“Drumhead” graft technique to repair
deep surgical defects in the nasal tip and ala
regions

Técnica de enxerto “drumhead” no reparo de defeitos cirtrgicos
profundos na regido da ponta e asa nasais
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ABSTRACT

The reconstruction of deep surgical defects of the nasal tip and wing of the nose often presents
a challenge to the surgeon. In these cases, full-thickness skin grafting is widely used, but it often
results in sinking or graft depression. We present a surgical technique that is easy to perform and
reproducible; nonetheless still very little diffused in Brazil: the “Drumhead” graft. This method
performs the grafting of a rigid plastic suspension together with the full-thickness skin graft.
Thus, this technique constitutes another tool for the dermatological surgeon to prevent irregu-
larities of undesirable contours, graft depression, and nasal vestibule collapse.
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RESUMO

A reconstrugdo de defeitos cirtigicos profundos da ponta e asa do nariz frequentemente representa um desafio
ao cirurgido. Nesses casos, o enxerto de pele com espessura total é muito utilizado, porém frequentemente
resulta em afundamento ou depressio do enxerto. Apresentamos uma técnica cirirgica de facil execugdo, re-
produtivel e muito pouco difundida no Brasil: o enxerto drumhead. Realiza-se a aplicagio sobrejacente ao
enxerto de uma suspensdo de plastico rigida juntamente ao enxerto de pele de espessura total. A técnica é
mais uma ferramenta para o cirurgido dermatolégico que impede irregularidades de contornos indesejaveis,
depressao do enxerto e colapso do vestibulo nasal.
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INTRODUCTION

Skin cancer is the most common malignancy in Brazil,
representing 25% of malignant tumors, with about 130,000 new
cases per year.! Basal cell carcinoma (BCC) is the most common
skin cancer (70%), followed by squamous cell carcinoma (25%)
and melanoma, with approximately 4% of cases.'? Approxima-
tely 80% of all BCCs occur on the face, of which 25% to 30%
are located in the nose. 2* This fact gives considerable morbidity
to these tumors.

Skin cancer treatment is primarily surgical, with frequent
localized defects in the nose resulting from the cutaneous tumor
excision in this region in the dermatologic surgeon practice. Lo-

241

Case Reports

Authors:
José Antonio Jabur da Cunha'
Livia Zyman'
Flavia Nunes Maruyama?
Caroline Andrade Rocha?

Department of Dermatology,
Santa Casa de Misericordia de Sao
Paulo, Sdo Paulo (SP), Brazil.
Department of Medicine, School
of Medical Sciences, Santa Casa
de Misericordia de Sao Paulo, Sao
Paulo (SP), Brazil.

Correspondence:

José Antonio Jabur da Cunha

R. Dr. Cesério Motta Jr., 61

Vila Buarque

01221-020 Séo Paulo (SP)
Email: jaburcunha@hotmail.com

Received on: 02/01/2019
Approved on: 13/02/2020

Study conducted at the Santa Casa de
Misericordia of Séo Paulo, Sao Paulo
(SP), Brazil.

Financial support: None.
Conflict of interest: None.

Surg Cosmet Dermatol. Rio de Janeiro v.12 (S2); dez. 2020 p. 241-5.


http://www.dx.doi.org/10.5935/scd1984-8773.20191131410

242 Cunha JAJ, Zyman L, Maruyama FN, Rocha CA

cated in the center of the face, with three-dimensional anatomy
and cosmetic and functional relevance, the nose often represents
a challenge to the dermatologic surgeon involved in the surgical
removal of facial tumors of the face. Its free margins (nasal wing
and tip) may suffer distortions that lead to unsightly results. The-
se results highlight its high cosmetic importance.’

Practically, we can subdivide the nose anatomical regions
into nasal tip and dorsum. These two regions have different cha-
racteristics that are relevant when choosing the reconstruction
method. The nasal dorsum is supported on a firm structure (na-
sal bone), presenting thinner, more mobile, and elastic skin. In
contrast, the nasal tip is sustained on a mobile framework (nasal
cartilages), which has thick, sebaceous, inelastic, and little mobile
skin.*

Several methods can be used to reconstruct surgical de-
fects in the nose, such as closure by secondary intention, primary
suture, flaps, and grafts. Primary closure is preferable whenever
possible, but it is more used to reconstruct surgical defects lo-
cated on the nasal dorsum. The little distensibility of the nasal
tip’s skin associated with the mobile cartilaginous framework
often leads to distortions of the nasal tip and wing, presenting
undesirable results.*

Flaps are more challenging to perform and, when pro-
perly used, can present optimal aesthetic results. On the other
hand, its oncological safety in nasal tumors is questioned, pre-
senting a high risk of local recurrence when surgical margins are
not assessed before reconstruction. Thus, from an oncological
point of view, it is recommended to evaluate the surgical mar-
gins before a reconstruction using a flap or graft.*

Full-thickness skin graft (FTSG) is a versatile technique,
easy to perform, and with high oncological safety.> However, its
lower aesthetic quality is known since it can lead to discrepan-
cies in the color and texture of the grafted skin compared to the
adjacent skin of the nasal region. Also, in deepest surgical defects
of the nasal tip and wing, where the skin is usually quite thick
and oily, the method can result in graft sinking with marked
contours and unsightly results.®

We present a surgical technique that is easy to perform,
reproducible, and still little disseminated in Brazil.

