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TEPINAHWH: O kakorBeig dykol, omdvia epgaviovtal
oTn ouyxelNia.

YAIKS kai péBodog. 2nv Tiapovoa epyaocia mapouoid-
Cetal n avadopnon TG ouyxelNidg PETA TV eKTopn
Kkapkivou pe tnv péBodo Platz-Wepner. H texvikr] auth
EQPAPHPOOTNKE OE 4 TIEPITIWOEIG OTO TPANA Pag. 2Up-
Qwva Pe n PéBodo autr, n eKtopr] Tou Gykou oxedid-
Cetal KUKAIKG 0g ONIKS TIAXOG TV I0TWV TNG CUYXEINAG
je eméktaon otnv Tapeld kai pe pepikoy TIAXoug o@n-
voeldr] extopn] Twv Iotwv. To éMelgpa avadopeital e
TIPowONTIKOUG TTEPIOTPOYIKOUG Kpnuvoug amd Tn yel-
TovIKA TTEpIOXH TNG ouyxelNiag- TTapeidg.
ArnfoteAéouara. 2e dhoug Toug acBeveig €yive TIARPNG
ektopr] Tou dykou, e alobnuiky kai Aertoupyikr} armo-
katdotaon, Téoo dueca PeteyXxelipntikd aMd kai katd
TOV ETMAVEAEYXO.

2upnepdouata. H Aertoupyia, n cuppetpla, n aiobnuikr
Kal To EMapKEG TAGTOG SIdvoIEng Tou OTOPATOG, OUv-
dudlouv éva IkavoTIoINTKO aroTEAECHa autrig NG
pebddou. O pikpdG apiBPdG Twv TEPITTIOOEWY OHWG
TieplopiCel yia améAuTn anddoor CUPTTEPACHATWY.

AEZEI> KAEIAIA: BAGBeg ouyxeihiag, avaddunon twv
xelNéwv, Texvikr Platz-Wepner, meplopiopévog apib-
HOG TTEPITITOCEWV.

SUMMARY: The lip commissure is a rare site for the
development of malignant tumour lesions.

Material and Methods. This paper presents the resec-
tion of tumours in patients with commissure cancer
and their rehabilitation using the Platz-Wepner tech-
nique. This technique has been used at our department
in 4 cases. According to this method, tumour resection
involves a circular incision in full thickness of the com-
missure tissues, expanding into the cheek region, with a
wedge resection of the tissues in partial thickness. The
deficit is reconstructed using promotional rotational
flaps from the neighbouring region of the commissure-
cheek.

Results. All patients underwent complete tumour
resection, followed by aesthetic and functional recon-
struction of their commissures, both immediately post-
operatively and in the follow up period.

Conclusions. What defines a satisfactory result in this
method are the function, symmetry, aesthetics and suf-
ficient width of the mouth opening. However, the small
number of cases presented here limits our ability to
draw firm conclusions.

KEY WORDS: Lip commissure lesions, lip reconstruc-
tion, Platz-Wepner technique, limited number of cases.
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EIZAIQrH

AapBdvovtag unéyn tov TepIopIcpévo apiBud Tepi-
TWOoEWY TToU TIdpoucidovtal Kal apopoulV TNV TiPo-
oPoMj NG ouyxeliag, o TvaBompoowTkdg xeipoup-
YOG Oev €xel TTOMEG €MAOYEC yia TNV AvVAKATAOKEUH
BAaPwv autrig NG avatopikig mePIoxnG, Adyw Kai Tou
HIKooU apIBHoU TwV XEIPOUPYIKWV TEXVIKOV TTOU XPN-
oigorolouvtal. Or kipieg péBodoI TToU EXouV EQApHO-
00el kal dnuooieubel péxpl oruepa eival twv: Fries
(1962), Zisser (1975), Converse (1975), Brusati (1976),
Platz-Wepner (1977) kai Jackson (1985).

H texvikry Fries @aivetar va eivali o mpddpopog g
Texvikig Zisser (Eik. ). H mohumokdtnta twv topwv
Kkal oI moMamAof pikpof kpnuvol mpodiaBétouy yia dia-
OTIAoEIG Kal VEKPWOEIG TwV 10TV (Fries, 1962).

H texviki] Converse, 81eBvwg ywwoth wg «kdAugn kai
konuvosy (Eik. 2), epappdletal ouvibwg og NAIKIopE-
voug acBeveic pe xaAapouq 1otolq otg PAdPeG g
OUYXEINAC KAl OTO aVTIOTOIXO TUAKA Tou dvw KAl Tou
kdtw xefhoug. Kat' autiv dnpioupyeital évag tporo-
moinpévog Abbé kpnuvédg fong oidotaong pe N
BAGBN, aMd otnv avtimheupn mepioxr) Tou dvw Xei-
houc. O kpnuvédg petapépetal atnv dMn mAeupd tou
dvw xeihoug kar meplotpépetal katd 90° Méxpr
deltepn peteyxeipnuiky) efdopdda o pioxog tou Kpn-
pvou Siaipeftal kai n ouyxeAia SlopBuwvetal, Pe TEOW-
Bnon tou PAevwoydvou otn didpeon emedveld TOU
Kpnuvou pe texviky V-Y (Converse, 1975, Yamauchi
kar ouv. 2005).

H texvikr Brusati (Eik. 3), evelvutal dtav n fAABN g
ouyxelhiag eivar Tetpdywvou 1| 0pBoywvIou OXAPAtog.
Eival oxediaopévn €tor wote va yivel mpowbnon mapel-
akoU Kpnpvou, e TTapdMnAn extopr] duo peydwv Tol-
yovwv déppatog oto emfmedo TG PIVOXEINIKAG alAa-
kag. O mpowBnuKdg KENUVOG €Xel TETOIO PAKOG WOTE
n Bdon tou va Bpioketal mow amd ) pIVoXeIAIKY avAa-
Ka kar avdhoyo miéxoc wote va avuiotaduiotel n BAGPN.
210 eAelBepo dkpo Tou Kpnuvou Yivetal pia eykdpaia
Topr] fon og PAKOG HE TN EKTOW] TNG OUYXEINAG. 2T
OUVEXEID O KPNHUVOG OUPPATTTETal O Tpid oTPWHATA.
To gpubpd kpdomedo tou xeiloug Ba dnpioupynBei pe

Kexayidg N. kar ouv./Kechagias N. et al.

