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[Abstract] Objective To compare the clinical effect of the Yu flap and the Karapandzic flap in repairing greater

than 2/3 defects of the lower lip and to provide a reference for clinical application. Methods Ten patients with greater
than 2/3 lower lip defects after surgical resection of lower lip tumors and vascular malformations were enrolled: 5 pa-
tients were repaired with the Yu flap (Yu flap group) and 5 patients were repaired with the Karapandzic flap (Karapan-
dzic flap group). Follow-up for at least 1 year was conducted to evaluate the morphology (symmetry, stoma, exposure of
vermilion) and function (sensory function, motor function) of the reconstructed lower lip. Results All the flaps sur-
vived, and all wounds showed primary healing. The lower lips reconstructed with the Yu flap or the Karapandzic flap ob-
tained similar satisfactory oral function. The sensory function was essentially restored. There were no obvious obstacles
in speech and expression, and no saliva leakage occurred. In the Yu flap group, only 1 patient had slight microstomia.
In the Karapandzic flap group, 2 patients had slight microstomia and 3 patients had moderate microstomia. 90% (9/10)
of the patients were very satisfied with the postoperative outcome, and 1 patient in the Karapandzic flap group was basi-

cally satisfied. Conclusion Both the Yu flap and the Karapandzic flap can be used to repair greater than 2/3 lower lip
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defects and reliable outcomes can be achieved. These two methods can achieve similar oral functions, but the effect of

the Karapandzic flap is inferior to that of the Yu flap in terms of aesthetic appearance, and microstomia often occurs,

while the Yu flap can generally maintain the original size of the mouth cleft.

[Key words] lip tumor; lip cancer; labial vascular malformation; lower lip defect; reconstruction; Yu flap;
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Table 1 Clinical repair effect evaluation table

Motor function

Subjective valuation

Saliva lost at rest

No saliva lostat rest/liquid lost while drinking
No saliva lostat rest/no liquid lost while drinking
Dissatisfied

Partly satisfied

Basicly satisfied

Item Scale Score
Asymmetry at rest 1
Aesthetic valuation Symmetry Symmetry rest/asymmetry function 2
Symmetry rest/symmetry function 3
Severe microstomy 1
Moderate microstomy 2
Stoma
Lightmicrostomy 3
Normal 4
Absence of exposure 1
Exposure of vermilion Exposure < superior or contralateral 2
Exposure = superior or = contralateral 3
>20 mm 1
Sensory function ( Discriminative > 10 mm 2
Functional valuation
sensitivity between 2 points (mm)) >5 mm 3
<5mm 4
1
2
3
1
2
3
4

Highly satisfied
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Table 2 Postoperative defects and evaluation of the

reconstruction effects of 5 patients repaired with the Yu flap

Aesthetic valuation Functional valuation
Case No. Age(y) Gender  Defect(% ) Subjective valuation
Symmetry Stoma Exposition Sensation Motion
1 56 Female 85 3 3 2 3 3 4
2 75 Male 75 3 4 3 3 2 4
3 69 Male 70 2 4 3 3 3 4
4 85 Male 80 2 4 2 2 2 4
5 81 Male 75 3 4 3 3 3 4
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Table 3 Postoperative defects and evaluation of the reco

nstruction effects of 5 patients repaired with the Karapandzic flap

Aesthetic valuation

Functional valuation

Case No. Age(y) Gender Defect (%) Subjective valuation
Symmetry Stoma Exposition Sensation Motion

1 58 Female 70 3 3 3 3 3 4

2 73 Male 80 2 2 2 3 3 4

3 76 Male 75 3 3 3 3 3 4

4 87 Male 95 2 2 2 2 2 3

5 79 Male 85 3 2 2 3 2 4

%4  Karapandzic B RZH5 Yu BEMEZH A S I RIT 85 L
Table 4  Comparison of the clinical effects of the Karapandzic flap group and the Yu flap group

Group Symmetry Stoma Exposition Sensation Motion Subjective valuation
Karapandzic flap 2.60 + 0.55 2.40 = 0.55 2.40 = 0.55 2.80 = 0.45 2.60 = 0.55 3.80 £ 0.45
Yu flap 2.60 + 0.55 3.80 + 0.45 2.60 + 0.55 2.80 £ 0.45 2.60 + 0.55 4.00 + 0.00
t 0.00 4.43 0.58 0.00 0.00 1.00
P >0.05 <0.05 >0.05 >0.05 >0.05 >0.05
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a: bilateral Yu flaps were designed; b: “heart-shaped” resection of vascu-
lar malformation; c: closure of the defect; d: mouth at rest 12 months after
reconstruction; e: mouthopening 12 months after reconstruction

Figure 1  Application of the bilateral Yu flap to repair postopera-

tive defects in lower lip vascular malformation
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a: preoperative image; b: rectangular resection of the tumor; c: closure of the defect; d: immediate postoperative image; e: mouth at rest 12

months after reconstruction; f: mouthopening 12 months after reconstruction

Figure 2 Application of the Karapandzic flap to repair postoperative defects in lower lip carcinoma
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