%24 B4 W
2018 4F 8

HEH R IEMEAUR MRS

Chinese Journal of Otorhinolaryngology — Skull Base Surgery

Vol.24 No. 4
Aug. 2018

DOI:10. 11798/j. issn. 1007-1520. 2018040019

- PRI IE -

% 7% RN 72 SN B B K 4 R YE K JE B RReR R (X BT R F

WAL, K 78

(AT ARER FHBvEA, L5 24 225700)

m =

BHY RIS BOMEE S S 5 240 0o D3k B JDR R4 DX 114 15 P SR

Tk BT AT

AEE%ﬂ%%%ﬂNBEIH~mm$mHW@%HﬁWﬁ%V%@FE%*%ﬂﬁﬁ%?@%ﬁ%ﬁ

IR BRI R RS BB R . R

11 RS B e 40, B 1 @&, B RS B8 SN ZEA

LRI~

34, Lk TR . BRik %&&%T%ﬁ%E%@FﬂM*&%ﬂLE%ﬁ%ﬂ%%&ﬁ%ﬁ%@ﬁﬁ

FER PR BEAES A o
X OB OIRSELSRIRANME RS SO 1B
HESES:R739.63  CERIFIRAG:A

[ H E B & MM AR SR 275 ,2018,24 (4) :386 - 388]

Application of rotation flap in defect repair after resection of

basal cell carcinoma of external nose

DAI Yong-chuan, ZHANG Xu
( Department of Otolaryngology, the People’ s Hospital of Xinghua City, Xinghua 225700, China)

Abstract:  Objective

resection of basal cell carcinoma of external nose. Methods

11

To investigate the application and clinical effect of rotation flap in defect repair after

cases with basal cell carcinoma of external nose underwent

surgical resection under local anesthesia in our department from Jan 2013 to Oct 2016. Rotation flap was applied to repair
the postoperative defects in all patients. Results The flap survived with primary wound healing in all 11 cases. All the
patients were basically content with the postoperative appearance. Postoperative follow-up for 1 to 3 years showed neither

recurrence nor metastasis. Conclusion  With advantages of good effect and simplicity in operation, rotation flap is worthy

of clinical application for defect repair after resection of basal cell carcinoma of external nose in primary hospitals.
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