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- Abstract -

Surgical Correction of Paralytic deformity of the Lips
in Hansen's Disease

Sung-Yul Ahn, M.D."”, Hyang-Joon Park, M.D.2, Jong-Pill Kim, M.D.®

Ahn’s Plastic and Aesthetic Surgery Clinicl),
Department of Dermatology, Seoul Veterans HospitalZ),
Korean Hansen Welfare Association”

Background: Damage of the facial nerve, especially buccal and marginal
mandibular branches, causes facial palsy and paralytic deformity of the lips
such as lower lip ectropion, lip drooping, deviation of the mouth, inability of
closing mouth, and the loss of the nasolabial folds.

Objective: To find out the best surgical method to correct paralytic deformity
of the lips.

Methods: We reviewed retrospectively the various surgical treatment
modalities of the paralytic deformity of the lips performed in The Institute for
Leprosy Research for 13 years.

Results: One hundred and twenty five surgical procedures were performed in
80 patients with Hansen's disease. Of these, the static method, dermal
suspension flap, was done in 15 cases, the dynamic methods were done in 64
cases, and others were done in 46 cases. All patients showed postoperatively
clinical improvement above the average. Two patients received reoperation or
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additional procedures due to relapse of the condition.

Conclusions: The dynamic method using tensor fascia lata was superior to
other treatment modalities.

Key words: Facial palsy, Lip, Static, Dynamic.
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Fig. 1. Dermal suspension flap by Guerrero-Santos (1971).
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Table 1. Surgical treatment for the paralytic lips.

Surgical treatment cases

Temporal muscle transter with tensor fascia lata 33
Dermal suspension tlap 15
Nasolabial flap 28
Temporal muscle transter with Alloderm 9
Masseter muscle sling 3
wedge resection 25
Z-plasty in the chin 7
Face lift 5
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Fig. 3. The dynamic method using
tensor fascia lata in an
unilaterally paralyzed patient.
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Fig. 2. The static method :

(1) de-epithelializednasolabial flap,
(2) bilateral wedge resection, and
(3) Z-plarty in the chin.
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Fig. 5. Marked postoperative improvement in a patient with an unilateral
Paralysis(right face).

Fig. 6. Partial postoperative improvement in a patient with a bilateral
paralysis.
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Fig. 7. The static method used in a patient with a bilateral paralysis.
The central part of the flap(square) is left attached to underlying
tissue.

Fig. 8. The dynamic method used in a patient with a bilateral paralysis.
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Fig. 9.

preoperative, left, bottom: postoperative).
and underwent reoperation by the dynamic

relapse(center, top)

The patient was treated at first by the static method (left, top:

After 3 years he showed

method(center, bottom) with clinical improvement(right).
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