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TEPINHWH: Ta xeiln Tiou amotehotv 18iaftepeg avato-
HIKEG SopEc, eudhwteg oe ToIKiAoUuG epeBioTikoUg Kal
TPAupaTkoUG TIAPdyovieG, €xouv au€nuévo  kivbuvo
epeaviong aMoiwoewv. Napouaoidletar avadpopikr pe-
A aoBevwv pe kapkivwpa Tou Xe\oug Kai evioTion Ku-
piwg otn ouyxelAia, ol oTToleC avVTIPETWTTIoTNKAY OTO THH-
pa ZIMIX v mepiodo 1995-2004. MeAetribnkav kar ava-
ANiBnkav otatiotikd |3 TEpIMOoEIC e Kapkivwua amo
mhakwdec emorhio (SCC) otn ouyxeiia, 12 dvtpeg kar |
yuvaika. 8 dr\woav aypdteg, €va emdyyeAua pe €viovn
€kBeon otnv nNiakry akuvoPohia. 10 aoBeveic eppdvioav
TPAXNAIKEG HETAOTATEIG, 3 and autoUg KAtd Tty apxikn
eE€taon, evw ol umdoimol 7 oe Seltepo xpdvo. 9 amd
toug 10 unoPABnkav oe Aeppadevikd kabapiopd tpa-
XAAOU, VW pia TIEPTTIWon SV QVIPETWITIOTNKE XEIPOUP-
yIKd kaBwg o aoBevic eixe 16N TIVEUPOVIKEG PETAOTATEIC,
H peteyxeipnukr} mapakoAoubnon katd péco épo rrav
49.23 urjvec. Zrjpepa 6 acbeveiq (46.17%) mapapévouv
xwpi¢ véoo, 3 (23.07%) anePiwoav and tn véoo Kkar 4
(30.76%) and dMeg artieq. AaBeveig e SCC g ouyxel-
Nag ouviBwg éxouv Tipoxwpnuévn vOoo ToTIKG Tou
odnyel o€ eupeieg extopég kar olvBetn amokatdotaor). Oi
aoBeveig autol avdloya pe ta euprjuata Ba mpénel va
urtodMovtal og TpaxnAiké Aeppadevikd kabapiopd ure-
pwHOUEIBIKG ) TPOTIOTIOINKEVO PIGIKO.

AEZEI> KAEIAIA: Kapkivwpa and mhakadeg embriio,
ouyxelNia, Xefhog

SUMMARY: The lips which constitute special anatom-
ic structures, exposed in various irritant and traumatic
factors, have increased danger to develop pathological
lesions. A retrospective study of patients with squa-
mous cell carcinomas of the lip commissure treated in
the department of OMFS of the Cancer Hospital dur-
ing the period 1995-2004 is presented.

Thirteen such cases were studied and statistically ana-
lyzed, 12 men and | woman. 8 farmers, a profession
with intense exposure to the solar radiation. 10 pa-
tients presented with neck metastases, 3 at the time of
initial examination, and 7 at a later point. 9 from the 10
patients were submitted to neck dissection, while | was
not treated surgically due to lung metastases. The fol-
low-up of the patients had an average of 49.23 months.
Today six patients (46.17%) are disease free, three
(23.07%) died from the disease and four (30.76%) from
other reasons. Patients with lip carcinomas of the com-
missure usually are found to be at advanced stages,
which lead to wide excisions and complex reconstruc-
tion. In these patients a selective neck dissection should
be performed for a NO neck and a modified radical
neck dissection for a N neck.

KEY WORDS: Squamous cell carcinoma, lip, commis-
sure
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EIZAITQrH

Ta xeiln amotelolv 101aftepeq avatopikeG SopEG, ol
omoleg katahapPdvovtag mepiommn Béon oto Mpdow-
110, TIaiCouv KevtpIkd POAO OTn AN TEOPNG, OTNV ETI-
KOIVWVIa, OTNV €KPPEAcn ouvaliobnudtwy, evw apdMn-
Aa armotedolv onPaviik® OTOIXEID TNG PAIVOTUTTIKAG
povadikdTnTag Tou atopou.

Ta xeihn eivar eudhwta oe Moikidoug epediotikoug Kal
TpaupatikoUg Mapdyovtes, yiati Bpiokovtar og dueon
emagn pe ta doévtia kar anoteholv Tov apxikd QEaypd
1600 TOU QVWTEPOU AVATIVEUOTIKOU, G00 Kal ToU TIETU-
KOU oUOTAHATOG. To yeyovdg Gt amoteAolv TO pova-
Sikd onpeio oto omoio o avBpwrivog PBAevvoydvog
efval ek Tou QUOIKoU Tou ekteBelgévog, TOAaMAdoIdlel
Toug KIVOUVOUG eppdvions alMolwoewy. O amokepat-
VoTToINKEVOG BAevwoyovog Twv xeiléwv eival Aiyotepo
avBektikdg og emdpdoeig OMwG autr TG NAIGKAG akT-
vofoAiag 1| tou Beppikol epebiopoy amd to Tolydpo.
Emiong eival mo euaioBnrog otnv enidpaon pnxavikov
TECEWV, O OUYKPION HE TO SEPPATIKO TUANA TV XEl-
Awv.

O1 181artepdtnteg autég Tou PAevvoydvou oto epubpd
KOAOTIEQO TWV XEINEWV EXOUV WG ATOTEAEOUA TNV avd-
€N aMolnoewy, kahorjfoug kai kakorBoug eUoewc,
pe peydAn moikihopopoia (Chidzonga, 2006, Nto-
mouchtsis kai ouv. 2010)

Ykomdg G mapovoag epyaciag eival n avadpoikr
HEAETN, HEOW TWV IATPIKWV PAKEAWV TOUG, TwV aoBeviv
He Kapkivwpa tou xefhoug, To omofo evromidovtav Ku-
piwG oTn CUYXEINa Kal oI OTTOI0I AVTIPETWTTIOTNKAV OTO
TpAua 2topaukig kar MvaBompoowrikig Xeipoupyi-
KNG v miepiodo 1995 — 2004.

YAIKO KAI ME©OOAOZ

Ané 420 aobeveig Pe oykOPOPPEG AMOINOEIG OTO XEi-
Aog Tou kataypdenkav T mepiodo 1995-2004 oto
TpAua pag, o1 188 apopoloav oe kapkivwua and ma-
Kwdeg emBANIO. AeKaTpeiG TTEPITWOEIG apopoloav
ouyxeIhia.

MeAetriBnkav or 1atpikol pdkehol Twv ev Adyw acBeviv
Kkal ta akdAouba euprjpata avaAlbnkav otauotikg, pe
™ péBodo tng avdluong emPiwong kal Tou eAéyxou
ave€aptnoiag x2 (Landau and Everitt, 2004): ta emdn-
pioAoyikd otoixeia Twv aoBevay, to KAVIKG otddio
KaTd TNV dpXIKr TIPOCEAEUOT), OI TTAPAUETPOI amd TG
I0TOTaBoAOYIKEG ATTAVIACEIG, N HETEYXEIPNTIKY TTOPEIa
Twv aoBevv, KABWE kal 0 GUVONIKOG XPAVOG TTAPAKO-
Aoubnoric toug. To KkAivikd otddio kabopiotnke amd
v KAk €&€taon Kar Ta amekoviotkd eupruata,
olpoewva pe TG apxeg Tou American Joint Committee
on Cancer (AJCC, Lip and oral cavity 1997).

