Reconstruction of two defects on the
face close to each other: reports of two
cases

Reconstrucdo de dois defeitos na face préoximos entre si: relatos

de dois casos
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ABSTRACT

Basal cell carcinoma corresponds to the majority of malignant cutaneous malignan-
cies in Brazil, predominating in middle-aged white individuals, mainly affecting the
upper two-thirds of the face and occurring due to several etiological factors. The
ideal treatment consists of complete removal with free lesion margins. For better
functional and aesthetic results, reconstruction of the surgical wound with flaps or
grafts may be necessary. Two types of reconstruction are described in patients with
double surgical defects on the face, close to each other: one with a single rotation flap
and another with a double rotation flap, also called Yin-Yang.
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RESUMO

O carcinoma basocelular corresponde a maioria das neoplasias cutdneas malignas no Basil,
predominando nos individuos brancos de meia-idade, atingindo principalmente os dois teros
superiores da face e ocorrendo devido a varios fatores etioldgicos. O tratamento ideal consiste na
remogdo completa com margens livres de lesdo. Para melhor resultado funcional e estético, pode
ser necessdria a reconstrugdo da ferida operatéria com retalhos ou enxertos. Descrevem-se dois
tipos de reconstrugdo em pacientes portadores de duplos defeitos ciriirgicos na face, proximos entre
si: um com retalho de rotagdo simples e outro com retalho de dupla rotagdo, também chamado
Yin-Yang.
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INTRODUCTION

Basal Cell Carcinoma (BCC) accounts for 70% of [all]
malignant skin neoplasms in Brazil, mainly affecting middle-aged
white individuals.! BCC preferably affects the upper two thirds of
the face (60 [to] 80%), and its main etiology is attributed to ex-
posure to ultraviolet radiation. Other risk factors were taken into
account, to be inclusive of personal and family history of skin can-
cer, immunosuppression, exposure to fluorescent radiation, smok-
ing, radiotherapy, PUVA Therapy and exposure to arsenic, coal tar
and organophosphorus compounds.' Despite its low mortality rate
(0.05% to 0.08%), once the diagnosis of the lesion has been defined
by anatomopathological examination, appropriate treatment must
be established, because recurrent BCC or late treatment thereof
presents high rates of therapeutic failure. The ideal treatment con-
sists in a complete removal of the lesion with free margins. For
a better functional and aesthetic result, the reconstruction of the
surgical wound or grafts may be needed. There are two types of
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reconstruction, which are recommended for patients with surgi-
cal defects that are bilateral or close to each other. resulting from
the removal of BCCs. A simple rotation flap was used on the first
patient and a dual rotation flap, also known as “yin-yang rotation
flap” was used on the second patient.

CASE REPORT 1

A 53-year-old female patient, Phototype I1I, originally
trom Impird, Bahia (NE of Brazil), with positive personal history
of skin cancer. The dermatological examination indicated the
presence of two asymptomatic lesions for two years, one measur-
ing 3cm on the right supraorbital region, and another measuring
lcm on the right temporal region. During the dermoscopy, it
was possible to observe absence of pigmentary network, ulcer-
ations, maple leaf-like lesions and arboriform telangiectasias. In-
cisional biopsy was performed in the lesions, confirming BCCs
via the anatomopathological study. The exeresis was designed to
have 4mm margins, marked by dermoscopy (Figure 1A). For the
closure, a simple rotation flap was performed, with the secondary
defect being approximated by primary suture (Figure 1B). The
patient showed good progression during the immediate (Figure
1C) and late post-operative (Figure 1D).The anatomopatholog-
ical exam for both lesions confirmed the free margins.

