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— Abstract

CORRECTION OF MICROSTOMIA BY BILATERAL COMMISSUROPLASTY USING
"OVER AND OUT" BUCCAL MUCOSA FLAPS: REPORT OF A CASE

Sun-Youl Ryu, Hyun-Syeob Kim, Hong-Ju Park
Department of Oral and Maxillofacial Surgery, School of Dentistry,
Dental Science Research Institute, Chonnam National University

Microstomia can be occured as a result of direct injury to tissues such as chemical, thermal and electrical
burns, and animal bites. It also may be secondary to contracture of burned perioral skin, or may result
from scarring after reconstructive lip surgery. Narrowing of the oral aperture is not only disfiguring, but
also limiting the oral access needed for introduction of food, insertion of dentures, oral hygiene, and dental
treatment. Limited mouth opening may also interfere with mastication and speech. Few reports exist
regarding correction of microstomia and reconstruction of the corners of the mouth.

A 16-year-old girl with a bilateral cleft lip and palate presented with the limited mouth opening (approxi-
mately 20 mm), the esthetic problem due to the small lip, and the cleft lip-nasal deformity. The microsto-
mia was corrected by bilateral commissuroplasty using “over and out’ buccal mucosa flaps proposed by
Converse. The intercommissure distance was increased from the preoperative 40 mm to the postoperative
60 mm. The one-year postoperative intercommissure distance was 54 mm, because the 6 mm relapse was
occured. The bilateral commissuroplasty using “over and out” buccal mucosa flap could increase the width
and general size of the oral aperture and improve the lip appearance.

Key words: Microstomia, Cleft lip and palate, Commissuroplasty, "Over and out” buccal mucosa flaps
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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
oval-shaped mucosal flaps. D. suturing of mucosal flap to the skin edges. Note the mucosal flap at the angle of the mouth (cit-

ed from Converse”).
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Fig. 2. A. Preoperative frontal photograph showing the microstomia in a 16-year-old female patient with a bilateral cleft

lip and palate. B. Preoperative intraoral photograph showing the shallow vestibule of the edentulous upper central and
lateral incisors with the anterior crossbite and poor oral hygiene.

SRSy

O e O T
] ~ 0 & d
S o] M

sl Wyl il

Fig. 3. Intraoperative photographs showing the commissuroplasty using “over and out” buccal mucosa flaps proposed
by Converse. A. Preoperative photograph showing the short intercommissure distance (about 40 mm). B. Intraoperative
photograph showing the marking of the incision line proposed by Converse. C. Intraoperative photograph showing the
intercommissure distance which was incresed from preoperative 40 mm to postoperative 60 mm.
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Fig. 4. One-year postoperative photographs showing the improved lip and nasal appearance. The one-year postoperative
intercommissure distance was 54 mm, because 6 mm relapse was occured.
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