‘Ohoi o aoBeveig mapakolouBolvtav kdbe priva otov
TIPWTO PETEYXEIPNTIKO XPovo, Kdbe SUo priveg oTo

Nropouxtorig A. kar ouv./Ntomouchtsis A. et al.

INTRODUCTION

Lips are special anatomic structures at key-areas of the
face and play a important role in food intake, commu-
nication, expression of feelings, while they are also a sig-
nificant component of an individual's phenotypic traits.
Moreover lips are vulnerable to various irritant and
traumatic factors because they are in direct contact to
the teeth and constitute the first barrier of both the
upper repiratory and the digestive system. The fact that
the lips are the only site where the human mucosa is
naturally exposed increases dramatically the risk of
lesions development. The nonkeratinised mucosa of
the lips is less resistant to factors such as solar radiation
or thermal damage caused by smoking. In addition, it is
more vulnerable to mechanic pressures than the part of
the lips which is covered by skin.

These particular features of the mucosa on the vermil-
lion border of the lips can result in the development of
a large variety of lesions, benign and malignant (Chidzo-
nga, 2006, Ntomouchtsis et al. 2010).

Aim: This paper is a retrospective study of patients
with carcinoma of the lip, affecting mainly the commis-
sure, treated at the Department of Oral and Ma-
xillofacial Surgery between 1995 and 2004. The study
was based on the medical files of these patients.

MATERIALS AND METHODS

Of the 420 cases with tumour-like lesions of the lips
that were recorded between 1995 and 2004 at our
Department, 188 were related to squamous cell carci-
noma. Thirteen cases involved the commissure of the
lips.

The medical files of these patients were studied and the
following findings were statistically analysed, using the
methods of survival analysis and x2 independent con-
trol (Landau and Everitt, 2004): the epidemiologic pro-
file of the patients, the clinical stage when they were
first examined, the parameters from the histopatholog-
ical reports, the postoperative course of each patient,
as well as the total duration of their follow-ups. The
clinical stage was determined by the clinical examina-
tion and the imaging findings, according to the
American Joint Committee on Cancer (AJCC, Lip and
oral cavity 1997).

During the first postoperative year, all patients were
examined once a month, once every two months in
the second year, with a gradual increase of these inter-
vals. Postoperative follow-up included clinical examina-
tion of the surgical field and neck, as well as imaging
controls based, initially, on a reference CT scan taken
three months postoperatively, and then on ultrasound
assessments of the neck or, when in doubt, on further
CT scans, once every six moths in the first two years
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Seltepo xpodvo, pe ta diactipata mapakoAoubnong
va au§dvovtar otadiakd. H peteyxeipnuikr mapakoAou-
Bnon mepiAdpPave KAk e&€taon tou xelpoupyikou
Tediou kal Tou TPaxriAou Kar areikovioTIKoUG EAEYXOUG,
apxikd pe pia aovikf Topoypagpia avapopds TEEIG
HAVEG HET TNV XEIPOUPYIKY EMEPPAcn Kal ePeEng He
UTIEPNXOYPAPIKOUG EAEYXOUG TOU TPAxAAou Kari e
apgiBoNwv pe aovikr topoypagia, avd éunvo ta duo
TPWTa €N kal kdbe €tog otn ouvéxela. H Aertoupyia
Tou XeoUG wG TPOG TN pdonon, v opiNia kai v
TIapepmodion ekporg 6dAIou 1 TPOQAG KataypdpnKe 6
HAVEG PETA TNV EKTON.

AMOTEAEXMATA

Ta kapkivopata and mhakndeg embilio (SCC) g
ouyxeINiag amotelolv to 3% tou ouvOAOU TwV OYKO-
Hoppwy PAABWV Twv XeIAéwv TTou eETdotnKay Katd
Seraetia 1995-2004 kar 1o 6,95% tou cuvdrou Twv
KapKIVwPATwy amd TAaKWOeS emBrNio Twv XeIAéwv
TIOU QVUIKETWITIOTNKAV 0To TUAKA pag.

‘Onwg kataypdeetar avalutikd otov [ivaka |, or epl-
mawoeig pe SCC g ouyxeiNiag apopovoav |3 aobe-
VelG, 12 dvrpeg kai pia yuvaika, 8 ek twv omoiwv ShAw-
0av aypoTeg, evw ol Aormof emmtd kdmolo dMo emdyyei-
pa, To omoio dev euvoouce tnv €kBeon otnv nAiakn
aktivoPolia. 2e 9 aoBeveic n BAGPN eixe v eikdva Tou
€Akoug Kkar o€ 4 autr) TG Aeukwrmg aMoiwong. O1 nAi-
Kieg Twv aoBevwv kupaivovrav and 61-91 €, pe péco
6po ta 73,77 €m).

Metd amd Aertopepr] KAIVIKO Kal QTTEIKOVIOTIKO EAEYXO,
Siamotwbnke 6t tpeig aobeveig Atav otadiou |, Tpeig
aobeveic otadiou Il, Tpeig aoBeveic otadiou Il kar téo-
ogpeig oto otddio V. Ta peyedn twv PAaBwv kupaivo-
viav and | éwg 5 cm, pe péoo 6po ta 2,95 cm.

Aéka aoBeveig eppdvioav TPaxnAIkEG JETAOTAOEIG, O€
dMote dMo xpdvo. Tpeig amd autolg (23%), eixav
TIEPIOXIKEG PJETAOTAOEIG KATd TV aEXIKY €EETATN, eV
ol umdhoimor 7 (54%) umtotpotiacav TEPIOXIKA eppavi-
Covtag petaotatikry ToaxnAikr Aeppadevitida oe delte-
po xpdvo. Evwéa amd toug 10 aoBeveig umoPArBnkav
o€ Aeppadevikd kabapiopd Tpaxriiou, eKAEKTIKO rj Tpo-
roroinpévo pIdiké, evw pia mepfmwon (No 9), dev
QVTIUETWTTIOTNKE XeIPOUPYIKE, yiati 0 acBeviq eppdvi-
Og OUYXPOVWG Kal TIVEUPOVIKEG petaotdoelg. O 610G
aoBevr|c €maoxe and kakdnBeg AéPpwa yia To oroio
efxe uMoPAnBel oe xnueioBepameutikry aywyr| kar Ppl-
oKdTav o€ TIapakoAoubnon, xwpig ekdva umoTPoTHG.
A toug 9 aoBeveig, ol 5 umoPArBnkav og tpororol-
Npévo pIgikd Aeppadevikd kaBapiopd kai ol 4 og ure-
pwHoUOoEIdIKS TPaxnAikd Aeppadevikd kaBapiopd.