INTRODUCTION

Due to the limited number of cases of commissure
lesions reported in the literature, the Maxillofacial
Surgeon has a small range of techniques to choose
from for the reconstruction of this anatomical region.
The main methods that have so far been applied and
published are those of: Fries (1962), Zisser (1975),
Converse (1975), Brusati (1976), Platz-Wepner (1977)
and Jackson (1985).

The Fries technique appears to be the predecessor of
the Zisser technique (Fig. |). Due to the complexity of
the incisions and multiple small flaps involved, tissue
raptures and necrosis are often (Fries, 1962).

The Converse technique, internationally known as the
“over and out” flap technique (Fig. 2), is usually applied
in elderly patients with loose tissues in the commissure
and the respective portions of the upper and lower lip.
This technique involves a modified Abbé flap that has
the size of the lesion, on the opposite side of the upper
lip. Following its dissection, the flap is transferred to the
other side of the upper lip and rotated by 90°. Within
the first two postoperative weeks the flap pedicle is
divided and the commissure reconstructed, using the
V-Y technique to advance the mucosa onto the flap’s

Eik. |: Texvikr Fries (emavaoxediaon and: Vorzug der Bemardschen
Operation als Universalverfahren zur Rekonstruktion der Unterlippe
nach Carcinomresektion. Rudolf Fries, Chirurgia plastica 20. IX. 1971,
Volume |, Issue |, pp 45-52)

Fig. 1: The Fries technique (redesigned from: Vorzug der
Bernardschen Operation als Universalverfahren zur Rekonstruktion
der Unterlippe nach Carcinomresektion. Rudolf Fries, Chirurgia
plastica 20. IX. 1971, Vol |, Issue |, pp 45-52)

Eik. 2: Texviky Converse [emavaoxediaon and: The “over and out” flap for restoration of the comer of the mouth. Converse JM. Plast Reconstr Surg. 56(5):575-8, 1975]
Fig. 2: The Converse technique [redesigned from: The “over and out” flap for restoration of the corner of the mouth. Converse JM. Plast Reconstr Surg. 56(5):575-8, 1975]
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v mpowbnon tou evdootopatkol BAevvoydvou
(Brussati, 1975).

O Jackson to 1985 xpnoipormoinoe duo Celyn poupo-
€100V KPNUVAV yia TNV avacyotaon tng ouyxeihiag (Eik.
4). 2ppwva pe ) pébodo autr, ol aMolwoelg ot
ouyxelNia propoulv va xeipoupynBolv pe TpdTo Kote
va dnuioupynBel éva popfoeidég EMelppa oto dvw Kal
€va oto KAtw Xefhog. 2N ouvéxeld ol TapdMnAol Jeta-
€U toug popPoeideic konpvol mpowBouvtal kai To

éMelppa mpooappdletal o éva popfBoeidég oxrua

4TI0U TAQYIWG éXel AVWTEPEC Kal KATWTePES Pdoelg. O Ei. 3Z‘TEXVII<T1 Br\szati (Eﬂavqoxa&'oor] ané: Reparatign de la

, 2 . commissure des lévres par glissement d' un lambeau jugal d'
PoHPoeIdei§ Kpnpvol Exouv oxedIAOTE! Y1 EEWOTONA- 1 cement. Brussati R Ann Chir Plast. 1976 21,3: 211-213)
K| anokatdotaon. Xpnoiporoleitar BAevwoysvog tou Fig. 3: The Brusati technique (redesigned from: Reparation de la
otdPaTog 1 TG YAWOOAg yid TNV avakdtdokeur Tou commissure des lévres par glissement d' un lambeau jugal d'

£pUBPOU KpaoTESOU. Oswpetal anapartntn n TEooE- avancement. Brussati R. Ann Chir Plast. 1976 21,3: 21 1-213)

KTIKF) oUpPa®r] TwV KONPVWY, €101 WOTE VA TIAPEXOUV

v KaAUtepn duvat Béon toug otnv ouyxeidia. Ta medial surface (Converse 1975, Yamauchi et al. 2005).
eMelpPaTa twv XeNéwv kar tng mapeldg ouykAeivovta The Brusati technique (Fig. 3) is most appropriate when
petd amd tn olykhion tng ouyxelhiag (Jackson, 1985, the lesion is square or rectangular in shape. It involves
Rifaat, 201 1). the advancement of a buccal flap with a simultaneous
H texviki Zisser (Eik. 5) mepiypdpetal wg éva agar- dissection of two large triangular patches of skin at the
poUpevo oxAipa nuiceAjvou Tou TrepiAdpPdver BAGReG level of the nasolabial fold line. The advancement flap is
and ) ouyxelNid Tou otépatog. Xpnaoiyorolel dépua long enough for its base to be behind the nasolabial
TPIYwVIKOU OXApatog amd v mapeld yid va avikata- fold line and wide enough to cover the lesion area. A
otjoel TNV EMeIPn g ouyxelNiag kai n Bgon g véag lateral incision is made in the flap’s free end, having the
ouyxelNiag opiCetal exel TTou avtioToixel n tomoBEtnon. same length as the commissure’s resection. The flap is
To epubpd Kpdomedo €xel avakATaokeudotel e then sutured in thee layers. The red vermillion is recre-
xprion PAewoydvou NG mapelds 1 TG yAwoodg ated by advancing the intraoral mucosa (Brussati,
(Zisser, 1975). 1975).

