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A Case of Lower Lip Carcinoma Reconstruction
with a Radial Forearm Free Flap

Dong-1l Sun, M.D., Min-Sik Kim, M.D., Jun-Hyung Kim, M.D.,
Kwang-Jae Cho, M.D,, Seung-Ho Cho, M.D.

Department of Otolaryngology-HNS, College of Medicine, The Catholic University of Korea,
Seoul, Korea

The goals of lip reconstruction are to provide oral competence, adequate support for the lower
lip, contour restoration, adequate lip sulcus, and adequate oral aperture.

The composite radial forearm palmaris longus free flap is thin enough that it can be folded
onto itself without a significant increase in bulk. The flap is easy to dissect, the pedicle contains
long vessels of large diameter, and the skin is a good color and texture match for the perioral
region. Moreover, the vascularized tendon can be used for lower lip reconstruction. This makes
the flap ideally suited for total lower lip reconstruction.

We experienced the case of total lower lip excision and reconstruction with the radial forearm
free flap including palmaris longus tendon, so we reported that case with literature. The patient
has a lower lip squamous carcinoma (T3N1MO), and performed a total lower lip excision with
right modified radical neck dissection and left extended supraomohyoid neck dissection, and
a reconstruction with radial forearm free flap includng palmaris longus tendon. The oral
competence and masticatory function were nearly normalized and cosmetical result was very
acceptable.
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Fig. 1. Preoperative Picture of lip.
Rt. lower lip was bulged with mass, Mass was
about 4 X2cm sized and extended to the Lt. oral
commissure.
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Fig. 2. Incision design with a safty margin of 2cm.
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Fig. 3. The Harvested Radial Forearm Free Flap.
The radial free forearm free flap 11 x9cm sized
skin island was harvested from It. arm. Identified
and preserved radial artery, venae commitantes
and palmaris longus tendon were observed,

Fig. 4. Picture of postop. lip.
There was well preserved lip contour, and there
was an acceptable aesthetic and functional
result.
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