O Babudg 1otohoyikig diagopomonong frav uPnAdg
og 9 aobBevelg, petpiou Babpol oe 3, evw évag rrav
xapnAng diagoporoinone. 2e 12 aoBeveig to BdBog
diNénong fitav peyallitepo twv 5 mm, evw ot évav po-
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and, after that, once every year. The function of the lip
in terms of chewing, speaking and preventing saliva and
food debris drooling from the mouth was recorded 6
months postoperatively.

RESULTS

Squamous cell carcinomas (SCC) of the lip commissures
accounted for 3% of all tumour-like lip lesions that were
recorded between 1995 and 2004 at our Department,
as well as for 6.95% of all squamous cell carcinomas of
the lips that were treated in the same period.

As shown in detail in Table |, these cases of SCC of the
lip commissures involved |3 patients, |2 men and one
woman, 8 of whom were registered as farmers. The
profession of the rest of them did not involve increased
exposure to solar radiation. In 9 patients, the lesion
presented like an ulcer and in 4 like a whitish lesion.
The age of our patients ranged from 61 to 91 years,
with an average age of 73.77 years.

Detailed clinical and imaging controls revealed that 3
patients were at stage |, 3 at stage II, 3 at stage Ill and
4 at stage IV. The size of their lesions ranged between
I and 5 cm, (average size 2.95 cm).

10 of our patients developed cervical metastases, at dif-
ferent times each. 3 of them (23%) had regional metas-
tases when they were first examined, while the remain-
ing 7 (54%) developed later on regional recurrences
involving metastatic cervical lymphadenopathy. 9 of
these 10 patients underwent selective or modified rad-
ical neck dissection, while | case (No 9) was not treat-
ed surgically because, at the same time, the patient
developed lung metastases as well. The same patient
suffered from malignant lymphoma, for which he had
undergone chemotherapy and was under supervision,
without signs of recurrence. Of those 9 patients, 5
underwent modified radical neck dissection and 4
supraomohyoid selective neck dissection.

The grade of histological differentiation was high in 9
patients, moderate in 3 and low in one. In |2 patients,
the depth of infiltration was > 5 mm, while it was <5
mm in only one patient (case No 4). The histological
examination of the specimen did not reveal infiltrated
excision margins. Two patients (No 4 and No 1),
developed local recurrences. One of them (No 4) had
already undergone preoperative radiotherapy due to
the large size of the disease, involving a total dose of
4100 cGy, of which he received 10 daily doses of 200
cGy locally on the lip, and 7 daily doses of 300 cGy
regionally on the ipsilateral neck. Seven months later,
the patient developed a local recurrence; after three
months he died because of disease progression and the
serious heart problems that he had been suffering from.
Patient No | | developed both local and regional recur-
rences twenty one months after the initial treatment
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Mivakag 1. KAvikd kat ardnuioAoyikd oToixeia Twv acteviv e kapkivwua

ano MAAKWOOEG eTIBNAIO TG OUYxeINag

AJA HAIKIA OYAO | EMAITEAMA! | AIAMETPOZ2
1 65 A A 3.3
2 75 A A 3.5
3 65 A A 4.1
4 73 A A 4.0
5 91 © A 1.5
6 74 A A 2.1
7 61 A A 1.0
8 72 A A 2.1
9 82 A A 2.0
10 80 A A 3.1
11 79 A A 4.0
12 72 A A 5.0
13 70 A A 4.5

1 EndyyeAua A: Aypdtng, A: Aoimnd enayygAuata
2 A\ldueTpOg oe cm

3 Nepgpadevikdg kabaplopdg TP: Tporormotnpévog PIKAg, Y: Yriiepwpouoedrg, O: Oxl,
AEN: Aev mpayparoromBnke TpaxnAkog kaBaplopdg mapd v EvOelEn,

4 Follow up og prjveg,

5 Mapouoa kardoraon Z: Zwvravog, AN: anefiwoe and m véoo, AA: aneBiwoe arnd dAn artia

Table 1. Clinical and epidemiological parameters of the patient

with squamous cell carcinoma of the lip commissures

No. AGE GENDER | OCCUPATION' | DIAMETER?
1 65 M 0 3.3
2 75 M 0 3.5
3 65 M 0 41
4 73 M F 4.0
5 91 F F 1.5
6 74 M F 2.1
7 61 M F 1.0
8 72 M F 2.1
° 82 M o 2.0
10 80 M 0 3.1
11 78 M F 4.0
12 72 M F 5.0
18 70 M F 4.5

1 Occupation: F: Farmer, O: Other occupation
2 Dimension in cm

ITAAO | METASTAZEIZ | AEMO/KOZ | FOLLOW UP*| MAPOYZA
KAQ/MOZ® KAT/zHS
T4N1 NAI TP 1,00 AA
T2NO NAI Y 45,00 z
T3N2 NAI TP 94,00 VA
T4AN2B NAI TP 11,00 AA
TINO 0 0 24,00 AA
T2NO NAI Y 73,00 z
TINO O 0 124,00 z
T2NO O O 118,00 z
TINO NAI AEN 12,00 AN
T3NO NAI TP 12,00 AN
T3NO NAI Y 19,00 AN
T3NO NAI Y 1,00 AA
T2N2a NAI TP 106,00 z
STAGE |METASTASES | NECK | FOLLOW-UP*| CURRENT
DISSECTION? STATUSS
T4N1 YES MR 1,00 DO
T2NO YES SO 45,00 A
T3N2 YES MR 94,00 A
TAN2B YES MR 11,00 DO
TINO NO NO 24,00 DO
T2NO YES SO 73,00 A
TINO NO NO 124,00 A
T2NO NO NO 118,00 A
TINO YES NOT 12,00 DD
T3NO YES MR 12,00 DD
T3NO YES SO 19,00 DD
T3NO YES SO 1,00 DO
T2N2a YES MR 106,00 A

3 Neck dissection: MR: Modified Radical, SO: Supraomohyoid, NO: No dissection,

NOT: No dissection was performed despite the indications
4 Follow-up period in months

5 Current status: A: Alive, DD: Died of the disease, DO: Died of other causes

vov aoBeviy ftav Pikpdtepo twv 5 mm (mepimwon No
4). Katd v 1otoloyikr| eE€taon twv TIapackeuacud-
v dev Ppébnkav dinBnuéva xedn extopns. 2e 2
aoBeveic (No 4 kai No 1), eppaviotnke Tomikr umo-
tpom. 2ty pia mepimwon (No 4), eixe mponynOef
TIpOEYXelPNTIKY aktivoBepareia Adyw NG eKTETApEVNG
vooou, pe ouvohiki &déon 4100 cGy, ek twv ormoiwy
éhape tomkd oto xefhog 10 nueprjoieg déoeig twv 200

