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reconstruction of the mouth corner.

yielded a satisfactory outcome.

RECONSTRUCTION OF THE CORNERS OF THE MOUTH IN
BURN-INDUCED MICROSTOMIA - A CASE REPORT -

Young Dal Choi, Sung Soo Byun, Hwui Dong Jung, Woong Nam, Hyung Jun Kim
Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University

The lips and corners of the mouth are not only important for appearance but are also essential for
facial expression, speech, and nutrition. Defects in these areas can be caused by congenital clefts of
the lip and face, trauma, infection, cysts, and excision of benign or malignant tumors. Numerous
techniques have been introduced for reconstruction of the lips and corners of the mouth, and in par-
ticular, techniques such as the Kazanjian Roopenian I and II, Converse method, Zisser method,
Platz and Wepner method, Gillies and Millard method are commonly utilized for elongation and

Few reports exist in the oral and maxillofacial surgery literature regarding correction of microsomia

and reconstruction of the corners of the mouth. As such, the authors report a case of the corners of
the mouth elongation in a patient with burn-induced microstomia using the Converse flap which
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Fig. 1. Technique of elongation of the oral fissure and
restoration of the angle of the mouth. A, outline of the skin
incision. B, excision of scar tissue exposing oral mucosa.
C, horizontal and vertical oral incisions creating superior,
inferior, and lateral mucosal flaps. D, suturing of mucosal
flap to the skin edges. Note the mucosal flap at the angle
of the mouth.
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Fig. 2. Preoperative clinical photographs.
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flaps. C. Suturing of mucosal flap to the skin edges.

Fig. 3. A. Drawing by marking pencil.
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1. Reconstruction accomplished at same procedure
as resection

2. Lip moves well (sphincter, speech)

3. The repaired lip has sensation

4. Vermilion region of the lip is symmetrical and
meets opposite lip vermilion

5. Watertight seal can be achieved, no drooling

6. Oral aperture permits introduction of denture

7. Repair unlikely to be compromised by late scar
contracture

8. Good cosmetic appearance

2 249 391} ARA FA7E opd AT A BAR
A 27FE 7D AT AT 242 Y8 14
o] 4ol '”30}2:1—’ TR E4S 4] Yef
Converse method& AHE3I oM Yoy 7|&e A &

546

A,OLEL

;}’“-‘L H| 34 whEI A ?L?T% ?—-19—7] o] “}5—9* 3
AR | oo Aoz T Sa
27T WYL “ﬂi ”UVJJ% e& “}*—“—/\1% F
& o] dojd & JYub?, o3 EAER
3 F HbEo] kg slE]7] oAl A7l splintE
AH&-3to] whEo ‘Q‘i% }'0’}5’- o} qfto] WrES A YA}
= Mgl 243t Hartford
i ] XJX] (MMA, Microstomia
Prevention Appliance)7} &A= gt} AFZ 9A]
e 32 olF FFo] 7heteke H At FAo) A4

% ge mve FAFeRA VEY 52 P 23

-
ofN
1o
|
m‘i

31590 o8 AQLAE S50 dote 2 5 sle o
£ 4% ARLE B4 B9 David 5 ol &

T30 TS IR E BEHQ FAE ALggozH
BHEE W 498 48 £ gldn Basiyge. sge
T, 79 FAEC] LA4EHA ke ]“4 AEL A
o] vo|, N, sPide] 99} Zo] 5& me s HAg
BAE g3 ok g7,

3 & A £&& PHs] A3l FA7F AHEH
H 2 FeldAde 99E<9 mouth retractors Ag3t
Art.

V.2 E

2 oA gl 9 &7F SRl Converse
method & ] &3l TG &S A thge AnE
AArt,

1. Converse methodE ol-&3lo] Alm|7,

glo] 27EE 34T £ Ut

2. % 5}"3* 517\}011 °‘°1 Z70d AR AHEH BE
T2 WAAY 1 HEE Fole Y

A58 A

A splinte &

83ttt

PIEH

Jikal

1. Converse JM * Reconstructive Plastic Surgery, WB
Saunders company, 1977, p.1594.

2. Converse JM : Technique of elongation of the oral fissure
and restoration of the angle of the mouth, in Kazanjian



10.

VH, Converse JM : The Surgical Treatment of Facial
injuries. Baltimore, MD, Williams& Wilkins, 1959.

. Berlet AC, Ablaza VJ, Servidio P : A refined technique for

oral commissurotomy. J Oral Maxillofac Surg 51 @ 1400,
1993,

. Friecllander All, Zeff S, Sabin H : Cbieloplasty for the cor~

rection of microstomia secondary to an untreated burn. J
Oral Surg 32 : 525, 1974,

- Roopenian A, Kazanjian VII : The treatment of lip defor-

mities resulting from lip burns. Am J Surg 88 : 884, 1954,

. Gillies HD, Millard DR : Principles and Art of Plastic

Surgery. Boston, MA, Little Brown, 1957.

. Karen HC, Charles MS : Surgery of the lip, Thieme, 1992,

p.24.

. Heinle JA, Kealey GP, Cram AE et al : The microstomia

prevention appliance : 14 years of Clinical Experience, J
Burn Care Rehabil 9 : 99, 1988.

. Hartford CE, Kealey GP, Lavelle WE et al : An Appliance

to Prevent and Treatment Microstomia from Bums, J
Trauma 15 : 360, 1975.
McGowan RH : Prevention of microstomia following facial

11

12.

13.

14.

15.

16

17.

. David Madjar, Arie Shifman, Wilfred Kusner :

Baof 9t 275 BRS| FIHA M - ZayE T -

burns. Br Dent J 149 : 84, 1980.

Achauer BM : Reconstructing the Burned Face (Review),
Clin Plast Surg 19 : 636, 1992.

Evans EB, Larson DL, Abston S et al : Prevention and
Correction of Deformity after Severe Bums. Surg Clin
North Am 50 : 1374, 1970.

Holt GR, Parel 8, Richardson DS et al : The prosthetic
management of oral commissure burns. Laryngoscope 92 :
April, 411, 1982.

Minis Cohen : Mastery of plastic and reconstructive
surgery, Vol. 1, Little, Brown and Company, 1994, p.448,
Naylor WP, Douglass CW, Mix E : The nonsurgical treat-
ment of microstomia in scleroderma @ a pilot study. Oral
Surg Oral Med Oral Pathol. 57(5) : 511, 1984.

Dynamic
labial commissure widening device for the facial burn
patient. Quintessence International, Vol. 18 : 363, 1987.
Dougherty ME, Warden GD : A thirty-year review of oral
appliances used to manage microstomia. J Burn Care
Rehabil 24(6) : 431, 2003.

A7 edehy

AT 120-752

AEERA Aol BT A2 250
QA e A3} elellelzist

¥ £

3 Haed 20074 109 159

AR &g 20074 119 232

Reprint Requests

Hyung Jun Kim

Dept.of OMFS, College of Dentistry, Yonsei University
#250 Seongsanno, Seodaemun-gu, Seoul, 120-752, Korea
Tel: +82-2-2228-8743  Fax: +82-2-364-0992
E-mail: kimoms@yuhs.ac

Paper received 15 October 2007
Paper accepted 23 November 2007

547



