. The inferior 
incisions from the edges of the defect are made 4 mm. 
from the alveobuccal sulcus in order to leave a strip of 
anchoring tissue for subsequent advancing sutures and 
inner flap lining. On each side, the ends of the 
incisions running laterally from the commisures can 
be chosen by determining the positions of the upper 
lip-cheek grooves close to commissure level, the need 
for horizontal advancement, and by drawing the skin 
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at the upper edges of the labial defect together in 
midline. A straight line from the commissures is 
drawn laterally on each side. Then, two triangles are 
outlined lateral to the nasolabial fold on both sides 
with their bases on the straight line being about one-
third to half the width of the resection defect. Then, 
the triangular-shaped skin and subcutaneous excisions 
are performed. This facilitates the medial 
advancement of the cheek flaps, yet at the same time 
avoids creating marked bulging of the upper lip and 
cheeks on closure. On each side, the inferior incisions 
are extended around the labiomental fold to the 
submental region. The excision of triangles in the 
submental region corrected for the advancement. Two 
triangles are marked lateral to the labiomental groove. 
Triangular excisions of the skin and the subcutaneous 

tissue are performed. Finally, the cheek flaps are 
advanced medically and closure is performed in 
layers-mucosa, muscle and skin. Figure 1 illustrates 
one case. 

S���������; 
 In all patients, healing was uneventful 
following the surgery. Follow-up studies of these 
patient}s lower lips three months after surgery 
demonstrated the presence of both sensory and motor 
innervations in the reconstructed lower lips. Their oral 
competence was near to normal with no drooling.  
The scars hidden in the facial grooves were well 
concealed and the scars were acceptable with a 
satisfactory aesthetic outcome. 

 
 

  
 A B 

� 30                                                                                                               '�������������������� 



 

 

 

���������	
�� 

  
 C D 

  
 E F 

  
 G H 
T��9B� 1 A 66 years old female patient who underwent reconstruction of lower lip defect with the Webster method: 
(A) Carcinoma of the lower lip, (B-C) The design of tumor excision, (D-E) The bilateral cheek advancement flaps, 
(F) Advancement of bilateral cheek flaps medially for closure, (G) Early postoperative picture demonstrating the lines 
of closure (H) Lower lip carcinoma and two triangles of cheek. 
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"#$%&'��/$�����'����f��'���%G��(��)����*+%��/�"#$����.��-��'���K���K� 41 ��� �%G���	AH��
�-��'� 40 ��� ��(��	B���-��'� 1 ��� ��'���%G��(��)����*+%������-���� 40 ��� ��(�(��)����*+%��� 1 1� 
"#$%&'��(��)����*+%�������'���
������#�,�B�'� 39-72 %+  /��������
  1 "#$%&'��-��'� 35 ��� �
%�('����1
K�'A�� ��'��
 
6 ����
%�('������#���A�
  ������'�B�K����K���'��"#$%&'� 38 ��� �%G��0����(��)�B��/ squamous cell carcinoma �/�
�
 ������0����(��)�B��/ basal cell carcinoma ��� �'�/@��/@�����K�����(������'�������"#$%&'������E��/
�-����(�(@���(��)��/$���������
  2 ��'��"#$%&'��(��)����*+%������$���( 70 ��#�,��(�( II ��( III ��'�����
��!�"#$%&'��(��)����*+%��-��/���"����/��(��,B$����
��!� '�.
��"����/�
 2 '�.
1�� ,B$��1��1 Wedge excision & 
Primary closure ��(��1��1���$�� Flap �/��
"#$%&'�������E#�������%�������������� � ��	>!���'����"����/
�/�,B$��1��1 Webster flap ,�"#$%&'��(��)����*+%�����,�%�(��	����
���������'$�$���� ��@$��#���"����/"#$%&'�
�(��)����*+%����� ? ��������������� �/�"#$����.��
�-��'� 2 ��� 0> �@�����%G�������"#$%&'��-��'�  1 ��� 0> �
����(��
�/��/�,�������
  3 A�����"����/ 12 �/��� ��'��"���"����/@��"#$%&'��������#�,��?��/
 
 

