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One - stage repair of skin defect after tumor resection of
external nose with two kinds of flaps

WANG Xiu', ZHANG Feng’, YAN Bing — hui' , CHEN Wei', XU Li', WANG Qiu — ping' , JIANG Man - jie'
(1. Department of Otolaryngology — Head and Neck Surgery, Nanjing General Hospital of PLA, Nanjing 210002, China;
2. Department of Otolaryngology, the Third Hospital of Nantong City, Nantong 226000, China)

Abstract: Objective To introduce two kinds of flaps for one — stage repair of local skin defect after nasal tumor
resection, and explore their effect for repair. The adopted flaps were the nasolabial fold wrapped perforator flap and the
across — nasal bilobed skin flap. Methods Clinical data of 15 patients with local skin defect after tumor resection of
external nose and repaired simultaneously with flaps were analyzed retrospectively. According to the location and size of
skin defect, the flaps for repair were circumspectly designed. The nasolabial fold wrapped perforator flap was used to repair
skin defect located at nasal alar and nasal dorsum in 9 cases, and the across — nasal bilobed skin flap was applied to
glabellum defect in 6. Results All patients were followed up for 3 months to 1 year postoperatively. The flaps survived in
all 15 cases with good blood circulation after operation. No obvious malformations or scar formation were observed in the
nose and the surrounding skin. The color and size of the flaps were similar to those of recipient sites. Conclusion With
advantages of reconstructing basic nasal contour, keeping structural integrity and maintaining the function of nose and facial
appearance, the nasolabial fold wrapped perforator flap and the across — nasal bilobed skin flap are helpful to improve the
aesthetic effect and advance the patients contentment as well as the quality of life.
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