
RECONSTRUCTIVE RHINOPLASTY

ALT HO THE GOAL IN NASAL RECONSTRUCTION IS BOTH

FUNCTIONAL AND AESTHETIC OTHER PRACTICAL FACTORS MAY OCCASION

ALLY BE INVOLVED FOR INSTANCE NOT UNCOMMONINJURY SEEN IN

THE TRENCH WARFARE OF WORLD WAR OCCURRED WHEN AN ALLIED

SOLDIER TIPPED HIS HELMET BACK TO HAVE SMOKE THE MOON

CAME OUT FROM BEHIND CLOUD LIGHTING HIS FACE AND GERMAN

SNIPER IN AN APPLE TREE PUT BULLET THROUGH HIS UPPER NOSE

AND ONE EYE

AS PLASTIC SURGEONS FOUND IT WAS IMPORTANT NOT TO REBUILD

THE NASAL BRIDGE AESTHETICALLY AND DANGEROUSLY HIGH SO THAT

THE PATIENT COULD SEE AN ONCOMING CAR FROM HIS BLIND SIDE

THERE IS PRECEDENT FOR THIS SURGICAL ADAPTATION IN THE MID
DLE AGES THE ONEEYED DUKE OF MONTEFELTRO HAD PORTION OF

HIS NASAL BRIDGE REMOVED TO INCREASE HIS FIELD OF VISION THUS

HIS ONE GOOD EYE PEEKING THROUGH THE NOTCH IN HIS NOSE DIS

COURAGED GUESTS SITTING ON HIS BLIND SIDE AT BANQUETS FROM

TRYING TO POISON HIM

NASAL RECONSTRUCTION IS THE ATTEMPT TO RETURN THE NOSE TO

NORMAL EVEN THE IDEAL STATE WHETHER SMALL PIECE OF TIP

321



SKIN IS MISSING OR THE WHOLE NOSE IS LOST THE FIRST REQUIREMENT

IN TREATMENT IS INDEPTH DIAGNOSIS OF WHAT IS DISPLACED WHAT

IS MISSING AND WHAT IS IN EXCESS THE NEXT STEP IS THE CAREFUL

PLANNING OF MOVING WHAT IS NORMAL INTO NORMAL POSITION AND

RETAINING IT THERE THE DISPLACEMENT MAY BE FROM CRUSHING

TRAUMA ARRESTED EMBRYOGENESIS OR LONGTERM SCAR CONTRAC

TURE RELEASE AND REPLACEMENT ARE ESSENTIAL THE FINAL STEP IS

THE DESIGN OF REPLACING WHAT IS MISSING WITH AS SIMILAR TISSUE

AS POSSIBLE SKIN FOR SKIN MUCOSA FOR MUCOSA CARTILAGE FOR CAR

TILAGE AND BONE FOR BONE THE REPLACEMENTS WILL BE TAKEN FROM

EXCESSES WHETHER THEY ARE ON THE NOSE ITSELF OR FROM ADJACENT OR

DISTAL AREAS DEPENDING ON THE ABILITY OF THE DONOR TO SPARE THE

PARTS AND THE QUALITY AND VASCULARITY OF THE DONOR AREA

RESPECT UNITS
IN NASAL RECONSTRUCTION NASAL UNITS AND SUBUNITS MUST HAVE PRI

ORITY THE VARIOUS NASAL UNITS AND SUBUNITS HAVE BEEN CHARTED

USING THE FLOW ALONG THE BRIDGE OVER THE TIP INTO THE COLUMELLA

AS THE MAIN CENTRAL UNIT THIS IS FLANKED BY THE UPPERSIDE UNITS

AND THE ALAR WINGS SWINGING INTO THE NOSTRIL SILLS ALL OF THE

UNITS ARE BOUNDED BY MARGINS CREASES RIDGES HIGHLIGHTS AND

SHADOWSWHICH CAN BE USED AS GUIDELINES IN RECONSTRUCTION

UN

SUBUNTS
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WHEN THE DEFECT INVOLVES MOST OF UNIT THE DEFECT CAN BE

EXTENDED TO AN EXACT UNIT WITH CAMOUFLAGE ADVANTAGES FOR

INSTANCE IF THE DEFECT IS ONLY PORTION OF SUBUNIT AND DIRECT

CLOSURE IS NOT POSSIBLE ONE MAY BETTER TURN THE PARTIAL SUB

UNIT DEFECT INTO TOTAL SUBUNIT DEFECT AND THEN FILL THIS UNIT

MY BASIC PRINCIPLE IN PLASTIC SURGERY IS DO NOT CUT FLAP OR

GRAFT TO FIT RANDOM DEFECT MAKE THE DEFECT FIT THE NATURAL AESTHETIC

UNIT AND THEN FIT THE FLAP OR GRAFT TO THAT UNIT WHENTHE SANCTITY

OF UNIT IS IGNORED THE RESULT IS OFFENSIVE AS SEEN HERE

THIS 83YEAROLD FEMALE HAD MULTIPLE BASAL CELL CARCINOMAS

WHICH EVENTUALLY REQUIRED ROBINSON TO ABLATE THE FULL

THICKNESS SIDEWALL OF HER NOSE INCLUDING REMOVAL OF THE NASAL

BONE LACRYMAL BONE AND PORTION OF MAXILLA WHENTHE AREA

WAS PRONOUNCED CLEAR LOCAL SKIN FLAPS PROVIDED LINING ALONG
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THE AESTHETIC UNIT THEN MIDLINE VERTICAL FOREHEAD FLAP