����� 1  ��/��-��'���(�$���(@��"#$%&'��(��)����*+%����� 
 

B�'����� (%+) �-��'�"#$%&'� (���)  �$���( 
�$��'�� 30 0 0.0 

30-39 1 2.5 
40-49 5 12.5 
50-59 14 35.0 
60-69 18 45.0 

��'�� 70 2 5.0 
�'� 40 100 

 ������� 1 ��'�� "#$%&'��(��)����*+%����� ���/$��,��(A'������� 60 g 69 %+ (�$���( 45) ��(��������
,�B�'������$��'�� 30 %+ 
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����� 2  ��/��-��'���(�$���(�(�(@���(��)��
 ��,�"#$%&'��(��)����*+%����� 
 

                                �(�(@���(��)� �-��'�"#$%&'� (���)  �$���( 
I (T1N0M0) 5 12.5 
II (T2N0M0) 10 25.0 
III (T3N0M0) 18 45.0 
IV (T4N0M0) 7 17.5 

�'� 40 100 

������� 2 ��'�� �(�(@���(��)��
 ��,�"#$%&'��(��)����*+%���'�,AH���#�,��(�(�
  III (T3N0M0) �$���( 
45 ��'��$����#�,��(�(�
  I (T1N0M0) �$���( 12.5 

:E�<A���� 

T1 = ���K����
@��/ ≤ 2 0�., T2 = ���K����
@��/ 2 - 4 0�., T3 = ���K����
@��/ > 4 0�., T4 = ���K���
���@$��#����K���� ��� �, N0 = ����
�������(��� �%�����K-��A����, M0 = ����
�������(��� �%����'��'(�
 A����� 
 
����� 3  ��/��-��'���(�$���(�(�'�����!�"#$%&'��(��)����*+%����� 

'�.
"����/ / �������� �-��'�"#$%&'� (���)  �$���( 
Wedge excision & Primary closure 13 32.5 
Flaps   

Karapandzic flap technique 5 12.5 
Webster flap technique 2 5.0 
Other flap technique 18 45.0 

����������������� � 2 5.0 
�'� 40 100 

 ������� 3 ��'�� �(�'�����!��/�'�.
"����//�������� ��'���,B$��1��1 Other flab technique (�$���( 
45) ��(��'��$���(����������������� � (�$���( 5) 
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  ,�"#$%&'��(��)����*+%����� E$����K����

@��/��) (T1 ��( T2) �(��!��/�,B$'�.
��"����/
������/
�' 0> ���'�,AH���$',B$��1��1 wedge excision 
(primary closure) ��� �������K���� �E#��/�������� 2 
,� 3 ��'� @�����*+%����� ��'����K����
 �
@��/
,AH� (T3 ��( T4) ��(�
�����K-��A������ �(,A$��
��!��/���"����/�/���1��1 Webster flap ��� ����
���K���� �E#��/��'�� 2 ,� 3 ��'� @�����*+%����� 
������K���$'"#$%&'��������
 �(��)���#�,��(�( T3 
��( T4 �-��%G��$��,B$����
��!�A�����"����//��"#$%&'�
����
K 

��1��1��0����0����*+%�����,�"#$%&'�
�(��)����*+%�����@>K���#���@��/ ��(�-��A���@��
���K��� �����
K��$'������,B$'�.
"����/����$��
1-��>�E>�%�(����?���(1'��B-���H,���"����/�

/$'� ��1��1 primary closure A��� skin graft �%G�'�.
�
 
����'����(,B$�'��,���"����/�$��'����1��1 Flap 
,��?
�
 ���K���� ��(��)��
@��/,AH���'�� 2 ,� 3 
��'� @�����*+%����� ��,B$��1��1 Webster flap �%G�
��1��1�
 �A��(���
 ��/9 ��� ������1��1/�����'
��'�����(��%�(������1'���#$�>@�����*+%�
������(���-����@�����*+%��$�� ������K���$'
�������(������$�����K�����'?���*+%��� ,��?

"# $%&'��#���� � 1'�"����/�/�,B$��� K����  �����'?
,�$�1
����� �0����0����*+%����� 
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