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Reconstruction options for the closure of 
nasal surgical defects
Opções de reconstrução para fechamento de defeitos cirúrgicos 

nasais 

Case Reports
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ABSTRACT
Basal cell carcinoma is the most common type of nonmelanoma skin cancer, and the nose is the 
most common site. The treatment of choice, surgical excision, may cause nasal defects, which 
may be challenging for surgeons for maintaining functionality and aesthetics. When planning 
the reconstruction, one should carefully consider the nose’s anatomical features and the patient’s 
individual characteristics. We report four cases of nasal defects due to surgical excision of basal 
cell carcinoma approached with different closure techniques (primary closure, flap, graft, and 
second-intention healing), achieving equally satisfactory esthetic and functional results..
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RESU MO
O carcinoma basocelular é o câncer de pele não melanoma mais comum, sendo o nariz o local de maior ocor-
rência. O tratamento de primeira escolha é a excisão cirúrgica. Defeitos nasais são um desafio para os cirur-
giões devido à dificuldade para manter a funcionalidade e o bom resultado estético. Ao planejar a reconstrução, 
deve-se considerar as características anatômicas do nariz e individualidades do paciente. Relatamos quatro 
casos com defeitos cirúrgicos localizados em topografias semelhantes, abordados com técnicas de fechamento 
diferentes - fechamento primário, retalho, enxerto e segunda intenção - com resultados igualmente satisfatórios 
dos pontos de vista estético e funcional.
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INTRODUCTION
Non-melanoma skin cancer is the most common neo-

plasm in the world, and basal cell carcinoma (BCC) is the most 
frequent (75%), followed by squamous cell carcinoma (SCC) 
(20%) and melanoma (5%).1 Head and neck are the most af-
fected regions, most commonly the nose due to cumulative sun 
exposure. 2

When approaching malignant lesions on the face, the 
primary objective is to perform surgery with free oncological 
margins to excise the tumor completely – the gold standard 
treatment. Secondary endpoints are maintenance of functionali-
ty and obtaining a good aesthetic result.1,2  
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 However, the resulting surgical defect is close to orifices 
in the head and neck. Thus, resection with safety margins and 
reconstruction constitutes a significant challenge, demanding 
knowledge, experience, and creativity on the surgeon’s part, and 
often requiring flaps and grafts.1

METHODS
Case 1 - A 63-year-old man presented a papular lesion 

in the right nasal wing. The lesion was excised and closed by 
secondary intention (Figure 1).

Case 2 - A 64-year-old woman exhibited a nodular le-
sion with an ulceration area between the lateral wall of the nose 
and the left nasal wing. The lesion was excised and closed by 
primary intention (Figure 2).

Case 3 - A 70-year-old man had an ulcerated nodular 
lesion on the right side of the nose. The patient underwent ex-
cision and reconstruction with a rotation flap (Figures 3 and 4).

Case 4 - A 91-year-old man presented an ulcerated no-
dular lesion on the left side of the nose. The patient underwent 
excision and skin graft using the infraclavicular region as donor 
area (Figures 5 and 6).

All cases were clinically suggestive of BCC, and an expe-
rienced professional confirmed the diagnosis through dermos-
copy. Local anesthesia was applied with an anesthetic solution, 
and the lesions were excised with 4 mm surgical margins de-
limited by dermoscopy. The suture, when performed, used 5-0 
nylon. The procedures had no complications in the intra and 
postoperative periods.

DISCUSSION
 The nose plays an essential role in facial aesthetics.3 It is 

the facial structure most exposed to the sun and, therefore, the 
most affected by BCC. BCC is a malignant neoplasm of follicle 

germ cells, with no precursor lesions described. Its risk factors 
include exposure to ultraviolet radiation, light skin phototypes, 
positive family history, childhood ephelides, immunosuppres-
sion, exposure to arsenic, scarring, and hereditary diseases.

Mortality from BCC is less than 0.1% - with a cure rate 
greater than 90% when excised - and metastases are rare.4

The general principles of skin defect reconstruction en-
compass characteristics, comorbidities, patient preferences (whi-
ch must be well established in the preoperative consultation), 
location, and dimensions of the defect.5,6 Other aspects that de-
serve attention are the use of anticoagulants and smoking due to 
the negative impact on the healing process.5

Regardless of the lesion’s location or size, the entire face 
must be prepared at the time of surgery, providing the surgeon 
with a good view and access if the incision needs to be en-
larged.5 According to the National Comprehensive Cancer 
Network (NCCN), the therapeutic plan must be established 
based on the BCC risk stratification. The criteria include the 
lesion’s location and size, margins definition, whether the lesion 
is primary or recurrent, immunosuppression presence, previous 
treatment with radiotherapy at the lesion site, histological sub-
type, and perineural involvement. Regarding surgical excision, 
NCCN recommends 4 mm margins for lesions considered to 
have a low risk; and resorting to Mohs surgery for lesions at high 
risk. In the case of techniques without a complete assessment 
of the tumor margins, guidelines advise identifying the BCC 
subclinical extension, establishing wide margins, evaluating the 
lesion in the postoperative period, and performing primary or 
late closure of the surgical defect. Radiotherapy appears as an 
option for patients who are not candidates for surgery. Systemic 
therapy - Vismodegib and Sonidegib - is indicated for high-risk 
cases, such as locally advanced disease where radiotherapy or 
curative surgery is not viable.7

