Application of a “fish mouth flap” combined

with an orbicularis oculi myocutaneous

flap after surgical removal of basal cell

carcinoma in the facial buccal region

Sir,

Basal cell carcinoma (BCC) is a slow-growing, locally
invasive malignant skin tumor mostly seen in the facial
buccal area consistent with the embryological median line.
Surgical excision of the tumor is the mainstay of treatment.
We propose a modified “fish mouth flap” combined with the
orbicularis oculi myocutaneous flap for cosmetic restoration
after surgical removal of buccal BCC.

From July 2013 to October 2017, 25 patients (13 males
and 12 females) presenting with a BCC in the facial buccal
region in close proximity to the nose and lower eyelid were
treated. The mean age was 67 years (4482 years), and the
average size of the tumor was 2.24 x 1.55 cm, ranging from
1.0 x 0.8 cmto 3.5 x 1.55 cm. The course of the disease ranged
from 2 to 20 years. All patients were diagnosed with BCC by
pathological examination and treated with extended resection
under local anesthesia. The indolent-growth subtypes (nodular
and superficial) and smaller tumors (<2 cm) were treated with

extended 0.3-0.5 cm resections, while the aggressive-growth
subtypes (morpheaform, infiltrative, micronodular and
basosquamous) and larger tumors (>2 cm) were treated with
extended 0.5-1.0 cm resections.! All patients underwent
Mohs surgery to make sure that the lesional tissues were
completely cleared [Figure la-c].

The flap was marked on the skin at the lower border and on
both sides of the defect. The lower flap corresponded to the
“fish body,” while the two sides were “the upper and lower lip
of the fish mouth” [Figure 2a and b]. The length of the flap
was approximately twice the length of the defect. The tip of the
upper and lower lip did not need to be too sharp [Figure 1b].
The skin and subcutaneous tissue were dissected above the deep
fascia surface and the upper lip contained the orbicularis oculi
muscle to ensure maximum blood supply. The “fish body” was
then stretched to allow advancement and the upper and lower
lip flaps of the “fish mouth” were rotated and promoted to cover
the wound. The process was similar to the closure of the upper
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Figure 1a: Preoperative lesion of 1.5 cm diameter, ill-defined, rough-surface, Figure 1b: Intraoperative markings with a margin of 0.5 cm
black nodule with a flat center and raised margins. Biopsy showed superficial
basal cell carcinoma
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Figure 1c: Intraoperative resection and secondary defect Figure 1d: The transfer of the flap

and lower lips, just as the term “fish mouth flap” describes  All 25 flaps survived with primary healing. The patients were
it [Figure 1d]. Subcutaneous tension and interrupted suturing followed up from 6 months to 4 years. No deformation of
of the skin was then performed. Finally, Vaseline gauze and a  the lower eyelid and nose was observed and scarring was
cotton pad were used to dress the surgical area [Figure le]. minimal. The flaps showed adequate matching with the
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Figure le: The flap survived with good shape and color post-operation Figure 1f: After 4 years of follow-up, the tumor has not recurred and the scar
immediately is not visible. The patient was satisfied
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Figure 2a: The design of the fish mouth flap combined with the orbicularis Figure 2b: The transfer of the flap
oculi myocutaneous flap in the upper lip of the flap
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recipient site, in terms of both color and texture. All patients
were satisfied with the surgical results [Figure 1f].

The occurrence of a BCC is more common in middle-aged
and elderly people, with the predilection site at the
head-and-neck region. The treatment method varies with
factors that can potentially influence the prognosis, such as
the tumor size, location and histological type.> The lower
eyelid and paranasal region are high-risk areas of this tumor.
Apart from complete removal of the lesion, attention should
be paid to cosmetic satisfaction and the function of the eyelid
and nose. Flap transfer is a method that allows for adequate
cosmetic and functional restoration.

The “fish mouth flap” described in this study is a type of
modified V-Y flap, a combination of the advancement flap
and rotation flap.? Ellabban and Bremner used fish mouth flap
to repair the postexcision defect of a squamous cell carcinoma
on the back of the thigh with good results.* When using it
on the facial buccal region, one should pay attention to the
following technical aspects: (1) detaching in the nasolabial
groove area should avoid injuring the perforating branch of
facial vessels; (2) to maintain adequate blood supply to the
flap lip, the orbicularis oculi muscle with multisource blood
supply should be included in the upper lip of the fish mouth
flap;® 3) the excision line should be marked on the margin of
an aesthetic unit to prevent the trap-door deformity which is
more likely to occur in younger patients.

A limitation of our reported technique is that it is not
suitable for tumors involving the nasal dorsum or nasal root.
Moreover, it is not suitable when the tumor involves the
lower palpebral margin. Nevertheless, for a tumor located in
the buccal region near the lower eyelid and paranasal area,
our method provides a simple, yet effective technique for the
cosmetic restoration of a postexcision skin defect.
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