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There are a variety of defects of the lips, cheek and planum nasale encountered in the dog and cat.  
Defects resulting from trauma, wide tumor resection and congenital disorders are particularly challenging to 
the veterinarian faced with restoration of function of the oral cavity and achieving satisfactory cosmetic 
results for the concerned owner. 

Dogs are graced with large upper labial and buccal surfaces which facilitate closure of moderate 
sized defects.  Cats, with their more refined facial conformation, lack the fullness and elasticity of the canine 
lips and cheeks.  While dogs generally present with the greater number of wounds and oral neoplasms of the 
lips and cheeks, the following techniques employed by the author are equally applicable to the dog and cat.  
Selection of the most appropriate method of closure is based on the size and location of the defect, the donor 
tissues available for closure, and the inherent tissue elasticity unique to the species, breed and individual 
patient. 

Restoration of function is the primary goal o f the veterinarian.  Although our patients have no 
interest in the cosmetic outcome, most owners do have a variable degree of concern regarding the cosmetic 
outcome, especially as it pertains to the face.  Restoration of  wounds and surgical defects of the rostral 
upper lip can have a profound effect of the patients appearance. Fortunately most cases involving wide 
tumor resection and single stage reconstruction can result in very acceptable cosmetic results. 
 
Anatomic Considerations 

The lips (labia oris) form the anterior and most of the lateral boundaries of the vestibule.  The upper 
and lower lips (labia maxillaria et mandibularia) join at acute angles caudally forming the commissures of 
the lips (commissurae labiorum).  A deep straight cleft, the philtrum, marks the union of the halves of the 
upper lips rostrally.  From a cosmetic standpoint, maintaining the central symmetry of the philtrum and the 
normal curvature of the conjoined left and right labial segments are useful guidelines to achieve.  

The lips and cheek have two epithelial surfaces: the outer skin and inner mucosa.  Between these two 
surfaces are two thin muscles, the outer orbicularis oris muscle and the inner buccinator muscle.  The skin, 
mucosa, labial border, and the central musclofascial layer of the upper lip are closely conjoined , 
especially in the rostral area. 
 
Surgical Conditions  
Avulsion Injuries 

Upper labial avulsion wounds commonly occur along the gingival border of the incisors. They are 
usually the result of the animal being struck from the rear by a vehicle, driving the head downward and 
forward into the pavement or falling face forward from an elevated position. Occasionally, the upper lip and 
nose can be avulsed together. In a simple upper labial avulsion, absorbable horizontal mattress sutures are 
looped around intact incisors to realign the tear between the mucosa and gingival.  In major upper 
labial/nasal avulsion, two looping sutures can be inserted through the palate and  one palatine fissure. The 
sutures are then looped around the avulsed vomer or ventral nasal cartilage before exiting through the 
second palatine fissure.  The sutures are tied in the oral cavity,  stabilizing the nose.  Lastly, the mucosal 
laceration is repaired with a series of absorbable sutures. 
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Closure of  Full Thickness Rostral Labial Defects 
Full-thickness Labial Advancement 

Single or paired full thickness labial advancement flaps can be used to reconstruct the rostal labial 
region, depending on the width of the defect.  A small wedge shaped area can be trimmed off the rostral 
border of the flap to better conform the flap to the curvature of the opposing lip margin.  The mucosal 
surface is initially closed with 3-0 absorbable sutures in a simple interrupted pattern.  The skin is closed in 
similar fashion with 3-0 nonabsorbable sutures.  Tension sutures may be utilized in any area under moderate 
tension if necessary.  The jaw should be opened and closed during closure to ensure function is not 
compromised. 
 
Rostral Labial Pivot Flap 
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