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Analysis of Influencing Factors of Flap Deformity and Swelling in Patients with Skin
Defects after Facial Lesion Resection Repaired by Nasolabial Flap
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Abstract: Objective To investigate the influencing factors of flap hypertrophy and deformation after nasolabial flap repair in
patients with skin defects following facial lesion resection, and to provide a reference for clinical prevention and management.
Methods A retrospective analysis was conducted on 96 patients who underwent nasolabial flap repair in the hospital between

February 2022 and June 2024. Basic information, surgical data, and postoperative follow-up data were collected. Univariate
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and multivariate logistic regression analyses were used to identify the influencing factors of flap hypertrophy and deformation.
Results Among the 96 patients, 23 (23.96%) experienced flap hypertrophy and deformation. Univariate analysis showed
that there were statistically significant differences between the flap swelling and deformation group and the no-swelling-
and-deformation group in terms of flap area, postoperative infection, history of diabetes, surgical method, and postoperative
hypercoagulable state (P<<0.05). There were no significant differences between the two groups in terms of age, body mass
index, smoking history, gender, history of hypertension, flap thickness, incision direction, reperfusion status, history of local
radiotherapy, and flap repair site (P>>0.05). Multivariate logistic regression analysis revealed that diabetes history (OR=2.895,
95% CI: 1.155-7.265), postoperative hypercoagulable state (OR=4.565, 95% CI: 1.825-11.428), postoperative infection
(OR=5.235, 95% CI: 2.085-13.158), and surgical method (OR=2.785, 95% CI: 1.125-6.895) were independent risk factors
for flap hypertrophy and deformation, with postoperative infection being the most significant factor. Conclusion Diabetes,
postoperative hypercoagulable state, postoperative infection, and surgical method are independent risk factors for flap

hypertrophy and deformation after nasolabial flap repair, with postoperative infection being the strongest risk factor. Clinical

measures should be taken to address these factors to improve postoperative facial function and appearance.
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