and, although he was advised to undergo radiotherapy,
he refused to do so. As mentioned above, 6 more
patients developed regional recurrences. Patients No |
and No 13 had previously been treated in other hospi-
tals and came to our hospital to have their locoregion-
al recurrences treated. Patient No | (psychotic under
constant nursing supervision) had undergone an oper-
ation and received a total postoperative radiation dose
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cGy kai meploxikd 0To oUOTOIXO TPAXNAO 7 NUEPENOIEG
ddoeic twv 300 cGy. O aobevrig umotportiace Tomika
pETd and emtd PAVES Kal TPEIG PAVES apydTePa Katé-
A&e and v emdeivwon NG véoou kar ta coPapd
kapdiohoyikd mpoPAduata and ta omoia émaoxe. O
aoBevric No || mapouciaoe umotpomr| TG00 TOTIKG,
600 Kal TEPIOXIKG, EIKOOIEVA PAVEG HETE TV dPXIK
QVTIUETQOTION Kal evw TPotdBnke, ev éyive Sexktr| n
aktvoBepaneia. ‘Onwg mpoavapépbnke dMor 6 aobe-
veig umotpomiaoav mepioxikd. O aoBeveic No | kai
No I3 eixav avupetwmoBel mponyoupévwg oe dMa
voooKopeia kal mpoonABav og pag yia avupETWITon
TNG TOTTIKOTIEPIOXIKAG UTToTPOTMG Toug. O aobevr|g pe
No | (yuxwoikdg umd péviun voonAeia), eixe xelpoup-
ynOel kar eixe AdPer peteyxeipnukr akuvobepareia
ouvohikig 86ang 6000 cGy. Epgpdvioe evtdg tou Tmow-
TOU PETEYXEIPNTKOU prva, emuoAuvon kal didoraon
TOU XelpoUpYIKoU TPaUudTtog yia Ty orioia emavavo-
onheuBnke. Mpoypappatiotnke xelpoupyikog kabapi-
OMOG TOU TPAUPATOG Kal TOTTOBETNoN YaoTPOOTOpIAS,
Opws 0 aoBevrig katéAn&e amd duormvola kar kapdiakr
avakorm. O acBeviig No |3 eugpdvioe Seltepn Tow-
torabr} BAGPn oty idia avatopikry Béon 13 xpdvia
HET TNV XEIPOUPYIKY QVTIUETWOMON NG APXIKNG PAG-
Bng. Evwéa xpdvia petd tnv Seltepn XeEIPOUPYIKT EMEN-
Baon kai to oUotoixo Tpomomoinuévo PIGKS TpaxnAi-
KO Aeppadevikd kabapiopd o acBevig eivar uying Kka
o€ €T0Ia TTAEOV TAKTIKr) Tapakohoubnon. Aglompdoe-
ktn eivar kar n mepfmwon No 10, émou Tpelg Prveg
HETd TN XeIPOUPYIKA agaipeon TG apxikig PAABRNG o
aoBevric elAvioe OUOTOIXN PETAOTATIKY AEpPadeviti-
8a, pe kuttaporoyikd emPBeBaiwpévn petdotaon oto
TpaxnAiké emimedo ll, yia v omoia umoBABnke oe
PICIKS TPaxnAIkS Aeppadevikd kaBapiopd. 2To IotoAo-
yIko Tapaokelaopa Ppébnkav mévte dinBrnpévor Aep-
@adéveg, amd toug ouvolikd Tpidvta Tou eEalpgdnKkav.
Tpeig priveg apydtepa eppdvioe oUOTOIXA PETAOTATI-
KoUG paoxahiaioug Aeppadéveg, yia Toug omoioug uro-
BARBnke oe Aeppadevikd kabapiopd paoxding Ka
oToug oroioug Ppébnkav eikooiéva dinBnuévol Aepga-
Séveg amd toug eikoortpeic. MNMapdMnia o aoBevrig
avdpepe €vtovn ooqualyia, ondte umePARBn oe akt-
vohoyikG  €leyxo, Tmou  €deife  opnvoeidr)  Ta-
Papdpewon twv 7 kar ©12 omovdllwy Kar okohw-
on ™G BwPakIkAG Kal 0oeUIKNG Hoipag TG oTmovOuAI-
KAG otiANG, Adyw NG mapapdpewong tou @12, O
ommvBnpoypagikdg éeyxog pe 99mTc €dei€e eotieg au-
Enuévng omvOnpoypagikric avtiBeong oto UPog twv
©6-07 ka ©12-O1 omovdllwy, kabwg kai otn de&id
wporAdtn. E&artiag tng évrovng oupmwpatohoyiag, o
aoBevrig aktvoPolonke pe 2400 cGy, (6 ddoeig twy
400cGy) té00 otov ©7 éoo kai atov @12 omévdulo.
O aobeviic katéAnge |2 priveg and v apxikr| emépBaon,
H peteyxeipnukr mapakohouBnon tou cuvélou Twv
aoBevwv Atav katd péoo 6po 49,23 prjveg, pe pia dia-
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of 6000 cGy. Within the first postoperative month, he
developed an infection and dehiscence of the surgical
wound, for which he was re-admitted. He was sched-
uled for a surgical treatment of the wound and gas-
trostomy, but died of dyspnoea and heart attack.
Patient No 13 developed a second primary lesion at
the same anatomical site |3 years after the surgical
treatment of the initial lesion. Nine years after the sec-
ond operation and the ispilateral modified radical neck
dissection, the patient is healthy under regular annual
follow-up examinations. Case No 10 is also notewor-
thy; three months after the surgical removal of the ini-
tial lesion, the patient developed ipsilateral metastatic
lymphadenopathy with a histologically documented
metastasis to the cervical level lll, for which he under-
went radical neck dissection. In the histological speci-
men, which included thirty lymph nodes, five infiltrated
lymph nodes were found. Three months later, the
patient was diagnosed with ipsilateral metastatic axillary
lymph nodes, for which he underwent axillary lymph
node dissection, where twenty one of the twenty three
lymph nodes were found to be infiltrated from the
same malignancy. At the same time, the patient report-
ed that he had severe low back pains, and therefore
underwent an X-ray examination, which revealed a
fusion of T7 and T12 vertebrae and scoliosis of the tho-
racic and lumbar regions of the vertebral column,
caused by the fusion of T12. A 99mTc scintigraphy
revealed sites of increased scintigraphic uptake at the
levels of T6-T7 and T12-LI| vertebrae, as well as at the
right scapula. Because of these serious symptoms, the
patient received 2400 cGy of radiation (6 doses of
400cGyn each) to both T7 and T12 vertebrae. The
patient died |2 moths after the initial operation.

The average follow-up for our patients was 49.23
months, ranging between | and 124 months.

The present status of the |3 patients, of the study clas-
sified according to the clinical stage of their disease is
shown in detail in Table 2. Of these patients, 3
(23.07%) died of the disease, 4 (30.76%) due to other
pathological causes or old age, while 6 (46.17%) are
disease-free and under close and regular follow-up.
The surgical techniques that were used for the recon-

Table 2. Comparative table of the disease
stage and current status of our patients

Clinical stage of the disease

Current | Stagel-n | Stagell-n | Stage lll-n | Stage IV-n
status (%) (%) (%) (%)
A 1 (33.3%)|3 (100%) = 2 (50%)
DD 1(33.3%) 2 (66.7%) -
DO 1 (33.3%) = 1(33.3%)| 2 (50%)

A: Alive, DD: Died of the disease,
DO: Died of other causes
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KGpavon and | €wg 124 prvec.