Texvikr Platz-Wepner (Eik. 6): O1 BAdBeg ot ouyxelhia In 1985, Jackson used two pairs of rhomboid flaps in
agpaipolvtal og KUKANIKO OXrua pe pia opnvoeidr| emé- commissure reconstruction (Fig. 4). According to this
Ktaon Tapeiakd otnv TIPOEKTaon NG SIapETpou Tou method, commissure lesions can be excised in a way
KUkhou. AkoAouBel n ektopr] SUo HIKPWV TRIVOVWY OEP- that a rhomboid defect is created on the upper lip and
HaTOC Pe pia Kovr TTAEUPd OtV TTEPIPEPEIA TOU KUKAOU, a second on the lower. The two parallel rhomboid flaps

Eik. 4: Texvikr Jackson (emavaoxediaon amd: Local Flaps in head and neck reconstruction.
Jackson IT. St Louis, MO, Mosby, 1985, pp399-410)

Fig. 4: The Jackson technique (redesigned from: Local Flaps in head and neck reconstruction.
Jackson IT. St Louis, MO, Mosby, 1985, pp399-410)

Ei. 5: Texvikr Zisser [emavaoxediaon amd: A contribution to the primary reconstruction of
the upper lip and labial commissure following tumour excision. Zisser G. ] Maxillofac Surg.
3(4)211-7, 1975]

Fig. 5: The Zisser technique [redesigned from: A contribution to the primary reconstruction
of the upper lip and labial commissure following tumour excision. Zisser G. ] Maxillofac Surg.
3(4)211-7, 1975]

Tépog 14, No [, 2013/Vol 14, No |, 2013
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Eik. 6: Texvikrj Platz-Wepner (emavaoxediaon ané: Current Therapy
in Plastic Surgery. JG.McCarthy, RD Galiano, SG Boutros. 2006 ISBN
0-7216-0000-X)

Fig. 6: The Platz-Wepner technique (redesigned from: Current
Therapy in Plastic Surgery. ] G.McCarthy, RD. Galiano, S.G. Boutros.
2006 ISBN 0-7216-0000-X)

1 To e€wtepIkd 0pICSVTIO OPIO TNG OUVEXEIAG TG YRAW-
HAG TNG CUYXeINAg, Glou prjkoug OTwG exkeivn NG ouy-
XeINAG. 2t ouvéxela apaipouvtal duo peyalitepa tpi-
ywva &épuatog oxedlaopéva, éva otnv TePIoX TG
PIVOXEINKAG AUAGKAG Kal éva OTNV YEVEIOXEINIKY) aUAaka,
Ta ormoia emfong €xouv Bdon otV KUKAKKY Topr. H
Teheutaia éxel peyaUtepn aktiva amd ) BAGPn, aMd
€QATTIETAl P TNV TEPIOX) NG ouyxelhiag. EmmAéov n
dnpioupyia Twv TPIVOVWY AUty Aertoupyel ameAeuBe-
PWTIKA, XwPIC TAOEIC TWV KENUVWY OTNV TIEQIOXT] TOU
eMelppartog, dtav ta xeihn eival oe xahapr| Béon. Ztnv
TexVIKY autr urtdpxouv SUo karl Oxi évag mpowdnTuKdG
-TiEPIOTPOWIKAG KeNpvog (Platz & Wepner, 1977).
2KomdG G epyaciag autrg ival va mapousiactel to
anmoTéAeopa NG AVIIUETWoNG acBevav pe Kapkivo
NG OUyXeINaG, HETA amd e@appoyr TG texvikig Platz-
Wepner.

YAIKO & ME©OOAOX

AcBeveig pe kKapkivo NG oUyxeINlag avTIJETWTTIoTNKAY
HE EKTOWN Kal TTAQOTIKY aroKATdoTtacn He TNV TEXVIKY
Platz-Wepner émnwg éxel 1on mepiypagel (Eik. 7,8,9,10).

are then advanced and the defect is shaped into a
rhombus with upper and lower bases on its sides.
These rhomboid flaps have been designed for extrao-
ral reconstruction. Oral or lingual mucosa is used to
reconstruct the vermillion border. In order for the flaps’
position to be the best possible for the commissure,
careful suturing is essential. Lip and cheek defects are
sutured after closing the commissure (Jackson, 1985,
Rifaat 201 1).

The Zisser technique (Fig. 5) involves the removal of a
crescent that includes the oral commissure lesions. A
triangular patch of skin from the cheek is used to
reconstruct the commissure defect, and the position of
the new commissure is determined by this placement.
The vermillion is reconstructed using buccal or lingual
mucosa (Zisser, 1975).

The Platz-Wepner technique (Fig. 6): The removal of
commissure lesion is circular, with a wedge resection of
the tissues in extension of the circle’s diameter. Two
small triangular patches of skin are then removed, adja-
cent to the circle’s periphery or the external horizontal
border of the commissure’s extended line; they have
the same length as the commissure. Two larger patches
of skin are then removed, one from the area of the
nasolabial fold line and the other from the area of the
chin-labial fold line, which are also adjacent to the circu-
lar incision. The radius of the latter is larger than that of
the lesion, it is however adjacent to the commissure
area. The creation of these flaps prevents tensions in the
area of the defect, when the lips are in relaxed position.
In this technique there are two advancement-rotation
flaps, instead of just one (Platz and Wepner, 1977).
The aim of this paper is to present the results of the
Platz-Wepner method in the treatment of patients with
commissure cancer.

MATERIAL & METHOD

A number of commissure cancer patients underwent
tumour excision and plastic reconstruction with the use
of the Platz-Wepner technique, as described above
(Fig. 7.89,10).

