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East-west advancement flap: a useful tool to 
reconstruct nasal tip defects  
Retalho leste-oeste: uma ferramenta útil para reconstruir defeitos na 
ponta nasal  

ABSTRACT
The reconstruction of nasal defects secondary to non-melanoma skin cancer represents a surgical 
challenge, especially in the nasal tip, due to its limited local laxity and possible asymmetries. There 
are multiple techniques to perform this closure, but most are flaps from distant locations that can 
lead to less aesthetic results. We present two cases of basal cell carcinoma on the nasal tip, where 
reconstruction with the east-west advancement flap was performed after tumor excision, with a 
modification of the flap in one of the patients, obtaining a good structural and aesthetic result.
Keywords: Surgical flaps; Carcinoma, basal cell; Nose; Dermatologic surgical procedures

RESUMO
A reconstrução de defeitos nasais secundários ao câncer de pele não melanoma representa um desafio 
cirúrgico, especialmente na ponta nasal, pela sua limitada frouxidão local e possíveis assimetrias. Ex-
istem múltiplas técnicas para realizar esse fechamento, mas a maioria são retalhos de locais distantes 
que podem levar a resultados menos estéticos. Apresentamos dois casos de pacientes masculinos com 
carcinoma basocelular na ponta nasal, onde foi feita uma reconstrução com o retalho leste-oeste após 
exérese do tumor, com uma modificação no retalho em um dos pacientes, obtendo-se um bom resultado 
estrutural e estético.
Palavras-chave: Retalhos cirúrgicos; Carcinoma basocelular; Nariz; Procedimentos cirúrgicos  
dermatológicos
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INTRODUCTION
The nose is one of the most common sites for skin 

cancer, representing a surgical challenge because of its limited 
local laxity, especially on its tip. It often requires reconstruction 
with flaps from distant locations, leading to esthetic problems 
regarding texture, skin color, prominent and visible scars, and 
possible impairment of the anatomy of the nasal wings’ edges. 
The east-west flap is a horizontal advancement flap, useful for 
small to medium-sized defects. It is easy to design and execute, 
with little tissue movement and excellent esthetic results, pre-
serving the nasal architecture and masking the suture lines.1,2 We 
present two cases where this flap was successfully performed, 
with a modification in one of the patients’ flaps.

CASE REPORT 1
A 65-year-old man with controlled arterial hyperten-

sion consulted the dermatological surgery service due to a nod-
ular basal cell carcinoma on the nasal tip, confirmed by biopsy, 
with two years of evolution. The tumor measured 1.3 x 1.0 cm, 
and it was located on the left side of the nasal tip, close to the 
free edge of the nasal wing (Figure 1). We performed the tumor 
excision with frozen-section control of surgical margins and re-
pair with an east-west advancement flap.

Regarding the surgical approach, the first step was 
marking the tumor with a 4 mm margin. Subsequently, we de-
signed the flap with two triangles: the first superior triangle above 
the defect, and the second inferior one in the nasal midline, in 
the middle of the columella. After tumescent anesthesia and ex-
cision of the lesion, intraoperative frozen section confirmed that 
the margins were free. Afterward, we removed both triangles and 
detached the flap. Through a horizontal advancement, the tissue 
was moved from the nasal tip to the left lateral region of the de-
fect, and the flap was synthesized using a subdermal suture with 
5.0 absorbable suture threads and simple stitches on the surface 
with 5.0 nylon (Figure 2). The sutures were removed within a 
week, with an excellent esthetic outcome (Figure 3).

CASE REPORT 2
A 57-year-old man without comorbidities was diag-

nosed with nodular basal cell carcinoma in the nasal supratip 
region with a slight deviation to the right side (Figure 4). The 
tumor, measuring 1.0 x 0.9 cm, was excised with frozen-section 
control of surgical margins and closure with an east-west ad-
vancement flap. 

We chose a surgical approach similar to the first patient; 
however, we modified the flap design. In this case, the first tri-

Figure 1: Patient 1. Basal cell 
carcinoma on the nasal tip on 
the left side, near the nasal 
wing

Figure 2: Patient 1. 
A - Tumor demarcation and 
east-west advancement flap 
design. 
B - Immediate results after 
surgeryA B
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Figure 3: Patient 1. 
A - Results one week after 
surgery with sutures. 
B - Without the sutures

Figure 4: Patient 2. 
A - Basal cell carcinoma on the 
nasal tip. 
B - Tumor demarcation 
and modified east-west 
advancement flap design 

angle was designed on the left side of the defect, starting at the 
top, and the second inferior one was drawn below, in the nasal 
midline. After excising the tumor, we removed both triangles 
with a good detachment, moving the tissues horizontally and 
bilaterally from the lateral part to the middle of the nasal tip. The 
defect was closed by tissue synthesis, like in the previous case  
(Figure 5). The postoperative period, with three months of fol-
low-up, showed an excellent outcome (Figure 6).