>tov [Nivaka 2 mapoucidetar avahutikd n mapouoa
katdotaon twv |3 acBeviv avd khivikd otddio vooou.
2UVONKA Katén&av 3 aoBeveig (23,07%) amd v
V600, 4 aobeveic (30,76%) and dMa maboroyikd aftia
| TPoxXwpnuévo yApag, evw 6 (46,17%) Bpiokovtal
uTid TaKTKG €Aeyxo Ota eEWTEPIKA 1ATPEIQ TOU TUrHa-
TOG, XWPIG vdoo.

O1 XEIPOUPYIKEG TEXVIKEG AMOKATAOTACNG TTOU £(pAp-
poéotnkay, PaciCoviav Kuping o€ TEPIOXIKOUG Kpn-
pvouc. H TepIoodtepo  XpNOIPOTTOIOUHEVN TEXVIKA
Atav n katd Karapandzic oe 8 mepimoelg, efte yovn
NG fte o€ ouvduaouod e AMoUG ToTkoUg Kpnuvoug,
omnwg pe Abbé -Estlander og 2 mepimwoelg, pe Fan Flap
o€ 2 TIEPITIWOEIG £TTIONG, PE PIVOXEINKS Kpnpvo o€ |
Tepimwon, Pe Texviky BAevvoydviou mpowbntikou
Konpvou «Lip shaving» oe | mepimwon. Xpnoiporoird-
Bnkav emfong n texvikn Jackson oe TéooepeIg TEPITTTW-
OEIG, €fte Povn G 1} og ouvOUaopd Pe YAWOOIKS Kpn-
pvo 1) pe Lip shaving. 2e | mepimwon n amokatdotaon
EYIVE [E KPOTAPITN WU yIa evOOOTOPATIKY) KAAUYN Tou
eMeiupatog kar peiCova Bwpakikd kpnpvo yia deppa-
Tk kAAuyn. To Aertoupyikd amotéheopa Kpibnke wg
IkavoTrointiké oe 9 aoBeveic, 2 aoBeveig mapouaidfouv
HEIOVEKTIKY OMING, v oe dUo aoBeveig rapatneron-
Ke SIapuyr UypwY Kal XPeIdoTnKav TTOMANAEG emepfa-
TIKEG S10pOWOEIS yia TV amokatdotaon NG Aeroupyi-
KOTNTAg Tou XeMoug.

2YZHTHXH

To xeihog Bewpeltal pia ouvnBiopévn evrdmon yia to
Kapkivwda otnv Tepioxr] KepaArig-tpaxnihou (de Vis-
scher kar ouv. 1996, Silverman, 1998, Zitsch, 1999,
Greenlee kai ouv. 2000). 2ZuviBwg avayvwpiCetal mpw-
IMa kal avuidetwiCetal éykaipa. Epgavifetar ouxvote-
pa OTouG AVIPEG Kal I8iwGg og autolg Tou ektievtal
HaKpOXE4VIa KAl TTAPATETApEVa otV NAIAKY aktivopo-
Na, onwg aypdteg, oikoddpol kar vautkoi (Lindgyist,
1979, Johnson, 1991, Doll, 1991, Pukkala kai cuv. 1994,
Pogota kal ouv. 1996, de Visscher kai ouv. 2002). H
ouoxetion peta&u g ékBeong otov AAIo Kal Twv TIPOo-
KAPKIVIKWV KAl KAPKIVIKWV AMOIOOEWY 0Ta XeiAn €xel
TekUNPIwBel péow ToManwv pehetwv kai Bewpeftal
TIQYKOOHIWG WG O ONPAvTKOTEPOG AIOAOYIKOG TIapd-
yovtag (Shear, 1970, IARC- The International Agency
for Research on Cancer, 1992, Ortiz kai ouv. 2004,
Breuninger kar ouv. 2005). AMol TTapdyovteg Tou evo-
xoroloUvtal givar To kdnviopa (de Visscher kai ouv.
2002) kar €16ikd o kamvédg tng mimag (Johnson, 1991).
A&loonueiwto eivar éu éxel Ppebel pia otauotikd
ONMaVTIKY ouoxétion petaty Kamviopatog Kar tautd-
XPOVNG Katavdiwong oivorveupatog. Eidikd n ouvr-
Beia va kpatdve ol KAMVIOTEG TO Tolydpo oto oToua,
éxel amodeixBei 1d1aftepa emPBapuvukr kar empBAapnis,

Nropouxtorig A. kar ouv./Ntomouchtsis A. et al.

Mivakag 2. >uykprtikdg mivakag otadiou vooou
Kal TapoUoag KATtdoTaong Twv actevay

KAivikd oTddio vooou

Napovoa | Zrddio I-n | Zradio ll-n | Zradio lll-n | Z1adio IV-n
KaraoTaon (%) (%) (%) (%)
Z 1(33.3%)| 3 (100%) - 2 (50%)
AN 1(33.3%) - 2 (66.7%) -
AA 1(33.3%) - 1(33.3%)| 2 (50%)

Z: Zwvtavég, AN: Arntelwoe amd ) véoo,
AA: AneBlwoe and aMn artla, n: aplBpdg acbevwy

straction of the commissure involved mainly regional
flaps. The procedure mostly used was the Karapandzic
flap, in 8 patients, either alone or combined with other
regional flaps, such as the Abbé —Estlander flap in 2
cases, the Fan Flap also in 2 cases, a nasolabial flap in |
case, and a “Lip shaving” mucosal advancement flap
procedure in | case. The Jackson technique was also
used in four cases, either alone or combined with a lin-
gual flap or with Lip shaving. In | case, the temporalis
muscle flap was used to achieve intraoral defect cover-
age, and the myocutaneous pectoralis major flap to
achieve skin coverage. In 9 patients, the functional
result was deemed to be satisfactory. Two patients had
speech problems, while in another 2 patients fluids
drooling was noticed and, therefore, they had to under-
go multiple surgical operations to restore the lip func-
tion.

DISCUSSION

The lip is considered to be a common site for carcino-
mas in the head-neck region (de Visscher et al. 1996,
Silverman, 1998, Zitsch, 1999, Greenlee et al. 2000).
Lip carcinoma is usually early identified and treated. It is
more common in men, particularly those who are
chronically exposed to solar radiation, such as farmers,
builders and seamen (Lindqvist, 1979, Johnson, 1991,
Doll, 1991, Pukkala et al. 1994, Pogota et al. 1996, de
Visscher et al. 2002). The association between sun
exposure and precancerous and cancerous lesions of
the lips has been documented by multiple studies and
is considered worldwide to be the most important eti-
ologic factor (Shear, 1970, IARC- The International
Agency for Research on Cancer, 1992, Ortiz et al.
2004, Breuninger et al. 2005). Other risk factors include
smoking (de Visscher et al. 2002), especially of pipe
tobacco (Johnson, 1991). It is important to mention
that there is a statistically significant correlation
between smoking and drinking alcohol at the same
time. Especially the habit of smokers to keep the ciga-
rette in their mouth has been proved to be particular-
ly harmful, contributing to high rates of lip carcinomas.
This is usually observed in patients from low socioeco-
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kaBdu ouvodeletal and TV ePPAvion UPnAwy TTooo-
OTWV KAPKIVOHATOG ota xeiAn. 2Zuvibwg mapatnpeital
og aoBevelc amd xapnAd KOIVWVIKOOIKOVOUIKE OTOW-
pata (Perea-Milla kai ouv. 2003). 2tnv mapovoa epya-
ofa dev Mapoucidletal CUOXETIoN TwV AoBevwy e To
KAMviopa 1) v KatavdAwon oNVOTIVEUPAToG, KaBwg
éhemav og 3/13 MePMTWOEIG 01 KATAYPAPEG.

