CONGENITAL DOUBLE LIP: AN EXPERIENCE WITH 5
CASES AND A PROPOSED NEW METHOD FOR SURGICAL
CORRECTION
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Abhsiract .« Congenitul donble Fp anomaly is ar infrequenst
develnpmental abrormality affecting the lips, more commenly the
wpper fip. 5 coses of douwble Up are being reported for the first
Hee from Tran amd oll confined to the upper Up. A pew surpical
pveisione i heing introduced which iv called fransverse cupid
Fow-like elfiptical incision. The previous fradiffonal method was
a simple elliptical excision, The new methed pives the cupid’s
o more natural appearance amd Keeps the normal shape of
the upper lip.

Surgicnd evcivion with fropsverse cupid  bewalike elliptical
ereivion i andertaken with regional nerve block anesthesia,

I was inferesting o observe that in the npper Iip, the buccal
portien of the double g appeared on either side with a midline
constriction.  Nurpical eveision with the wew method  under

The
embryolayy and clivical appearances are divenssed with a review
of the Fteratuee,

regionl  werve Black  awesthesto provides  pood  resoll,

Congenital donble-liip anomaly s roare, amd 5 coses are
betng reported, ANl the patients were males, ard there was no
Rereditary  Nistory, relation of the parents or any obviouws
etinfogic  factor  for  the of  this
nrirlfermntion,
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acquired development
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INTRODUCTION

Congenilal double lip is not a common abnormality.
Lmbrvologically, in fetal development, the lip appears
separated nto bwo porlions  lransversely, the outer
portion Baing smooth and similar to the muocosa. The
arooves dividing the dooble lip represent a magnified
bounding ling between these two portions following
hypertrophy of the buceal portion {(pars villous).

The most mportant advantage of cupid bow-like
clliptical exvision s o more natural appearance af cupid
Bow @ onormal shape of the upper lip.
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MATERIALS AND METHODS

Al the patients were males, aged 18 to 28 years. [n
all paticnts the lp was thick even when the mouth was
closed and the buceal portion of the double lip became
projecting  when  the mouth was open and  the
orbicularis oris muoscle was contracted (Fig, 1,200 The
bucea]l portion appeared as two mucosal bulgings on
either side with a central constriction {Fig. 3,43 This
wis a constant feature in all cases of double upper hp.
The constricion may be due 1o the renular attachment
in the midline of the apper lip.

Two of the the specimens exeised were sent for
histopathologic examination which showed mucosa with
hypertrophied  submucasal  glands, There were no
muscles in any of the specimens.

Surgical procedure

First the incision Ines woere designed with methylen
blue with regard to cupid bow and the excess tissue
roupid how-like transverse elliptical design).

In all paticnts, the operation was performed under
local anesthesia, Diluted epinephring (1 2000007 with
lidocaing 2% was infiltrated along the incision sites on
the lip. After 8 to 10 munutes the exeess portion of Lhe
double  lip owas  excised  through  transverse  Cupid
how-like incisions parallel (o the vermilion border (Fig.
51 Closure of the resulting wound was perlormed by
50 monooryl sutures. There were no post operalive
complications and the results were excellent [Fig. 7).

RESULTS

In all patients the shape of the upper lp was normal
and the cupid bow had a natural appearance, The
patients who underwent surgery with transverse cupid
bow-like elliptical excision technique were pleased with
their outeomes. There were noo adwerse outcomes in
these patienis.



Congenital deuble Lip

Fig. 2. A Z2-vearold man wih O of upper lip (oose 2)
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Fig. 4. A Z3vear-ald man with CDL (case 4)
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Fig. 5-A Cupnd bowe-like elliplical excision

Fig. 5-B. Duesign of excision through transverse cupid how-like pattern, parallel o the vermilion border
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Fig. f. A I8-vear-old by wid CEL of upper lip, arbicolars oris contraciod (case 5)

Fig. 7. Patienl Moo 4 bwo vears Lollowang operalion
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Congenital double lip

DISCUSSION

Heddy et al (1) from India reported seven cases of
double lip on seplember 1989, Ascher(2) deseribed this
condition i a patient with asscciated blepharochalasis.
Calnan [3} reported a case of congenital double lip with
& note on cmhbryology.

Foman {4} reported that congenital double lp was
usuvally confined o the upper lip and when the mouth
wars closed, the lip appeared double.

In my series as well, the lip appeared double cven
when the mouth was closed, but the buceal portion of
the double ip became prominent when the moath was
opened and the orbicularis oris muscls was contracled
Fig 5.

Ciuerrero-Santos ot al (5] advocated a w-plasty for
excision ol the buccal sepment. Inomy  experience
excision  through  transverse cupid  bhow-like  elliptical
incisions gives best results, Gupta et al {6) reported 3
cases of double upper lip who were successiully treated
by transverse elliptical incisioins, Bhallachapya et al (7)
reparted a 9-vear-old female child with double upper lip
treated successfully by two lransverse simple elliptical
incisions. Sharma et al (8) reported two cases of double
upper ip deforrmaty, one inoa girl aged 14 years and
anether inoa boy aged 16 years. The new transverse
cupid  bow-like  elliptical  excision s an analomical
consideration of exoision; b provides the best result and
givies Lhe opper Hp g more patursl appearance. The
traditional  simple  elliptical excision may  distort the
natural appearance of cupid’s bow, beoause the excision
lines are not parallel (o copil's B,
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