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Application of Nasolabial Groove Flap in the Repair of External Nasal Defect
ZHANG Rong, GAO Zhan, WANG Rongyao

( Department of Oral and Maxillofacial Surgery, General Hospital of Xinjiang Military Command,
Urumgqi 830000, Xinjiang, China )

Abstract: Objective To explore the efficacy of nasolabial flap in the repair of external nasal skin and soft tissue defects. Methods
From January 2018 to March 2024, 43 patients with nasion area skin defects were repaired by nasolabial flaps. Among them
benign tumors occurred in 9 patients, basal cell carcinoma occurred in 18 patients and squamous cell carcinoma occurred in 13
patients. The nasolabial sulcus flap pedicled with the medial canthus artery or paranasal artery was designed according to the size

of defect. Results After follow-up of 6 to 12 months, all flaps in 43 patients were survived. The appearance of flap was good,the
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color was similar to that of surrounding skin. The texture was good. The scar of donor area was not obvious. Conclusion

Nasolabial flap is an ideal method to repair skin and tissue defect of nose. This method has advantages of reliable blood flow,

similar color and texture to the repaired site, flexible for transferring,short operation time and small damage of donor site.

Keywords: nasolabial flap; nasal defect; repair; adjacent flaps; reconstruction
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