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Application of the Nasolabial Island Flaps in Repairing Nasal Skin Defect
HUANG Wei,DENG Jian—ping,ZHANG Zhi—ping,ZOU Xiao—mei

(Department of Plastic and Aesthetic Surgery,Gaozhou People's Hospital,Gaozhou 525200,Guangdong,China)

Abstract: Objective To investigate the outcomes of the nasal reconstruction with nasolabial island flaps. Methods
Postoperative functional and aesthetic outcomes of 32 patients with nasal defects caused by trauma or excision of skin
malignancies, who underwent a nasal reconstruction with nasolabial island flaps, were retrospectively analyzed and
summarized. Nasolabial island flaps with subcutaneous pedicle with the length-width ratio less than 4:1 were removed from
ipsilateral or contralateral nasolabial sulcus. Then the subcutaneous tissue and epidermis in the pedicle were removed, but the
subdermal vascular network was preserved. After that, the processed nasolabial island flaps through subcutaneous tunnels was
used to repair the defects of the nose. Results In the 32 patients included in this study, the skin flaps in all cases were survived
well without necrosis. This method promised a satisfactory cosmetic appearance without secondary deformities and visible
scars. Gonclusion The application of nasolabial island flaps in the nasal reconstruction is a simple and visible methods, it
could promise a good functional and aesthetic outcomes.
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