DISCUSSION
The east-west flap consists of a horizontal advancement 

movement. Perry Robins described it, and it uses Burow’s tri-
angles to close defects.1,2 The Burow’s triangle advancement flap 
are half of an A-T advancement flap (also named O-T flap). 
Some of its advantages are having a pedicle with scarce tissue 
reserves and being used in challenging areas such as those close 
to free edges.3 This condition was evident in the first case, where 
the defect was very close to the free edge of the left nasal wing. 
This type of reconstruction prevents its deformity.

In addition to its use in the nasal tip, the approach with 
Burow’s triangles can be performed in other areas such as the nasal 
ala, upper lip, malar region near the orbital rim (named “J-plasty” 
by Kouba and Miller), forehead, and temple, among others.2,3,4

However, the significance of this flap for nasal tip de-
fects links to the high frequency of skin cancer in this topogra-
phy, cutaneous tissue difficult mobilization due to its anatomi-
cal characteristics, and defects in the center of the face that can 
radically change the individual’s facial and aesthetic character-
istics.1,2,5

Regarding the making of the flap, the first Burow’s 
triangle (superior) is designed over the surgical defect, with its 
base tangent to the upper portion of the defect and its vertex 
towards the nasal dorsum. The second triangle (inferior) is de-
signed in the nasal midline, in the middle of the columella, with 
its vertex pointing to the lip and its base tangent to a horizontal 
line drawn from the lower portion of the tumor (Figure 7). This 
lower triangle is designed medially, so the flap is moved towards 
a cosmetically more advantageous area.1,2,6

In the second case, the flap was adapted due to the 
location of the basal cell carcinoma. The flap was designed with 
a triangle inferior to the defect and another superior triangle 
on the left side due to the tumor’s sight deviation tumor to the 
right side. Thus, the east-west advancement flap can be modified, 
and its triangles repositioned according to the tumor’s position 
on the nasal tip.

This type of flap is beneficial to repair minor to me-
dium-sized defects (<1.5 cm in diameter) on the nasal tip or 
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dorsum laterally to the nasal supratip, as in the case of the two 
patients. Its benefits are keeping the reconstruction in the same 
nasal subunit, preserving the skin’s color and texture; excellent 
vascular supply through the large pedicle, with a lower risk of 
necrosis; enabling reconstructions without geometric or archi-
tectural distortion; not shortening or twisting the nose and not 
deforming the nasal wing free edge; good camouflage of the 
suture stitches in the vertical and horizontal axes of the nose. 

The advantage of good healing in the region should also be 
highlighted, as connective tissue constitutes most of the nasal 
structure, which is rich in sebaceous glands.1,2,5,6 Both cases evi-
denced all these benefits, with great esthetic result at one week 
and three months after surgery, respectively.

However, this study has limitations, such as wide de-
fects, larger than 1.5 cm, because triangles can become very ex-
tensive, causing locoregional deformations. Also, the nose size 

Figure 5: Patient 2. 
A - Defect after tumor removal. 
B - Key points to approximate 
the flap

Figure 6: Patient 2. 
A - Immediate results after 
surgery. 
B - After three months of 
follow-up

Figure 7: 
A - Defect on the nasal tip. 
B - East-west advancement flap 
design, with a Burow’s triangle 
(superior) over the surgical 
defect and a second triangle 
(inferior) in the nasal midline, 
in the middle of the columella. 
C - Closure with sutures
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influences the technique choice, as wider noses carry larger de-
fects, while smaller noses may require movement of distant lat-
eral tissue, resulting in a tight nose appearance. 1,2,6

CONCLUSION
The east-west advancement flap is an aesthetically ex-

cellent repair for small to medium-sized skin cancer defects on 
the nasal tip. In addition to being easy to design and execute, it 

requires little tissue movement, hides the suture lines well, main-
tains the color and texture of the nasal subunit skin, has a large 
pedicle reducing the risk of necrosis, and does not cause nose 
distortion. All of these benefits are critical because any defect in 
this area can seriously affect individual facial features. In well-se-
lected cases, the result of this type of horizontal advancement 
flap may be superior to the rotation flap, which has long inci-
sions that are difficult to disguise, or the transposition flap, which 
can cause tissue distortion. l
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