CASE REPORT #2

An 85-year-old male patient, Phototype II, originally
from Campinas, Sdo Paulo (SE of Brazil), with a current personal
history of skin cancer. During the dermatological examination,
two asymptomatic lesions (with onset three years before) were
observed, one measuring lcm on the right malar region, and
another measuring 0.8cm on the right zygomatic region. Dur-
ing the dermoscopy of both lesions, arboriform telangiectasias,

ovoid nests and white amorphous areas were evidenced. Inci-
sional biopsy was performed in the lesions, confirming BCCs
via the anatomopathological study. Both lesions were removed
during the same surgery, with 4mm margins, after pre-operative
marking by dermoscopy (Figure 2A). During the procedure, the
defects were closed using the healthy skin in between them, with
two rotation flaps, thus constituting a double rotation flap, whose
is similar in shape to the Chinese “yin-yang” symbol (Figure
2B).The patient showed good progression during the immediate
(Figure 1C) and late post-operative (Figure 1D). Following the
exeresis, the anatomopathological exam for both lesions con-
firmed free margins.

DISCUSSION

The proximity of both surgical defects offers a recon-
structive challenge, mainly due to the primary closure.*? There-
fore, in cases like these, a decision is made to use skin flaps or
grafts is many times made aiming at achieving better aesthetic
and functional outcomes.* Grafts are skin fragments removed
from donor areas and transferred to the surgical wound, from
whence new blood supply is obtained. They may be classified
according to 1) their composition, as: full-thickness, split-thick-
ness or composite skin graft; 2) the genetic origin of the graft’s
tissue: as autologous, allogeneic, isogeneic, and xenogeneic; 3) its
shape, as: stamp skin graft, mesh skin graft or chip skin graft. The
most common complications in the use of grafts are the hema-
tomas. Flaps are skin and subcutaneous segments with their own
vascular bed, adjacent to the surgical wound, and used to fill it
when primary closure of the edges is not possible. The donor re-
gion should contain excess skin with enough mobility to reach
the receiver area without excessive traction or vascular distress
to the pedicle. They are classified under several criteria: advance-

FIGURE 1: A) Exeresis of BCCs located close to each other, in the right supraorbital region and in the right temporal region; B) Simple rotation flap covering

two facial defects; C) Immediate post-operative of simple rotation flap covering two facial defects; D) Late post-operative of simple rotation flap covering

two facial defects
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Reconstruction of 2 closely located facial BCCs
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ment, rotation or transposition (regarding the main movement);
arterial or random (depending on blood supply to the flap); and
rhomboid (Limberg), bilobed and others (regarding the shape).
The most common complications are necrosis and infection.>
® Reconstruction of nearby surgical defects on the face varies
significantly depending on the location and distensibility of ad-
jacent tissue.”” The defects of the aforementioned surgical cases
were reconstructed by simple and dual rotation flaps, used to
repair large tissue losses or entire aesthetic units. The movement
of the flap for the surgical defect was basically that of rotation,
creating, thus, a secondary defect adjacent to the first, as demon-
strated in Case 1, which was approximated by a primary suture.
As for the double skin flap (Case 2), also known as “yin-yang”, a
curved line is drawn by joining the lower portion of the first de-
fect to the upper portion of the second, creating a figure similar
to that of the Chinese “yin-yang” symbol, followed by a double
rotation.® It was necessary to remove two small compensation

triangles, superior to the medial defect and inferior to the lateral
defect.’
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The dual “yin-yang” rotation flap has already been used
for the closure of major face defects, in combination with the
Mustardé flap, leading to excellent results in a series of nine
cases.' It has also been applied for surgical closure in the sacral
region, by using two trapeze-shaped flaps with a subcutaneous
pedicle.

In both surgical cases aforementioned, the execution of
skin flaps progressed without any complications, both with fa-
vorable aesthetic and functional outcomes.

CONCLUSION

Flaps are preferably used due to preservation of skin col-
or, texture and thickness, in addition to the facts that they avoid
the formation of a secondary surgical wound, which emerges
when a graft is harvested. Several techniques are described for
the closures of facial defects nevertheless, there are few that focus
on the simultaneous closure of wounds located close to each
other. The proximity of two defects means a surgical challenge
in the management of the lesion’s closure, bearing in mind that
the aesthetic and functional outcomes are of paramount impor-
tance. ®
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