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Surgical flaps for closing synchronous

facial defects
Retalhos cirargicos para fechamento de defeitos faciais sincrénicos

Case Reports
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ABSTRACT

There are a few descriptions in the literature on surgical techniques for the closure of
synchronous facial defects. We report three cases of patients with synchronous lesions on
the face, which were reconstructed using the following types of flaps: Yin-Yang double-
-opposing rotation; Burrow's triangle advancement; and a combination of the dorsal nasal
flap with the transposition flap. Reconstructions of synchronous facial defects represent
challenges to dermatologic surgeons, especially when one of the lesions is located in the
nose. In cases involving relatively small defects and not so far apart, there is the possibility
of a single flap to close both defects.
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RESUMO

Pouicas sdo as descrigoes da literatura sobre técnicas ciriirgicas para fechamento de defeitos sincrnicos
na face. Relatamos trés casos de pacientes com lesées sincrdnicas na face, que foram reconstruidas
utilizando-se os seguintes tipos de retalhos: dupla rotagdo Yin-Yang, avango de dois tridngulos de
Burrow e combinagdo de retalho dorsal nasal associado a retalho de transposigao. As reconstrugoes de
defeitos sincrénicos na face representam desafios aos cirurgides dermatoldgicos, especialmente quando
uma das lesoes se localiza no nariz. Nos casos que envolvem defeitos relativamente pequenos e ndo
tdo distantes entre si, ha a possibilidade de se realizar um retalho tinico para fechamento de ambos os
defeitos.

Palavras-Chave: Retalhos ciriiigicos; Cirurgia de Mohs; Carcinoma basocelular

INTRODUCTION

The most common body site for the occurrence of skin
cancer is the face. Surgical treatment of these lesions requires an
approach based on oncological principles associated to functio-
nal and aesthetic reconstructions. '

The literature brings together numerous reports of flaps
being used to close single facial defects, however there are few
descriptions of simultaneous closure of two lesions located near
to each other. ' The synchronous occurrence, excision and clo-
sure of facial lesions in the same surgical act represents a challen-
ge to the dermatological surgeon.
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CASE REPORT

Case 1 — A 76-year-old female patient, with absence of
comorbidities, underwent Mohs micrographic surgery (MMC)
for the excision of a superficial basal cell carcinoma (BCC) (ini-
tial size: 0.8cm x 0.6cm) in the right nasal wing and a well dif-
ferentiated squamous cell carcinoma in situ (initial size: 0.4cmx
0.4cm) in the nasal dorsum. Only one MMC phase was required
for complete resection of both tumors. The final defects mea-
sured 1.2cm x 1.2cm (nasal wing) and 0.6cm x 0.6cm (nasal
dorsum) (Figures 1A and B). Due to the proximity of the lesions
and the relatively small size of the defects, it was possible to use
the untouched skin located between the lesions to perform a
Yin-Yang double-rotation flap to close both defects (Figures 1B
and C). On the seventh postoperative day, the aesthetic-functio-
nal outcome was very satisfactory, without any distortion of the
nasal tip or wing (Figure 2).

Case 2 - A 53-year-old male patient, with absence of co-
morbidities, bore three asymptomatic lesions on the face for one
year. The lesions were operated in the same surgical procedure

FIGURE 1: A - Synchronous surgical defects (right nasal wing and tip);
B - Detail of the nasal tip lesion; C - Yin-Yang double-rotation flap marking;
D - Immediate postoperative
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using the MMC technique. In the glabella, he had a solid and
micronodular BCC measuring 1.3cm x 0.9cm, which required
only one phase for the complete resection. The final surgical de-
fect of this lesion measured 2.2cm x 1.3cm and the closure was
carried out directly (edge to edge).

Additionally, there was a solid BCC measuring 1.0cm x
1.0cm in the left lateral nasal wall, that was fully resected with
two MCC phases (final defect: 1.9cm x 1.9cm). Close to this
defect, in the left malar region, a micronodular BCC was also
resected (initial size: 0.6cm x 0.5cm) in a single MMC phase
(final defect: 1.4cm x 1.3cm). The untouched skin located bet-
ween the defects allowed the implementation of a two-triangle
Burrow’s advancement flap (Figure 3).

Case 3 — A 70-year-old female patient, former rural
worker, had three facial lesions that were resected by MMC (in
a single phase). The first lesion was an adenoid BCC (0.6cm x
0.5cm) in the right supralabial region, whose final defect (1.4cm
x 1.0cm) was closed edge to edge.