Concerning lesions excised in the nasal region, options 
for repairing the surgical defect involve healing by secondary 
intention, primary closure, flaps, and skin graft.6 Secondary 
healing is underutilized.5,8 However, it has numerous advantages, 

Figure 1: Case 1. A - Right 
nasal wing lesion. B - Surgical 
defect. C - Final result 
after healing by secondary 
intention
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Figure 2: Case 2. A - Lesion 
between the lateral wall of 
the nose and the left nasal 
wing
B - Surgical defect
C - Primary closure with a 
single stitch

Figure 3: Case 3. A - Lesion on 
the right side of the nose and 
marking of the flap
B - Surgical defect
C - Positioning the rotation 
flap

Figure 4: Case 3. A - Rotation flap fixation. B - Result after one week of the 
procedure

including excellent aesthetic results – the best ones observed in 
concave areas of the nose, more superficial lesions, and injuries 
smaller than 2 cm.5

Also, it is helpful for patients who would not tolerate the 
reconstructive procedure.5 Healed wounds continue to improve 
their appearance over time.8

 Primary closure is commonly used for defects up to 1 
cm.2,9 Higher nose regions, non-sebaceous, are more favorable 
to the technique due to greater mobility. Comprehensive dissec-
tion is crucial to approach the margins under minimal tension, 
in addition to the internal suture, which also reduces the pres-
sure in the wound closure. Primary closure is widely used due 
to its simplicity, fewer complications, and lower costs.2 However, 
the skin of the lower third of the nose has limited mobility and, 
therefore, the use of primary closure is restricted to minor de-
fects.2
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Regarding flaps, there are three basic types of tissue mo-
vement: transposition, advancement, and rotation.6 The rotation 
flap can reconstruct defects of 1 cm to 2 cm in the nasal dorsum 
and tip.2,10

It consists of rotating the adjacent tissue around an axis 
to close the primary defect.6 The rotation flap presents the best 
outcomes. It recruits an integument adjacent to the defect, with 
similar clinical (texture, thickness, color) and histological (der-
mal thickness, pilosebaceous gland density) properties. Thus, it 
satisfies the Millard principle, according to which “the closest 
skin is the best skin”, or the Gillies analogy, which advocates 
replacing a tissue by an equivalent coming from neighboring 
donor sites.11

Among the flaps, it is worth mentioning the interpo-
lation ones: the paramedian forehead flap (Indian), with great 
applicability for broad and deep nasal defects in the distal region 
of the nose,12,13,14 as well as the nasolabial interpolation, excellent 
option for nasal wing reconstruction. Despite the need for two 

or more operative times, the final aesthetic and functional results 
are satisfactory.14

If not correctly designed, the flap can cause anatomical 
distortions. They are contraindicated if the neoplasm is not enti-
rely excised due to the risk of tumor recurrence under the flap.6  

Relative contraindications include the risk of bleeding 
and aspects that may predispose to poor wound healing.6,15

The skin graft is not considered an ideal substitute for 
nasal skin, especially for thick and sebaceous skin of the nasal 
tip, wing, lower sidewalls, or dorsum.2 However, it is a quick and 
straightforward solution in patients at high surgical risk or in 
lesions with a high probability of recurrence.16 It recruits tissue 
at a distance, favoring the occurrence of dyschromia, differen-
ce in skin thickness, and irregularity in its surface, in addition 
to the possibility of retraction, leading to less symmetrical and 
unsightly results.12,16 The most used donor areas are the supracla-
vicular and retroauricular.16

Figure 5: Case 4. A – Lesion 
on the left side of the nose.
B - Surgical defect.
C - Graft fixation

Figure 6: Case 4. A - Brown 
bandage
B - Result after one week of 
the procedure.
C - Result 14 days after the 
surgery
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CONCLUSION
Reconstructions of surgical defects in the nose are com-

plex due to its unique anatomical contours, besides this structu-
re’s functional and aesthetic importance.

The choice of reconstructive modality will depend on 
the location, size and depth of the surgical defect, in addition 
to the surgeon’s experience. Although there are several forms 

of nasal defects reconstruction, it is up to the surgeon to decide 
which approach brings the best aesthetic and functional results, 
with individual treatment being the best choice.

This study encompasses four cases of defects located in 
similar topographies, each one approached with different closu-
re techniques, according to the local characteristics of the pa-
tient’s skin, culminating in satisfactory functional and aesthetic 
results. l
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