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 Abstract

We describe a novel technique for mucocele excision, which utilises entropion forceps. We have found the technique to be safe and 
noninvasive, and it yields favourable aesthetic results. Unlike the traditional method, the method we describe can be performed without an 
assistant, as stopping the bleeding and holding the lip can easily by performed by the operator, via the use of entropian forceps.
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Mucocele is a common benign lesion of the lower lip 
characterized by the accumulation of saliva or mucoid 
material, well-circumscribed, transparent, bluish-colored 
swelling. Common treatment for mucocele is excision holding 
the lower lip between finger and thumb of assistant [1]. 
Standard elliptical incision with the overlying mucosa should 
perpendicular the long axis of the lower lip recommended 3:1 
length: width ratio [2]. 

 We report a novel technique that we have found to be safety, 
noninvasive, and aesthetic. The entropion forceps is a self-
retaining with big discoid ends used to hold and prevent an 
entropion from bleeding during its surgery (Figure 1). We use 
this entropion forceps for surgical excision of mucocele of the 
lower lip.

 Before start the operation, we marked margin of the mucocele 
of the lower lip using pyoktanin blue to clarify the incision line. 
A local infiltrative anesthesia (2% lidocaine with epinephrine 
1:80000) for 1.0mL was infiltrated just beneath the mucocele. 
The lower lip was holed by the entropion forceps as the 
mucocele was just centered of the discoid. A very superficial 
incision with a No. 15 scalpel blade was performed on the 
base of the mucocele opposite side of the vermilion border. 
Ophthalmic scissors was introduced for separate the mucocele 
from around tissue. The mucocele could be seen clearly by 
penetrate out through the incision line (Figure 2). The mucocele 
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Figure 1: The entropion forceps.

 
Figure 2: Clinical view.
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was attached to the connective tissue at the base where feeding 
minor salivary glands were present. These minor salivary 
glands should be removed simultaneously with the mucocele. 
The incision was closed with a few single interrupted suture 
with 5-0 VICRYL ®(Ethicon Inc.). The specimen was placed in 
ten percent formalin for pathological examination.

This method could be decreased the risk of injury of assistant 
hand and fingers. Bleeding from the wound could be 
completely stopped. Swelled of mucocele due to pressed by 
discoid ends of entropion forceps make the incision line of 
the base of the mucocele confirmed easily and shorten about 
two thirds of diameter of mucocele. The mucocele was easily 
extracted from incision of the lower lip due to pressed by the 
discoid end. Scar tissue could be reduced dramatically due to 
less excision of tissue around mucocele and no excision of 
covering mucosa. The patient feeling of discomfort caused by 
wound closure stitches was negligible as incision line is quite a 
distance from vermilion border. Operation could be performed 

without assistant as stop bleeding and hold the lip easily by 
operator using this forceps. The process was kept simple and 
safe for patient and doctor.
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