I----l! ; T i 2 - E] rf#
Eik. 7: Texvikry Platz-Wepner, oxediaopdg Eik. 8: Texvixr| Platz-Wepner, Eik. 9: Texvikr| Platz-Wepner, topég kai Eic. 10: Texvikr| Platz-Wepner,
Fig. 7: The Platz-Wepner technique, designing extopr| BAABNG TIAPACKEUH KONUVWV oUPPAPT] KPNHVEV
Fig. 8: The Platz-Wepner Fig. 9: The Platz-Wepner technique, flap Fig. 10: The Platz-Wepner
technique, lesion excision incision and dissection technique, flap suturing
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Eic. I'l: Mepimwon | Ei. 12: Mepimwon | peteyxeipnuikd Eix. I3: Mepimwon 2 Eik. 14: Mepimwon 2 peteyxeipnuikd

TIPOEYXEIPNTIKG Fig. 12: Case | postoperatively TIPOEYXEIPNTIKG Fig. 14: Case 2 postoperatively

Fig. I'l: Case | preoperatively Fig. 13: Case 2 preoperatively
Katd tn Sidpkeia twv emepBdoswy €yivav taxeieg Bio- During the surgical operations, quick biopsies were
Yieg o OAeg TG TEPITIWOEIG, TTou €deIEav Uy dpia taken in all cases, indicating clear excision margins. The
eKtopnG. Ta pdupata agaipgbnkav petd and 10 npé- stitches were removed in |0 days, during which the
PEG, Katd TG OTIoEG 1 oftion yIvaTav Pe pIvoyaoTpikd patients were fed through Levin nasogastric tube;
owArva (Levin) kai or aoBeveig umdkeivtal oe Taktkd patients undergo regular follow-up examinations, in
EMAVEAEYXO OUHPWVA PE TO TIPWTOKOMO NG KAIVIKAG accordance with our clinic's protocol. In patients with
pag. To mpwtékoMo otoug aoBeveig pe kapkivo amod squamous cell carcinoma, the protocol requires follow-
TAGKwOEG emMBrNIo eival Tov TPWTo Xpdvo KABe prjva, ups once every month in the first year, once every two
Tov OelTEPO XPOVO KABe SUo prjveg, ToV TPITO XPOVO months in the second year, once every three or four
KGOe 3 pe 4 prjveg, Tov TETAPTO XPAVO KAOE €&l Ve months in the third year, once every six months in the
Kal amd Tov TEPTTTO XPOvo KdBe €tog. O eAdXIOTOg fourth year, and once annually after the fifth year.
XpOvoG apakohouBnong eivar amapéykhita 5 xpovia. Minimum follow-up period is strictly 5 years.
Mepimwon | Case |
Avdpag 64 etwv, aypdtng, e ehkwdn PAABRn g ouy- A 64-year-old farmer was examined at the outpatient
xelNag Oe€id, e xapaktnpIoTkd AeukomAakiag, diapé- clinic of our department due to an ulcerous lesion in
Tpou 3,1 x2,0cm, olotaong okANPoeAaoTIKAG pe voon the right commissure, which displayed aspects of
kal é\<og (Eik. I'1), eGetdotnke oto e&wtepikd 1atpeio leukoplakia, was 3.1 x 2.0 cm in diameter and sclero-
Tou tpApatoc. O aoBeviic avépepe TWG evw eixe N elastic in composition, with fibrosis and ulceration (Fig.
BAGBN yia &éka xpdvia, dev eixe TpoPel o omoladn- I'l). The patient reported that, even though he had
mote Bepareia AMoyw tou pikpol peyéBoug g To had the lesion for ten years, he had never sought any
Teheutaio €1oG, n PAAPN peydhwoe pe eméktaon NG treatment due to its small size. During the last year,
oTo oToatkd BAevwoydvo. Metd amd Pioyia mou €del- the lesion had grown, expanding into the oral mucosa.
€ mAakwdeg kapkivwpa péong Slapoporoinong, o The initial biopsy, which indicated a moderately differ-
aoBevrig uroPABnKe oe a&ovikr Topoypapia omaxvi- entiated squamous cell carcinoma, was followed by
koU Kpaviou kar Tpaxihiou. H otadiomoinon rrtav head and neck CT scanning. The patient’s stage was
T3NOMO. O aoBevric umoPAibnke og xelpoupyiki T3NOMO. The tumour was surgically resected and the
EKTOWN Tou dyKou Kal avaddpnon Tng TEPIOXNAG HE TV area reconstructed using the Platz-Wepner technique
texvikr) Platz-Wepner (Eik. 12). (Fig. 12).
Mepimwon 2 Case 2
luvaika 74 etwv, egetdotnke yia PAABN otn ouyxelhia A 74-year-old woman was examined due to a lesion in
aplotepd, Pe XapaktnEIoTikd AEUKOTIAGKIAg, He €AKOG the right commissure, which displayed aspects of leuko-
kal okAnpoghaotik olotaon, Siapgtpou  |.3x2,0cm plakia, was scleroelastic in composition, 3.1 x 2.0 cm in
(B 13). H BAABN eppaviotnke yia mpwtn @opd Tpiv diameter and ulcerated (Fig. |3). The lesion had first
ané 3 xpoévia kal evOOOoTOPATKA ETeKTdBnKe otov been observed 3 vyears earlier, and had ever since
mapeiakd PAewoydvo NG QatviakrG amoéeuong NG expanded into the buccal mucosa of the maxillary alve-
dvw yvdbou pe didpetpo 1,0x2,0cm. Afovikr) topo- olar process, reaching a diameter of 1.0 x 2.0cm. Head
ypapia omayxvikou Kpaviou kar Tpaxiiou Sie€rxon and neck CT scanning carried out after the biopsy,
petd and Ployia mou amokdAupe kahrg diapopotoin- revealed a well-differentiated squamous cell carcinoma.
ong mAakwdeg kapkivwpa. H otadiomoinon Atav The patient's stage was T3NOMO. She was treated at
T3NOMO. H aoBevriq avupetwniotnke and v QPA the Otorhinolaryngology Clinic (ENT) and referred to
KAIVIKR Kal TIapaméu@BinKke otnv KAIVIKY) g yId EKTON us for the resection and restoration of the commissure.

