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A-T flap for the reconstruction of an ope-
rative wound in the malar region

Retalho A-T para reconstrucao de ferida operatdria em regido malar
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ABSTRACT
The malar region is the site of skin tumors and sometimes a primary closure is not possi-
ble after the excision of the lesion. The A-T flap is a good method for reconstructing an
broad and deep defect in which the local surrounding tissue does not allow direct closure.
The present study describes the implementation of an A-T flap as an option for the re-
construction of an operative wound secondary to the excision of a basal cell carcinoma.
Keywords: surgical flaps; zygoma; carcinoma, basal cell

RESUMO
A regido malar é local de tumores de pele, e, algumas vezes, o fechamento primdrio ndo é possivel apds
excisdo total da lesao. O retalho A-T é bom método para reconstruir um defeito amplo e profundo
na qual o tecido local adjacente ndo permite o fechamento direto. O estudo descreve a aplicagdo de
um retalho A-"T como opgdo para reconstrugdo de ferida operatéria secunddria a excisdo de carcinoma
basocelular.
Palavras-chave: retalhos cirirgicos; zigoma, carcinoma basocelular

INTRODUCTION

Skin cancers are most often found in the face — an ana-
tomical area of great aesthetic importance to patients. As a conse-
quence, promoting tumor cure while preserving the function and
local appearance can be a great challenge for dermatological sur-
geons, especially when there is need for the preparation of a flap.*

The present paper describes the application of an A-T flap
as an option for resolving a wound secondary to the exeresis of a
basal cell carcinoma (BCC) in the malar region.

CASE REPORT

A sixty-seven year old Caucasian female patient presented
an infiltrating plaque in the left malar region, with prior biopsy
compatible with BCC. Five millimeters margins marking and re-
tail design were carried out (Figure 1).The primary closure of the
surgical defect resulting from the excision of the tumor was not
possible (Figures 2). The A-T flap was sutured in place with 5.0
mononylon thread (Figure 3). Six months after the patient shows
no sign of recurrences of BCC with good aesthetic and functional
conditions (Figure 4).



Reconstruction of the malar region

FIGURE 1: Marking of the lesion with margins of 0.5 cm and A-T flap
drawing
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DISCUSSION

Cutaneous flaps are resources that can be neces-
sary for the closure of skin tumors excisions in the face. 1-4 In the
malar region, the reconstruction of resulting large wounds can
be a real challenge for dermatologic surgeons, given that the
local function and aesthetics must be preserved. 2-4

The advancement and rotation flap that uses the naso-
labial fold and inferior orbital rim has been described for the
closure of cutaneous defects in the malar region. 2, 3 In the
present case, the authors have chosen the A-T flap, in which the
lesion would correspond to the “A”, and the intersection of the
lower orbital rim, nasofacial and nasogenian folds corresponds
to the horizontal segment of the “T” (Figures 1, 2 and 3). The
scar resulting from the horizontal segment of the “T” is natural-
ly “hidden” in the pre-existing grooves (infraorbital, nasofacial
and nasogenian rim folds), while the “A” scar (vertical segment
of the “T”), is hidden in the bisector of the infraorbital and the
nasogenian folds).

FIGURE 2 A and B:
Aspect of the surgical
defect after resection
with margins of 0.5
c<m and flap incision.

FIGURE3AEB:
Flap in the adequate
o] position and sutured
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FIGURE 4 : Flap’s aspect six months after

In accordance with its main movement towards the area
of the defect, the A-T flap is classified as a bilateral advancement
flap. 2, 5 It is an excellent method for resolving a wide and
deep defect in which the adjacent tissue does not allow direct
closure. It has the advantages of being performed with local an-
esthetic and allowing resolution in a single operative time. Sat-
isfactory results depend on the technique used and of the train-
ing to perform it, in addition to the patient’s health conditions
and postoperative period. 5
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In the present case, the primary closure of the resulting
lesion would not be possible. A decision was made for a flap rath-
er than a graft, aiming at obtaining the best aesthetic result. The
patient did not present dehiscence of sutures, with good integra-
tion of the flap and the receiving area, and absence of second-
ary ectropion. Six months after the procedure it was possible to
observe a good aesthetic and functional result, and absence of
evidence of tumor recurrence (Figure 4).

CONCLUSION

Performing an A-T flap can be a good option for the
resolution of large defects secondary to the exeresis of cutane-
ous tumors in the malar region. e
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