Kipio onpeio eppdviong Tou KapKIVOUATOG amoTeAe!
10 6plo petagy Phevwoydvou kar Sépuatog (Muir Kka
Weiland, 1995, Ferlay kai ouv. 1997, de Visscher kai
ouv. 1998). To kdww xeihog epgaviCel uPnAdtepa
mocootdq, miepimou 80%, oe ox€on Pe To dvw Xeihog kal
TN ouyxelhia Tou epgaviCouv mooootd 5-8% kar 7-15%
avtiotoixa (Politi kai ouv. 1993, Salgarelli kar ouv.
2005). Kat' dMoug ta mooootd epgdviong g vooou
yia To dvw xeihog kupaivovtal and 2 wg 12%, kabwg
Bewpeltal du eival MeEPICOGTEPO TIPOOTATEUPEVO OF
oUykplion pe to kdtw xehog (Baker kai Krause, 1980,
Myers kai Suen, 1996). Onwg avagépetar xapakmpl-
oTKdg, To Kapkivwpa amd mAakwdeg embrNio gaivetal
ou ayvoel 1o dvw xeihog (Lindgvist, 1979, Johnson,
[1991). A6 to alvoho twv |88 mepmmwoewy pe Kap-
KIVOPata amd MAAKOOEG emBnANio Twv XeINéwv TIoU
QVTIPETWTTIOTNKAV 0To TUrApa pag, ol 167 apopovoav
10 KW Xehog (88,8%), kar pévo ol 8 mepIMWOEIG To
avw xehog (4,3%).

To kapkivwpa twv xeINéwv €xel éva and ta uPnAdtepa
TT0000Td {aonG PETAEU TwV KAPKIVOUATWY TG TTEPIO-
XNG KEQANG Kal tpaxridou. H Bvnoiudtntd tou umoho-
yiCetar oto 10-15% (MacKay kar Sellers, 1964,
Jorgensen kai ouv. 1973, Heller kai Shah, 1979, Baker
kai Krause, 1980, Thawley kai ouv. 1999).

H mpdyvwon e§aptdtal onuavukd and v €ktacn g
voooU Katd TV MPWTN emiokeyn Tou aoBevr). 2Zuvibwg
€xel KA TPdyvwon, n omoia @Bdver to 90%, (Tevtae-
¢ empPiwon) oe otddia T kar T2 pe diakdpavon amnd
85% €wg 99% Kai 71% éwg 97% avtiotoxa (MacKay ka
Sellers, 1964, Jorgensen «kar ouv. 1973, Cruse kai
Radocha, 1987, Grover kar Shaw, 1989, Beauvois kai
ouv. 1994, Hjordtal kar ouv. 1995, Teuber kai ouv.
1995, Myers kar Suen, 1996, de Visscher kai van der
Waal, 1998). 2 extetapéveg rj mapapeAnpdéveg mepl-
mwoelg, otddia T3 kai T4, n mevtaetig emPiwon @O4-
vel oto 60% kar 40% avtiotoixa (Hjordtal kar ouv.
1995, Howaldt kar ouv. 1999), eve) oug mepimaoeig
TPAXNAIKAG PETAOTATKAG Aeppadevitidag autr pelwve-
Tal €wg Kal kdw tou 30% katd péoo épo, pe diaku-
pavon and 25% £wg 50% (MacKay kai Sellers, 1964,
Jorgensen kai ouv. 1973, Baker kai Krause, 1980, Rowe
kai ouv. 1992, Teuber kai ouv. 1995)

AMol mapdyovteg Tou emmpEedfouv TNV TTPOYVWOT),
eKtog amod to péyebog tou dykou, eival n mapouoia
peETaotatkwy Aeppadévwy, n difbnon twv ayyeiakwy
Kal AePQayyeIakwy X0pwy, n xapnhou fabuou iotolo-
yikry diapopotoinon, to auénuévo mdxog difbnong,

Tépog 12, No 1,201 1/Vol 12, No |, 201 |

nomic backgrounds (Perea-Milla et al. 2003). In the
present study, the relation of patients to smoking or
alcohol consumption is not presented since the data
about 3 of the |3 patients were missing.

The main site where carcinomas occur is the margin
between the mucosa and skin (Muir and Weiland,
1995, Ferlay et al. 1997, de Visscher et al. 1998). The
rates of occurrence are higher in the lower lip, approx-
imately 80%, compared to the upper lip and the com-
missure, where the rates are 5-8% and 7-15% respec-
tively (Politi et al. 1993, Salgarelli et al. 2005). According
to other authors, the rates of occurrence in the upper
lip range between 2 and 12%, since it is thought to be
more protected compared to the lower lip (Baker and
Krause, 1980, Myers and Suen, 1996). As some authors
characteristically write, it seems that squamous cell car-
cinoma ‘“ignores” the upper lip (Lindqvist, 1979,
Johnson, 1991). Of the 188 cases of squamous cell lip
carcinomas that were treated at our department, |67
involved the lower lip (88.8%) and only 8 the upper lip
(4.3%).

The survival rate for lip carcinoma is one of the highest
among carcinomas of the head and neck region. The
mortality rate is estimated to be at 10-15% (MacKay
and Sellers, 1964, Jorgensen et al. 1973, Heller and
Shah, 1979, Baker and Krause, 1980, Thawley et al.
1999).

Prognosis depends significantly on the extent of the dis-
ease at the patient's first visit. It usually has a good prog-
nosis, which might even reach 90% (five-year survival)
at stages T| and T2, ranging from 85% to 99% and
from 71% to 97% respectively (MacKay and Sellers,
1964, Jorgensen et al. 1973, Cruse and Radocha, 1987,
Grover and Shaw, 1989, Beauvois et al. 1994, Hjordtal
et al. 1995, Teuber et al. 1995, Myers and Suen, 1996,
de Visscher and van der Waal, 1998). In cases where
the disease is extensive or has not been treated early,
i.e. stages T3 and T4, five-year survival can drop to 60%
and 40% respectively (Hjordtal kar ouv. 1995, Howaldt
kai ouv. 1999), while in cases of cervical metastatic lym-
phadenopathy, it might even fall below 30% on aver-
age, ranging from 25% to 50% (MacKay and Sellers,
1964, Jorgensen et al. 1973, Baker and Krause, 1980,
Rowe et al. 1992, Teuber et al. 1995).