Tépog 14, No [, 2013/Vol 14, No |, 2013
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Eic. 15: MNepimwon 3

TIPOEYXEIPNTIKA
Fig. 15: Case 3 preoperatively

Fig. 16: Case 3 postoperatively

Kal TTAQOTIK drmokatdotaon g BAGPNG otnv cuyxelia.
H Beparmeia and v kAhvikry pag apopouloe TAAOTIKA
arokatdotaong TG ouyxelNidg e tnv Texviky Platz-
Wepner kai and v khvikry QPA exhextikd Aeppade-
vIké kaBapiopd tou tpaxriiou apiotepd (Eik. 14).

Mepimwon 3

luvaika 58 etwv, mapaméuenke amd v Khivikiy QPA
e BAGPN tng ouyxelhiag Se&id, n omoia eixe Ta xapa-
KTNEIOTKA €vtovng AeukomAdkiag pe pumiapd €AKOG,
pe Sidpetpo 3.2x2.4cm Kkal oUotaong okAnPoeAacT-
kG Metd and Bioyia mou amokdhuye MAaKHOEG Kap-
kivwpa kaAng diagoporoinong, €yive a&ovikr Topo-
ypagia kar n otadioroinon Atav T3NIMO Adyw kai
Betikidv Aeppadévawv otov Tpdxnro. H ouyxelhia ava-
KaTaokeudotnke He TNV texvikry Platz-Wepner eva
€yIVE Kal eKAeKTIKOG Aeppadevikdg kabBapiopdg Segid
(Eix. 15, 16).

Mepimworn 4

luvaika 77 etwv, n omola urofaMdtav oe takukd emna-
VEAEYXO OTO TPAMA PAG AOYw EKTETAPEVNG AEUKOTIAG-
Kkiag og OAn T oTOPATIKY KOIAGTNTA, TTAPOUCIAoE €Té-
Ktaon g PAAPNG eGwotopatikd emi tng ouyxelNiag api-
otepd, Pe UPnAd pubud avdrmugng Kar EméKtaong
(B 17). AGioonpeiwto eivar du n acBeviig eixe uro-
BANBel o€ TTOMEG eKTOPEG AEUKOTTAQOIAKWY AMOIBCEWY
evOooTOpaTkG, aMd Kal SlapopwV BACIKOKUTIAPIKWY
KAPKIVWPATwy oto Tpdowmd g otnv dia Teupd
gHgpAviong Tou dykou. Akoloubnoav utrepnxoypdenua
kai aovikr} Topoypagia tpaxihou, Ta omoia Atav apvn-
TKA yia Aeppadéveg petd amd Pioyia dmou £0giEe TAa-
KOOES Kapkivwpa péong diagoporoinong. H otadiomoi-
non rtav T3NOMO. H extopr} tou dykou oxedidotnke
pe TV texvik Platz-Wepner (Eik. 18). ‘Eva priva petd
and v enépPaon, n acbevrig apouciace unoyvabia
Aepadevikr] S1dykwon Kal akohouBnoe opdmAeupa
EKAEKTIKOG TPAXNAIKOG Aeppadevikdg kabBapiopdg.

AMOTEAEXMATA

AMé toug aoBeveiG TTou avUIETWITIOTNKAV OTNY KAIVIKN
pag pe mhakwdeg kapkivwpa (SCC) tng ouyxeNiag,

Eic. 16: MNepimwon 3 peteyxeipnuikd

Eic. 17: Mepimwon 4

TIPOEYXEIPNTIKA
Fig. 17: Case 4 preoperatively

HETEYXEIPNTIKA

Treatment at our clinic involved the plastic reconstruc-
tion of the commissure using the Platz-Wepner tech-
nique, while treatment at the ENT Clinic involved
selective cervical lymph node dissection on the right
side (Fig. 14).

Case 3

A 58-year-old woman was referred to us by the ENT
Clinic with a lesion in the right commissure, which dis-
played aspects of severe leukoplakia and dirty ulcera-
tion, was 3.1 x 2.0 cm in diameter and scleroelastic in
composition. The initial biopsy, which revealed a well-
differentiated squamous cell carcinoma, was followed by
CT scanning. The patent’s stage was T3NIMO due to
positive lymph nodes in the cervical area. The commis-
sure was reconstructed using the Platz-VWepner tech-
nique, while selective lymph node dissection was also
performed on the left side (Fig. 15, 16).

Case 4

A 77-year-old woman was under regular follow-up at
out department, due to extensive leukoplakia in the
entire oral cavity, when her lesion began to expand
extraorally onto the left commissure, at a high devel-
opment and expansion rate (Fig. 7). In the past the
patient had undergone multiple excisions of intraoral
leukoplastic lesions and various basal cell carcinomas
from her face, which had developed on the same side
as the tumour. The initial biopsy revealed a moder-
ately differentiated squamous cell carcinoma, while
the subsequent neck ultrasound and CT scan were
negative for lymph nodes. The patient's stage was
T3NOMO. Tumour resection was designed and car-
ried out using the Platz-Wepner technique (Fig. 18).
One month postoperatively, the patient developed
submandibular lymph node swelling, and ispilateral
selective cervical lymph node dissection was carried
out.