FIGURE 2: Seventh postoperative day, with a very satisfactory
aesthetic-functional outcome

A i
FIGURE 3: : A - Three surgical defects (glabella, left nasal lateral wall and ma-
lar). Note the drawing of the two-triangle advancement Burrow’s flap bet-
ween the nasal and malar defects. B - Immediate postoperative, with the
glabella lesion closed edge to edge
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The second lesion was a solid BCC (1.9cm x 1.3cm)
in the nasal tip and dorsum, whose final surgical defect measu-
red 2.4cm x 1.7cm. In the left nasal wing, another solid BCC
(third lesion) could be observed (0.8cm x 0.6¢m), whose sur-
gical defect measured 1.2cm x 0.8cm. The size and location of
the lesions did not allow the closure of both defects with a sin-
gle flap. The authors of the present paper then chose to use a
combination flap: a nasal dorsal flap aimed at closing the larger
defect, and the untouched skin between the defects being used
to transpose and close the nasal wing’s defect (Figure 4). There
were no distortions of the wing or nasal tip entailing from the
implementation of the flaps.

DISCUSSION

In all three cases, at least one of the lesions was located
in the nose, which is the facial site most frequently affected by
skin cancer (25.5% of the cases) and also the one that implies
greater difficulty for reconstruction. ?, * When surgical defects
are double — and especially when at least one of them is located
in the nose — great technical knowledge and a certain degree of
creativity is required from the dermatologist physician.

FIGURE 4: A: Surgical defect in the nasal tip / dorsum and left nasal wing,
with the dorsal nasal flap having already been incised. B - Detachment of all
the tissue that covers the nasal dorsum. C - Demonstration of final defect
closure: the nasal dorsal flap covering the nasal tip/dorsum’s defect and the
transposition of the skin located between the two defects is capable of clo-
sing the nasal wing defect. D - Final surgical outcome
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FIGURE 5: Drawing options for the two-triangles Burrow's advancement flap
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Surgical defects

In case 1,a double rotation flap was used for concomitant
closure of the lesions. A curved line with the shape of an “S” is
drawn tangentiating the two defects, with the double rotation
movement being subsequently performed. Such a flap is also
called Yin-Yang, in view of the similarity that flap’s design has to
the traditional Chinese symbol. '

In case 2, the closure was carried out using a two-triangle
Burrow’s advancement flap. The flap’s preparation is relatively
simple: a line is drawn tangentiating the defects in a way to unite
them. Next, the compensation triangles (Burrow triangles) are
drawn — one in each defect — opposite to the tangential incision
site. In this manner, for each pair of defects there are two pos-
sibilities for drawing this flap (Figure 5). It is up to the derma-
tological surgeon to evaluate which option is most favorable, in
view of the tissue’s mobility, skin’s tension lines and the patient’s
rhytids. 3, ® Even though the resulting suture line is long, it is
rather aesthetic (Z-shaped) and promotes a decrease in tension
along the incision line. 3, °

In case 3, the occurrence of two large surgical defects in
body sites with poor tissue redundancy did not allow primary
closure or reconstruction using a single local flap.” An option to
close the larger defect — on the nasal tip and dorsum — would be
performing a cutaneous graft. Nevertheless, the use of a tissue
with another color, the possible demarcation of the borders, and
the natural convexity of the nasal tip would tend to lead to an
unfavorable aesthetic result. The authors of the present paper
then made a decision for performing two independent flaps: a
dorsal nasal flap and a transposition flap using the untouched
tissue located between the two surgical defects. This association
allowed the closure of both defects and avoided the superior
deviation of the nasal wing.

The nasal dorsum’s flap — or Rieger’s flap — involves the
rotation and advancement motions of the skin from the proxi-
mal two thirds of the nose and glabella for the defect’s closure
in the distal third of the nose. ® It is useful for rebuilding de-
fects up to 2.5c¢m in diameter. It is considered a safe and of low
morbidity flap, despite involving large portions of tissue. * Using
this flap, it was possible to close the larger defect (nasal tip). The
untouched skin located between the two defects was used as a
transposition flap for the closure of the smaller defect.
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CONCLUSION
Reconstructions of synchronic defects on the face in a  involving relatively small defects that are located not so far apart
from each other, it is possible to implement a single flap to close

both defects. @

single surgical time is challenging to dermatological surgeons, is
special when one of the lesions is located in the nose. In cases
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