Other factors affecting prognosis, besides the tumour
size, include the presence of metastatic lymph nodes,
the infiltration of the vascular and lymphovascular
spaces, poor histological differentiation, increased
depth of infiltration, as well as perineural invasion. It
seems that the patient’s age can also affect survival, as
it has been reported that young patients have worse
prognosis, because the disease appears to be more
aggressive at younger ages (Boddie et al. 1977,
Anderson et al. 1990, Million et al. 1994, Zitsch et al.
1995, Fagan et al. 1998, Mendenhall et al. 2002, Zhu et
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kabwg Kkar n mepiveupiki diRBnon. Emiong n nAikia gai-
vetal 0t éxel pia enidpaon otnv empPiwon, kKabwg éxel
Kataypaeel 6t veapol aoBeveig éxouv xelpdtepn TPO-
YVWOn, e T vOoOo va eyavi¢etar mepioodtePo embe-
Kk (Boddie kai ouv. 1977, Anderson kai ouv. 1990,
Million kar ouv. 1994, Zitsch kai ouv. 1995, Fagan ka
owv. 1998, Mendenhall kai cuv. 2002, Zhu kar ouv.
2004, Sullivan kar Smee, 2006). H evtdmon tou dykou
maiel kdmolo pdAo, oto Babud Tou epmAéketal Kai n
ouyxelia. 2e pooPol pévov tou dvw i Kdtw xehoug
i poOvov NG ouyxelhiag Oev eugaviCovar SIapopEg
0Ta TMooo0Td EPPAVIONG TPAXNAIKWY  HJETAOTATIKWY
Aepeadévav. Otav dpwe n PAARN apopd to dvw 1 To
KATW XEMOG e TTAPAMNAN CUPKETOXT TNG OUYXEIAAG,
tote MoManiaoiddetal o KivOuvog eugaviong TepIoxi-
KV detaotdoewy (Zitsch kai ouv. 1995, Fagan kar ouv.
1998).

H eppdvion TpaxnANKOv JETAoTATIKOV Ae@adevmy ou-
olaotkd e€aptdtal and tov IotoAoyikd Babud diagpo-
potoinong kai To KAviké otddio kai eival ouxvotepn og
TIpoXwpPNpéva otddia kai oe adlapopoToiNta KAPKIVK-
pata (Politi kar ouv. 1993, Ferlay kai ouv. 1997).

Q¢ Mpo¢ TG MEPITIWOEIC TIou TIapouaiddovtal, Ba TTpég-
mel va onpeiwbel du Sev emPBefaidvouv Tt OxeTKd
kah mpdyvwon Tou epgaviCetar otn PiAoypapia yia
Ta KapKIvVOPata and mAakwdeg emBrAio tng ouyxeINiag.
To mooootd ep@Edviong Tou KAapKIVWHATOG TG OUYXEN-
Nag pe mocootd 6,9% eni tou ouvorou twv |88 aobe-
vay, eival avtiotoxo autwv ou avagepel n PiAioypa-
ofa (Politi kar ouv. 1993).

Onwg dpwg mpokUrter and T HeAET twv SIKOV pag
nepimwoewy, |0 (77%) aoBevelc eppdvioav petdota-
on otoug TPaxnAikoUg Aepadéveg, efte €€ apxnig
(23%), efte og deltepo xpdvo (54%). Ta mooootd
autd eival MoAU peyaAUtepa amd autd ou avageépouy
dMor ouyypageig (Zitsch kai ouv. 1999). Autd pmopef
fowg va epunveutel and to yeyovog 6t to Noookopeio
HAG WG QVTIKAPKIVIKO KEVIPO avagopds, aviPETWTCel
TIPOXWPNHEVES KAl TIOAUTTAOKEG TIEQITITOEIG, OE OXEON
e AMa voookopeia i kévtpa.

H oUykpion tng emPiwong ota didpopa otddia, Omwg
mipokUTTtel kal and tov [ivaka 2, katadeikviel 6t aobe-
velg tou otadiou I éxouv v KaAitepn TPOYVWOn,
apoUl To oUvoAo Twv aoBevwyv TIOU aVUIHETWITIOTNKAV
(100%) eivai ev Cwr). >tov avtmoda, TV Xepdtepn
mpoyvwon epeaviCouv o acbeveic tou otadiou |ll,
apoy kaveig and autous Sev emédnoe mépav g Ole-
tiac. Tnv iia otauoTkr) oNPAvTKOTNTa vid Ty ePeavi-
0N KAPKIVOHATOG TNG OUYXeINag, (aivetal va €xel 1o
QUM Twv aoBevay, kabwg mavw amd to 90% apopouoe
o€ AVIPEG.

H avduon empPiwong pe t pébodo Kaplan-Meier kata-
Seikviel wG onpavtikolg apdyovies To KAvIké otddio
(p=0.040) kai to Babpd diapoporoinong (p=0.056).
Q¢ pn onpavukol mapdyovteg yia v empiwon kata-
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al. 2004, Sullivan and Smee, 2006). The site of the
tumour can play a role, in cases where the commissure
is also involved. When only the upper or lower lip or
only the commissure is affected, there is no difference
in the rate of occurrence of metastatic neck lymph
nodes. However, when the lesion involves both the
upper or lower lip and the commissure, then the risk of
regional metastases increases dramatically (Zitsch et al.
1995, Fagan et al. 1998).

The occurrence of neck metastasis depends on the his-
tological grade of differentiation and the clinical stage,
and is more frequent in advanced stages and in undif-
ferentiated carcinomas (Politi et al. 1993, Ferlay et al.
1997).

Regarding the cases presented in this study, it must be
noted that they do not confirm the relatively good
prognosis for squamous cell carcinomas of the lip com-
missures that is reported in the literature. The rate of
occurrence of commissure carcinomas with a percent-
age of 6.9% in a total of 188 patients is similar to that
mentioned in the literature (Politi et al. 1993).
However, the study of our cases revealed that 10
patients (77%) developed metastases to cervical lymph
nodes, initially (23%) or later in time (54%). These per-
centages are much higher than those referred by other
authors (Zitsch et al. 1999). This could be explained by
the fact that our Hospital is a reference Center for can-
cer treatment and therefore more advanced or com-
plicated cases than other hospitals or centres are treat-
ed.

Based on Table 2, a comparison of survival rates at the
different stages reveals that stage Il patients have the
best prognosis, since all stage Il patients we treated
(100%) are alive. In contrast, stage Ill patients have the
worst prognosis, since none of them survived for more
than 2 years. The patient's gender appears to have the
same statistical significance for the development of car-
cinomas at the lip commissures, since more than 90%
of the cases were men.

A survival analysis by the Kaplan-Meier method indi-
cates that the clinical stage (p=0.040) and the differen-
tiation degree (p=0.056) are important factors.

The patients age (p=0.332), gender (p=0.553), the
lesion’s greatest dimension (p=0.274) and clinical
appearance (p=0.187), as well as the depth of infiltra-
tion (p=0.725) are considered to be statistically non-
significant factors for their survival.