RESULTS

The patients with commissure squamous cell carcino-
ma (SCC) who were treated at our clinic, had suffered
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Eic. 18: Mepfmwon 4

Fig. 18: Case 4 postoperatively
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TIapatnErBnKe n eMEKTAcT ToU KAPKIVWHATOG TTPOC TO
otopatkd PAewoydvo Kkabwg kal To  avtiotpoo,
dMote og pikpd Kal dMote og peydho Babud. Autd
amotehel onpeio mMpoooxr|g ou apopd Tov EAeyxo NG
ApPXIKAG EVIOTIONG Kal TNG EMEKTACNG TOU KAPKIVWHA-
TOG. ATé TG TIEQITIWOEIG TTOU QVTIETWTTIOAE, Og évav
aoBevr| urpxe évtovn AeukorAakia oe OAn T otoua-
Tk KOIAOTNTa, otV oTola yIvaTav emavéleyxog Kal
Bioyiec. Ta amoteAéopata and TG I0ToAOYIKEG eEeTd-
oeIG €5EIXVaV UTTEPKEPATWOIAKES PAGPEC.

AUo aocBeveig dev eixav Betikolg Aepgpadéves atov
TPAXNAO KAIVIKA KAl ameIkovIoTiKG, evw otoug dAoUG
SUo ummpxav Betikol Aeppadéveg Kal €yIve EKAEKTIKOG
Aepopadevikdg kaBapiopdg Tou Tpaxriou.
Algyxeipnukd n texvikry Platz-Wepner kai otoug 4
aoBevelg epappdotnKe XwPIG Kapia oxeddv TTAPEKKA-
on. H texvikry €xel pIKpS XeIpoupyIkd Xpdvo, aMd
autdg auEdvetar av undpxel Aeppadevikdg kabapiopda.
O 1otol mapouaidlouv kahl TPowONon Kal cupPAPA
Katd TV TIAPAocKeUn Toug pe Pikpr) avgnon g Sduoko-
Nag dtav mponyeftar oUotoixog Aeppadevikdg kabapl-
OpoG. 2 Ohoug Toug aobeveic tommoBetrBnke pivoya-
otpikdGg Kabetipag oftiong yia 7 pe 10 nuépeg, yia v
aropuyr} evbooTopatikrg didomaong g oupPAQnG.
Meteyxeipnuid o1 3 aoBeveic dev epgdvioav diaord-
O€IG TOU TPalpatog, eVw O TETAPTOG TTAPOUCiace HIKER
didomaon Adyw G Tdong and Tov OPOTIAEUPO Aep@a-
Sevikd kaBapiopd kar n emovAwon éyive Katd B okoto.
> 6houc apxikd ummpxe duohertoupyia otnv ouykpd-
TNOoN TG TPOPAG OTNV avadopunpévn OUYXeINd, aMd
og Nydtepo and 10 nuépeg to mpoPAnua Eemepdotn-
Ke. H ouppeTpia otig ouyxelNeg rjtav oAU Ikavorioin-
TK] 08 OA0 1O XpoviKO SIAOTNHA TOU EMAVEAEYXOU,
kabw¢ kal N ToIGTNTA TWV VETOVIKWY 10TWV avadoun-
ong kar otoug 4 acBeveig. H aicbnukr apxikd tov
TpWwto Prva dev Atav MAjpwg amodektr| amd dAoug
Toug aoBeveig. Metd v agaipeon Twv PAPpdtwy Kai
KaBw¢ XPovIKA N emoUAwan KAl n AEIToupyIKSTNTA Twv
Iotwv arokabiotato, n aiodnukr] TG MEPIOXAG Eyive
amodextr| amd dAoug toug acBevelg, xwpig evoxAnon
ané v dnuioupyia ouldv kai mapdmova. Katd v
droyry pag, povo oe dia acBevr) n aiobnukr peiove-
ktoUoe AOyw Twv TTOManiwv mponyoluevwy emepfd-
OEWV OTNV TIEPIOXH TOU TIPOOWTIOU. 2€ Kavéva and
Toug aoBeveic dev TapatneErBnke umotpoTA. & KdBe
emaveleyxo yivétav afloAdynon oe OAeG TG TTapapé-
TPOUG TIoU avaeépBnkav mapamdvo.

2YZHTHXH

H pébodog Platz-Wepner emAéxOnke yia va ouykpl-
Bolv ta anoteréopatd NG, o€ OXEON Pe AMEG Texv-
KEG TIou epappdotnkav otnv dia KAivikry mahaidtepa
Kal ta anoteréopatrd Ttoug pag mpoPAnudulav. H
€QAPPOY AMWV TEXVIKWV armokatdotaong otny Ouy-
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an expansion of their carcinomas from the commissure
into the oral mucosa or vice versa, to a greater or less-
er extent. This observation is important for the assess-
ment of the carcinoma’s primary site and expansion. In
one of the cases treated, the patient had severe leuko-
plakia in her entire oral cavity and was under follow-up
at that time, due to excised leukoplakias, whose histo-
logical examination had diagnosed hyperkeratinized
lesions.

In two of the patients, the clinical and imaging studies
indicated no positive lymph nodes in the neck. In the
other two patients, positive lymph nodes were identi-
fied, and thus selective cervical lymph node dissection
was carried out.

Intraoperatively, the Platz-Wepner technique was
applied in all 4 patients, with almost no deviations from
the technique’s main design. The Platz-Wepner tech-
nique requires short surgical time, which however
increases if lymph node dissection is involved. During
their resection, advancement and suturing of the tissues
is rather easy, with a slight increase in difficulty when
preceded by ipsilateral lymph node dissection.

All patients were fed through nasogastric tube for 7 to
10 days, in order to prevent any intraoral rupture of the
suturing. Postoperatively, no wound rupture was
observed in 3 of the patients, while the fourth patient
displayed limited rupture due to tension arising from
the ipsilateral lymph node dissection, and healing
occurred by secondary intention.

Initially, all patients had dysfunctional food retention in
the reconstructed commissure, the problem however
was overcome within less that 10 days. In all four
patients, commissure symmetry and the quality of the
adjacent reconstruction tissues were very satisfactory
throughout the follow-up period. In the first month, the
aesthetic outcome was not fully acceptable to all
patients. Following the removal of stitches, and as the
healing and functionality of the tissues improved, the
aesthetic outcome was finally acceptable by all patients,
without any discomfort or complaints about the scar-
ring. In our opinion, the aesthetic result was not com-
pletely satisfying in only one patient, due to the multi-
ple operations that she had previously undergone in
this area of the face. None of the patients relapsed. The
parameters mentioned above were evaluated in all fol-
low-up examinations.