METHODS

A 58-year-old man with a diagnosis of BCC located on
the left nasal tip received an indication of surgical excision of the
lesion placed in a thick and sebaceous skin. The lesion removal
resulted 1n a circular, deep defect, measuring 15 mm in its largest
diameter (Figure 1).We decided to perform the drumhead graft.

Technique: First, the FTSG donor site must be chosen.
In this case, we opted for the pre-auricular region because it has
some photodamage and good correspondence with the recei-
ving area. Using the suture’s envelope, a mold of the recipient
site was made, marking the donor site.

Then, the donor skin was removed in the subdermal pla-
ne using Joseph skin hook and curved iris scissors. Once remo-
ved, the tissue was defatted, trimmed, and preserved in 0.9%
saline. Unlike the usual procedure, in this case, the FTSG was
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FIGURE 1: Deep circular defect resulting from BCC excision on the nasal tip

FIGURE 2: Undersized graft removed from the preauricular region sutured at
the receptor site (nasal tip)

undersized to be placed over the deep surgical defect as if it were
the “drumhead”. Then, it was sutured to the recipient site with
5-0 nylon suture with simple stitches (Figure 2).

The patient received a gauze pad (Figure 3) and stitches
(poliglecaprone - Monocryl 4-0) crossing the entire nostril wid-
th, starting at the graft, leaving the nasal cavity, and returning to
the graft surface, forming a loop.

The gauze pad was placed in the intranasal region, di-
rectly below the graft recipient site, with a generous amount of
antibiotic ointment. The intranasal suture loop was pulled out
of the nose to keep the gauze pad firm in the nasal vestibule
(Figure 4).
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FIGURE 3: Performance of the gauze pad

FIGURE 4: Firm placement of the gauze pad in the nasal cavity

In the next step, we used a piece of rigid plastic from the
poliglecaprone packaging (Monocryl 4-0), which was cut and
placed directly on the graft. Care was taken to leave the edges
rounded so they wouldn't traumatize the patient's skin (Figure
5). The support was attached to the same stitch fixing the intra-
nasal gauze pad (Figure 6).

This rigid support had the function of supporting the
intranasal gauze pad, which, in turn, pulled the graft bed, so it
came into contact with the grafted skin.

The rigid plastic support and the full-thickness skin graft
were soaked with antibiotic ointment and covered with gauze.
The intranasal support remained for seven days to prevent any
collapse or depression of the nasal vestibule.® On the 7th pos-
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FIGURE 5: Tailoring of a rounded piece of rigid plastic for placement above
the graft

FIGURE 6: Positioning the piece of plastic with the same suture as
fixed the intranasal gauze pad

toperative day, the plastic support and intranasal gauze were re-
moved, and on the 13th day, the suture was removed (Figure 7).

RESULTS

The patient evolved without any complications, such as
surgical site infection, seroma formation, hematoma, or graft loss,
in the postoperative period. He developed with good cosmetic
results and was followed up until nine months after the ope-
ration when he was referred to the outpatient clinic of origin

(Figure 8).
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FIGURE 7: Resultado do enxerto apds a retirada dos pontos no 13° dia

DISCUSSION

The FTSG is effective in repairing nasal defects but of-
ten unsuitable for deep surgical defects in the lower third of the
nose, requiring the use of complementary techniques to prevent
deformities.®

In reconstructions of this type of lesion with FTSG, the
dermatologic surgeon usually tends to oversize the graft so that
it can “cover” the entire bottom of the bed, ensuring graft con-
tact with the bed and, consequently, its viability. In these cases,
a dressing is sutured to the graft (Brown’s dressing) with the
function to push it against the bed.

These two steps are fundamental to the graft take, but
they are also responsible for the graft “sinking” in the postopera-
tive period, with loss of the nasal contour.
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FIGURE 8: Otimo resultado funcional e cosmético apds 09 meses da cirurgia

The drumhead technique adapts these two steps since
it undersize the graft and, instead of pushing it against the bo-
ttom, it pulls the bed against the graft. The wound bed contact
with the grafted skin allows neovascularization and graft sur-
vival, in addition to preventing hematoma,’ seroma formation,
and, mainly, internal collapse of the nasal vestibule or any graft
depression.

CONCLUSION

We conclude that the drumhead graft method is a rela-
tively simple and reproducible technique. Through it, we were
able to unite the aesthetic qualities of the flaps with the oncolo-
gical safety and execution simplicity of the grafts in the recons-
truction of deep surgical defects in the region of the nasal tip
and wing, preserving its functionality and cosmetics. ®
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