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6th most prevalent 
cancer

>350,000 new
cases/yr. 

5-yr survival = 88%
Localized = 78-92%

Disseminated= 19-39%

Research is limited
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Functional 
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Survival 
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Retrospective Cohort Study
1994-2015

Partial or complete
Upper and/or lower lip defects
± Oral commissure resection

Chi-squared test & Fisher's exact test 
Univariate & multiple 

logistic regression 

206 patients

60.2±16.1 yrs.63.1% male 27.0±5.9 kg/m2 28.9±37.7 months

Patient demographics

Surgical characteristics

42.8% upper lip
Upper lip 25-50% (50%)

Lower lip 76-100% (35.0%)

32.0% oral commissure 
resection

25.0% concurrent mandible
reconstruction 25.0% Lip advancement 
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Donor-site
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7.3%

Functional Outcomes
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Survival Outcomes

5-yr survival probability= 43.5%
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