DISCUSSION

The Platz-Wepner technique was selected in order to
compare its results to those of other techniques that
had previously been used at our clinic with questionable
outcomes. The use of other reconstruction techniques
in the commissure area over a |7-year period (eg. the
Jackson technique) was the incentive for the selection of
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xeINa Omwe n texvikn Jackson, og peydho apiBud aoBe-

V@V 0TV KAVIKA Jag péoa og éva didotnua |7 €Ty,

amoteel kivntpo va emAégoupe kal pia AN TexvIKA

ouykpivovtag mapdyovteg OMwE N IKAVOTIOINTIKY EKTO-
pr Tou dykou, N aioBnuikr kai n Aerroupyikr) amokatd-
otaon, n SIdpKeIa Kal EUKOAa eQpappoynG TNG TEXVIKAG,

n Sidpkeia voonAeiag Kkar n umotporr]. BAdBeg tng

TIEPIOXNG TNG OUyxeINag omoiacdrmote  artioAoyiag

(eyxaUpata, tpalpatg, Gykol) €xouv duokohia otnv

QVAKATAoKeur ToUg, v TO aloBnTikd Kai To Asrtoupyi-

k6 amotéheopa NG avaddunong efvar IkavoroinTikd

ot TepIoodtepeG Tepmwoelg (Jackson, 1985, Richard
kal Staley 1994, Ziccardi kai ouv. 1994). H ouyxelNia

MG dMng mheupdc NG PAAPnG, amotehel onpeio

OUYKPIONG HE TNV avakdtaokeuaouévn n oroia éxel

duotuxwg kdmolo Babud acuppetpiag kar eivar mpo-

BAéYIUN (Johns kar ouv. 1998, Closmann kar ouv. 2006).

>tV texvikry Platz-Wepner n aouppetpia peta&l twv

ouyxeINWV €ival TTOAU dikpr) €wg Undapivr) kai €tor Oev
efval dueoa avuinmtr. EmmAéov, n éMenpn puikng ava-
ddéunong éxel wg amotéhecpa v mlavr| ekpor] olé-

Aou, TN Pelwpévn euaioBnoia kar v mbavr) eEéAkwon

otV avakataokeuaopévn mepioxry (Jackson 1985,

Naasan kai Quaba 1990, Stefanovic kai ouv. 1992,

Demir kar ouv. 2001, Ewart kai ouv. 2005, Robotti ka

ouv. 2010). Me v avaméraon twv KENPvwv oty

Texvik Platz-Wepner, to puikd undotpwpa g ouy-

xelNiag eivar dueoa opatd yia nv apackeur| Kar KaAq

ouUpPEAN] TOU, HE ATTOTEAECHA TNV KAAUTEPN Asitoupyia

TOU PETEYXEIPNTIKA O HIKPO XPOVIKG SIAOTNHA XWwPIg

Slaomdoeig Tou TPalpatog,

[Npokelyévou va ektuunBel n ev Adyw Xeipoupyikr

TEXVIKH WG TTPOG TO aIoBNTIKS Kal ASITOUPYIKO aTOTEAE-

opa Béoape ta akdrouba kprtrpia kar anaoeic:

I. Amokatdotacn tou eMeiIPatog pe 10ToUg TTou Hol-
alouv e Ta xeln oe TMdxog, XpwHd, eAaoTIKSTNTA
kal mapouoia 1} éxi Tpixwv (kabwg kal TV avarmugy
ToUq). H avaddunon tng meploxrg TpErel va armoTte-
Aeftal amd 1o 6€ppa, Toug pug Kal o BAevvoydvo
€101 WOTE VA TIAPEXOUV AEITOUPYIKH KIVNTIKSTNTA,
(uolohoyIkr odINa, avapdpewaon tou epubpou kpa-
oTédoU Kal TV ek VEou Asrtoupyia kar euaiobnoaia.

2. Anuioupyia emapkoug MAdToug Tou xeihoug, wote va
emteuxBel eupeia Sidvoi€n Tou otdparog via m dia-
TPo@H Kal T otabeporoinan g odoviootoixiag.

3. Emapkég opoidpop@o UPog Tou Xehoug, TIPOKEIpE-
VOU VA ETTITUYXAVETAl TAPNG OUYKAEION TWV XENEWV.

4. 2Xnpatiopdg mEooTopiou.

5. Juppetpikd dvolyua tou otduatod.

6. Ooov 10 duvatdv NYGTEREG PETEYXEIPNTIKEG OUAEG,

AroteAéopata Tou va avidarnokpivovtar oe  peydho

T0000Td O TAPATTAVW ATIaITroelg, EMmTuyxdvovtal e

XPAON 10TWV TG dPeEoNG VerToviag Ttou eMelppatog

(Argamaso 1957, Jackson 1985, Satoshi kar cuv. 2001).

H texvikr Platz-Wepner cupBdAer otnv mAaotikr| aro-

Kexayidg N. kar ouv./Kechagias N. et al.

another method to compare results for parameters
such as the tumour's satisfactory dissection, the aesthet-
ic and functional rehabilitation, the duration and easy
use of the technique, hospitalisation and relapse. Lesions
of any aetiology in the commissure area (burmings,
injuries, tumours) are difficult to reconstruct, while the
aesthetic and functional outcome is satisfactory in most
cases (Jackson, 1985, Richard and Staley 1994, Ziccardi

et al. 1994). The commissure opposite to the lesion is a

point of comparison for the reconstructed one, in which

however some degree of asymmetry should be expect-
ed (Johns et al. 1998, James et al. 2006). In the Platz-

Wepner technique, asymmetry between the two com-

missures is very small to negligible, and thus not direct-

ly observable. Moreover, the absence of muscle rehabil-
itation may result in saliva overflow, limited sensitivity
and potential ulceration in the reconstructed area

(Jackson 1985, Naasan and Quaba 1990, Stefanovic et

al. 1992, Demir et al. 2001, Ewart et al. 2005, Robotti et

al. 2010). With the elevation of the flaps in the Platz-

Wepner technique, the muscular background of the

commissure becomes clearly visible and can be dissect-

ed and sutured well, resulting in better post-operative
functionality within a short period of time without any
wound ruptures.