On the contrary, the lesion’s greatest dimension is a sig-
nificant factor in the development of a regional metas-
tasis, since in 100% of the cases where the size of the
lesion was >3cm, the patients developed cervical
metastases (p=0.093) (Table 3).

Lesions located at the lip commissure are difficult to
reconstruct and the aesthetic and functional result is
not satisfactory in most of the cases. The healthy com-
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Seikviovtal n nAikiak opdda (p=0.332), o @UAo
(p=0.553), n péyiotn didpetpog TG PAAPNG (p=0.274),
N KAvikr popen tg BAGPNg (p=0.187), to mdxog din-
Bnong (p=0.725).

AvtiBétwg n péyiotn diduetpog g BAAPNG amotelel
ONUAvVTKG TIaPdyovta yia TNV ePQAVION TEPIOXIKAG
petdotaong, kabwg to 100% twv MePIMoEwy He
péveBog PAABNG >3cm eu@dvioav TEAXnAIKEG JeTa-
otdoelg (p=0.093) (Mivakag 3).

Ta eMelppata ot ywvia Tou otéuatog epgavicouv
SuokoMieg otnv amokatdotacr] Toug, evw to aiodntikd
Kal ASITOUPYIKO amoTtéAeopa Tou emtuyxdvetal, dev
Kplvetar ikavoroinTkd oG TIEPIOCOTEPES TTEPITTIWOEI.
H uyiig avtimAeupn ouyxeiNia propel va xpnalyotoin-
B¢l yia olykpion pe aut mou amokabiotatal, dpwg
kdrolou Babuol acuppetpia TEémel Tdvia va eiva
avapevopevn. 2TéXog NG OToIag amokatdotaong eival
O XPNOILOTIOIOUPEVOG 10TOG va TIPOCOoIdlel OTo
TUApa Tou e€alpébnke, avagopikd PE TO XPWHd, TO
néxog, TNV €AACTKOTNTA Kal TV TpIXopuia. 2komdg
efvar n dnuioupyia xefdoug ou e§aopahilel pia eupeia
S1dvol€n Tou otdpatog via Ajgn Teoerg Kar Tomofén-
On TUXOV ONKWV TIPOOBETIKWV amoKataotdoewy. To
ETIAPKEG UPOG TOU XEMOUG Kal N KAA] VEUPOUUIKY Ael-
TOoUpPYia TOU OPIYKTAPA EMITEEMOUY TNV TIARPN OUYKAEI-
O TV XEINEWV Kal TNV amo@uyr] EKPONG Uypwy Katd T
pdonan 1 Aqyn uypwv.

‘Oleg o1 pébodol amokatdotaong €xouv Ta TAEOVEKTH-
aTa Kal ta delovektipatd toug. Opwg ol aoBevels pe
SCC 1ng ouyxelNiag ouvABwg €xouv TIPOXWENHEVN
V600 TOTTKA Kal autd odnyel Og EUPElEG EKTOPES Kal
oUvBetn amokatdotaon, n omoia Siapoporolgital katd
TepimTwon).

AMS TNV Kataypaer TG AETOUPYIKAG amokatdotaong
Twv OIKWV Jag TePMMWoswy @aivetal du n xpron g
pebddou katd Karapandzic, pdvn g fi oe ouvduaouo
He GMeG TexvIKEG, Sivel IkavoTToINTIKG amoteAéouata,
yeyovaG Tou emPeRaivel TNV MpoTiunor| Hag og autiv
(Abbé, 1898, Gillies, 1920, Kurth, 1958, McGregor,
1966, Karapandzic, 1974, Herbert kai De Geus, 1975,
Jackson, 1985). Mapdha autd, aopalr oupmepdopata
Sev pmopouv va eEaxBoulv yia to moia Texvikn eivar n
TIA€OV KATAMNAN, Adyw tou pikpoU apiBuol aoBevawv
TTIOU QVTIETWTIOapE.

Ekeivo dpwg mou vivetar oagég amd v mapouod
epyaoia, eival éu 9 amd toug |3 aobeveig tng opddag
HEAETNG EPAVIOaV OUYXPOVWG 1] APYSTERT TPAXNAIKES
petaotdoeic. ‘Exoupe v dmoyn éu acBeveic pe SCC
G ouyxeiNiag Ba mpémel va urofBdMovtal oe TTPoAN-
KGO eKAEKTIKS TPaxNAIKG Aepipadevikd kaBapiopd o
kAvikd NO tpdxnho ry og tpomomoinuévo pidikd o€ KA-
vikd N+ tpdxno.

Emdpeveg peréteg pe peyahitepo apiBud acbevay,
efvar mBavd va pag odnyrjoouv og oupmepdopata Mo
AoMaAr Kal EPIEPIOTATWHEVA.
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Mivakag 3. Zuvdpton péylotng
SlapETPOU TNG BAARNG Kal EPAVIONG

TPAXNAIKAC HETAOTAONG
Méyiomn SidpeTpog PAGRNG
<3cm >3cm
Merdoraon | MAqBog % MABog %
Nat 8 50,0% 7 100,0%
Oxt 3 50,0% 0 0,0%

Table 3. The relation of the lesion’s
greatest dimension and the development
of neck metastasis

Maximum diameter of the lesion
<3cm >3cm
Metastasis | Number % Number %
Yes 3 50,0% 7 100,0%
No 3 50,0% 0 0,0%

missure of the opposite side can be used as a “bench-
mark” to correct the defect; however some degree of
asymmetry should be expected. Any reconstruction
attempt aims to use tissue from donor sites that will be
similar to the excised part in terms of colour, thickness,
elasticity and hair growth. The aim is to create a lip that
would allow the patient to open his mouth wide
enough to receive food or fit any full prosthetic devices.
An adequate height of the lip and a good neuromus-
cular function of the sphincter would allow the lips to
occlude and prevent fluids from escaping while chew-
ing or drinking.

All reconstruction methods have their advantages and
disadvantages. However, patients with SCC of the lip
commissures are usually patients with advanced local dis-
ease, which leads to wide excisions and complex recon-
struction patterns, which might be unique in each case.
Based on the record of the functional reconstruction of
our patients, it seems that the use of the Karapandzic
technique, alone or in combination with other tech-
niques, produces satisfying results, which confirmed our
preference for it (Abbé, 1898, Gillies, 1920, Kurth,
1958, McGregor, 1966, Karapandzic, 1974, Herbert and
De Geus, 1975, Jackson, 1985). However, it is not pos-
sible to draw reliable conclusions on which technique is
the most appropriate, due to the small number of cases
in our study.

Nevertheless, what is clear in this paper is that 9 out of
the |3 patients in our study group developed neck
metastases, concurrently or later in time. Therefore, we
believe that patients with SCC of the lip commissure
should undergo preventive selective neck dissection,
even for clinically NO neck, and modified radical neck
dissection, for clinically N+ neck.

Further studies, involving a larger number of patients,
might lead to more reliable and more established results.
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