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Macrostomia is a relatively rare malformation. There have
been many surgical methods for the correction of macrostomia.
The old method, a simple straight line closure, did not include
reconstruction of the orbicularis oris muscle. Postoperatively,
a depressed scar and severe contraction on the cheek were
found, especially with animation. As a result, many authors
have known that reconstruction of the orbicularis oris muscle
was very important to avoid a depressed scar for the
correction of macrostomia. The tendency toward lateral
displacement of the reconstructed commissure has been attributed
to linear scar contraction, and Z-plasty is advocated to
prevent this deformity. However, we found that the Z-plasty
scar may be conspicuous when the patient smiles. So we
performed reconstruction of the orbicularis oris muscle to
avoid a depressed scar, and straight line closure to avoid a
conspicuous scar. In order to prevent linear scar contracture
due to straight line closure, we overcorrected the new corrmissure.
We treated 6 cases of macrostomia from May 1, 1996 to
April 30, 1999 using straight line closure and reconstruction
of the orbicularis oris muscle. Periods of follow-up were from
12 months to 35 months, with an average of 20.2 months.
Every patient was analyzed clinically by ordinary scale method
and anthropometrically by the ratio of abnormal distances to
normal distances between cheilion and crista philtri. In 3
clinical assessments: symmetry of the commissure was excellent;
degree of the scar at rest was good; and degree of depression
with animation was excellent. The anthropometrical ratio
was 1:1.05. Despite the fact that the linear scars were
perpendicular to the minimal skin tension lines, the scars were
inconspicuous. The muscle repair provided reconstruction to
the modiolus and gave a natural appearance to the Comrmissure,
however it did not seem to provide sufficient bulkiness
around the commissure. The straight line skin closure and
repair of the orbicularis oris muscle provide effective functional
and aesthetic reconstruction.
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Fig. 1. A case showing the repair of the macrostomia with Z-
plasty and repair of the orbicularis oris muscle. The noticeable,
very uneven Z-flap scar was found when the patient's mouth was
open.
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Table 1. Patient Demographics of Macrostomia

ABHATEHHEEE, September 1999

Follow-up

Case Age(months)/Sex Location (months) Associated anomaly
M ™M Unilateral, left 12 Goldenhar syndrome
M] 6F Unilateral, right 13 Skin tag, preauricular
H 9M Unilateral, left 13 None

DH 44/M Unilateral, right 23 Hemifacial microsomia
SH 4M Bilateral 25 None

HJ 5F Unilateral, right 35 Skin tag, preauricular

and cheek
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Fig. 2. (Above, left) Marking of a new commissure is made on the cleft side. The cph(a),

0

e
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t(b), ch(c), cht(d) and che(e); note the crista

philtri, tatoo, oral commissure, tentative oral commissure and oral commissure on the cleft side, respectively. (Above, right) Oral mucosa

and commissure are formed by vermilion turnover flaps composed of wet vermilion (arrow heads). (Below, left) The upper orbicularis

muscle bundle is sutured over the lower one using 4-0 chromic catgut. Approximation of the tatoos reconstruct the new commissure. The

circle indicates a reconstructed modiolus. (Below, right) Straight line closure of skin is done.

Table II. Clinical Evaluation Using Ordinary Scale Method

M M]J JH DH SH H]J Mean
Symmetry of oral
commissure 25 20 27 23 32 29 26.0
Degree of scar at rest 21 25 23 22 31 28 25.0
Degree of depression
scar with animation 26 25 26 25 32 31 275
Total 72 70 76 70 95 88 785 / 262
Table III. The Ratio of Abnormal Distances to Normal Distances between Cheilion and Crista Philtri
Preoperative measurements Postoperative measurements
Normal side (mm) Cleft side (mm) Ratio*  Normal side (mm)  Cleft side (mm) Ratio*
JM(unilateral) 16.5 31.1 1.88 155 145 0.94
M](unilateral) 17.0 28.3 1.67 175 17.0 0.97
JH(unilateral) 135 19.2 1.42 13.0 15.9 1.22
DH(unilateral) 125 16.3 1.30 11.0 115 1.05
H](unilateral) 11.0 16.5 150 115 125 1.09
Mean 141 223 1.55 13.7 14.3 1.05
SH(bilateral) Right Left 0.98 Right Left
362 354 18.1 17.7 0.98
7N

A Aol A2 (mm)

B2(FZHA A% A AD AN AEFE Aol A (mm)

(FE4A 33 = AD) TR AF
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Fig. 3. (Left) A 5-month-old girl with unilateral macrostomia with a skin tag lateral to the right oral commissure. (Center)

Postoperative view 35 months after operation, a transverse scar was mild although the direction of the scar was perpendicular to the
facial lines. (Right) Postoperative view 35 months after operation, a scar was nearly in visible when the patient opened her mouth. The
mouth was relatively symmetrical although the right side of the commissure was more rounded than the opposite side

Fig. 4. (Left) A 4-month-old boy with bilateral macrostomia showing the comically grotesque appearance characteristic of the anomaly
(Center) Postoperative view 25 months after operation, the mouth was symmetrical and inconspicuous linear scars were noted on both

commissures at rest, although they were slightly depressed on the right side and somewhat elevated on the left side. (Right) Postoperative
view 25 months after operation, good muscle function and mobility of expression were noted with animation.
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