In order to assess the reconstructive technique aes-

thetically and functionally the following criteria and

requirements were posed:

. The reconstruction of the defect with tissues resem-
bling the lips in terms of fullness, color, flexibility and
presence or absence of hair (as well as its growth).
The reconstruction of the area must involve the skin,
muscles and mucosa in order to achieve functional
mobility, normal speech, reconstruction of the ver-
million border and renewed functionality and sensi-
tivity of the area.

2. The construction of a lip which is broad enough to
achieve wide mouth opening for eating and stabiliz-
ing the denture.

3. A'lip that is high and even enough to achieve com-
plete lip closure.

4. The creation of the mouth vestibule.
5. A symmetric mouth opening.
6. The least possible postoperative scarring.
The above requirements can be largely met by using
tissues from the defect's immediately adjacent areas
(Argamaso 1957, Jackson 1985, Satoshi et al. 2001).
The Platz-Wepner technique contributes to the plastic
restoration of the aesthetics and functionality of the
commissure after tumour resection; it is easy to imple-
ment and short in terms of surgical time; it has a good
postoperative course and provides a satisfactory final
outcome in terms of parameters such as symmetry,
scarring, texture and color of the reconstruction tissue,
mouth opening and relapse.
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KaTdotaon kal Aerroupyia tng ouyxeINiag petd TV ekto-
R TOU GYKOU, €Xel EUKONIA £QApHOYAG, HIKOH XPOVIKH
didpkeia emépBaong, kahf opeia Katd TV voonAeia ka
IkavoTToINTIKG TeNKS aTmoTéAeopa o OAeC TG TIAPApé-
TPOUC OTWG CUPHETPIa, Umap&n ouhwy, uer) Kai Xpwua
TV 10TWV avaddounong, SIavoi&n otéuatog, UroTpoT.
O1 mpoavagepBeioeg amamioeig éxouv tebel kar pe
AMEC TeXVIKEG TTOU epappdoape otnv KAVIKA Jag oe
amokatdotaon TG cuyxeINiag pe kapkivo. To kivntpo
va doUpe og AUTEC TIG amartioei§ av Td amoTeAéopatd
eival kahUtepa, ftav o kUpIoG AOYoG €mAOYAG TNG
Texvikig Platz-Wepner. Emiong n aduvapia epappoyrq
OTO VOOOKOEID HAG eAeUBepwv ayyeloUEVWY KpN-
PVAV, TTOU TIpoTipouvTal amd TOMOUG OYKOXEIPOUP-
youg, ftav évag akopn Adyog emAoyrc NG ev Adyw
maAaidg katd kdmoioug texvikig (Giuliamontegui kal
Campbell 1987, Naasan kar Quaba 1990, Wei kai ouv.
2001, Valentini kai ouv. 2008).

2YMIMEPAXMATA

H pébodoc mou emAéEape mepiypdpetal ot BiBAio-
ypagia kar n epmeipia amd tov apiBud twv MepWoE-
wv Tou Tiapoucidlovrar diebvaig eivar pikpr. To armo-
Téheopa Spwe oUp@Wva Pe T Yeviky katdotaon twv
aoBeviv Atav Ikavorointikd, Kabwg ekmAnpwvel oTo
€makpo TG amartrjoelg mou kaBopioape. Miotedoupe
éu ol dMeg péBodor Tou TepIypdpovTal €Xouv KAl
autég oe kdmolo Pabud ta meovekTApatd Toug, aAd
0 apIBpdG Twv acBevwv TTou ep@aviCouv TEToleg alol-
WoeIg, OMwe eival o kapkivog TG ouyxeNiag, efval
HIKOOG O€ KEVTPA QVTIHETWTTIONG TOUG Kal €101 v Jmo-
pel va emteuxBel péyiotn epmeipia yia va egaxBouv
otabepd oupmepdopara.

Euxapiotia

I81aitepec euxapiotiec otov Kabnynwj 2ITIX ko NikdAao
Aalapidn mou mpwtoédeiée v texvikrj Platz-\Wepner kar
WONOE TOUG VESTEPOUG XEIPOUPYOUG OTNY EQAPLOYH TNG WG
o4O armokardotaong Twv OUYKEKPIUEVWY PAaBwV.
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The above mentioned requirements have also been
assessed in other techniques that had previously been
used at our clinic in commissure reconstruction after
tumour resection. The main incentive behind the selec-
tion of the Platz-Wepner technique was to see
whether its results are better for these requirements.
Moreover, the fact that our hospital does not provide
the option of free vascularised flaps, which are pre-
ferred by many oncological surgeons, was a second rea-
son for the selection of this technique, which is consid-
ered by some to be old-fashioned (Giuliamontegui and
Campbell 1987, Naasan and Quaba 1990, Wei et al.
2001, Valentini et al. 2008).

CONCLUSIONS

The selected method is described in the literature,
however experience of its use and the number of cases
reported internationally are limited. Based on the gen-
eral condition of our patients, the final result achieved
by this technique was satisfactory, as it fully met our
predetermined requirements. In our opinion, the other
methods presented above do have certain advantages,
however the number of patients presenting to treat-
ment centres with lesions such as commissure cancer is
very small, and thus it not possible to master their use
or draw firm conclusions about their results.
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