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Application of Cavum Conchae Composite Tissue Combined with Forehead Flap in
the Repair of Nasal Defect
GE Xiao-jing,ZHU Zhe-chen,HOU Zuo—qiong,LUO Bin-lin,SU Xin,YAO Gang
(Department of Plastic and Burn Surgery,the First Affiliated Hospital of Nanjing Medical University,Nanjing
210029,Jiangsu,China)

Abstract: Objective To discuss the surgical method and postoperative effect of cavum conchae skin and cartilage composite
tissue combined with forehead flap in repair of nasal defect. Methods Patients with part of or total nasal defect were included.

Proper ear cavity composite tissue of skin and cartilage and forehead flap were precisely designed according to the defect area
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of nasal substructure including nasal tip, nasal wing and nasal columella. The reconstructive surgery was completed by stages

of flap prefabrication, transfer, and pedicle division, as well as repairation of the skeleton support and appearance of the nose.

Results 20 cases of nasal defect were repaired with this method. No graft necrosis occurred. The appearance and function of

nose was good with slight scar, and there was no auricular donor site deformity. Conclusion Application of cavum conchae

composite tissue combined with forehead skin flap in repairing nasal defect can achieve ideal appearance and function recovery.

Keywords: cavum conchae composite tissue; auricle cartilage; forehead flap; nasal reconstruction
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