BASED ON THE LEFT SUPRATROCHTEAR VESSELS AND ITS END DENUDED OF

EPITHELIUM WAS BROUGHT IN AS COVER TO THE SUM OF SUBUNITS

FROM THE ATAR CREASE TO THE BROW THIS DISGUISED THE REPAIR

II

41

KI
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THREE NASAL LAYERS
THE NOSE IS COMPOSED OF THREE GENERAL LAYERS SKIN COVER MU
COSAL LINING AND CARTILAGE OR BONE SUPPORT

SKIN COVER

AT FIRST RHINOPLASTY WAS LIMITED TO FLAPS FOR COVER UTILIZING THE

CHEEK THEN THE FOREHEAD AND LATER THE ARM IT WAS NOT UNTIL

WORLD WAR THAT THE TUBE PEDICLE BECAME POPULAR IN OUR

TIME THE FOREHEAD FLAP IS MOST POPULAR FOR IMPORTANT NASAL

COVER

EARLY FOREHEAD FLAPS ACCORDING TO THE TRANSLATION OF THE

SUSHRUTA SAMHITA THE ART OF NOSEMAKING WITH FOREHEAD FLAP

WAS BORN IN THE BACKSTREETS OF INDIA IN THE HANDS OF THE

KOOMAS CASTE OF POTTERS CENTURIES BEFORE CHRIST CARPUE

IN 1816 REVIVED THE FOREHEAD FLAP IN ENGLAND ANDJ WAR
REN FOLLOWED IN 1837 IN AMERICA FURTHER DEVELOPMENT OF THE

USE OF THE FOREHEAD FLAP AS COVER IN RHINOPLASTY EXTENDED

THROUGH WORLD WARS AND II DURING RECONSTRUCTION OF THE

WAR INJURIES THE DIFFERENT FOREHEAD FLAPS WITH THEIR VARIOUS

BASES AND THE SCALP ROTATION FLAPS USED TO CLOSE THE DONOR AREA

ARE OF ONLY HISTORICAL INTEREST EVEN THE CONVERSE SCALPING FLAP

WHICH HID THE SCARS OF THE PEDICLE IN THE SCALP IS NO LONGER

POPULAR THE DEPRESSED SKIN GRAFT DONOR DEFECT WAS QUITE NO
TICEABLE AND REQUIRED SUCH CALISTHENICS AS TEMPOROFASCIOCER

VITAL ROTATION FLAP WHICH NEEDS DELAY BEFORE ADVANCEMENT AS

DESCRIBED BYJ LURI IN 1982
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AS THE FOREHEAD FLAP IF SPECIFICALLY DESIGNED IS THE BEST

CHOICE FOR NASAL COVER IT WILL BE DESCRIBED LATER IN DETAIL

MUCOSAL UNING

THE LINING PHASE OF RECONSTRUCTIVE RHINOPLASTY BEGAN ERRATI

CALLY WITH VOLKMANN IN 1874 WHO TURNED DOWN SKIN FROM THE

REMAINING NOSE IN 1819 THIERSCH TURNED UP FLAPS FROM ADJA

CENT FACIAL AREAS AND IN 1898 LOSSEN UTILIZED SPLIT THICKNESS

SKIN GRAFTS IN GENERAL HOWEVER THE EARLY RECONSTRUCTIVE SUR

GEON DID NOT APPRECIATE THE IMPORTANCE OF LINING HE DID CUT

HIS COVERING FLAPS 13 LARGER THAN NECESSARY TO TRY TO OFFSET THE

INEVITABLE SHRINKAGE OF THE UNLINED COVER IT WAS NOT UNTIL

1900 WHEN KEEGAN PUBLISHED THE RESULTS OF HIS FIVE YEARS OF

WORK IN INDIA THAT THE IMPORTANCE OF NASAL LINING IN THE PRE
VENTION OF COVER CONTRACTURE WAS CLARIFIED WHEN AVAILABLE

LOCAL FLAPS ARE PREFERRED FOR LINING AS THEY AFFORD BETTER LYM

PHATIC AND VENOUS DRAINAGE UNDER CERTAIN CONDITIONS FORE

HEAD FLAP HAS BEEN USED FOR LINING THERE ARE ALSO FREE SKIN

GRAFTS AND EVEN CHONDROCUTANEOUSGRAFTS FOR LINING AND SUP

PORT OF THE ALAR RIM

CARTILAGE OR BONE SUPPORT

AS LARGER RECONSTRUCTIONS WERE ATTEMPTED THE NEED FOR SUPPORT

BECAME EMBARRASSINGLY APPARENT AT FIRST VARIOUS EXTERNAL

METALLIC PLATFORMS WERE FIXED WITHIN THE NASAL CAVITY WITH
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PROJECTING FRAMEWORK SHAPED AS DESIRED SUCH AS THE 1828

GOLDANDSILVER PROFILES OF ROUSSET IN 1864 OILIER ATTEMPTED

AUTOGENOUS BONE GRAFTING WHEN HE BROUGHT DOWN FOREHEAD

FLAP WITH PIECE OF FRONTAL BONE ATTACHED BY PERIOSTEUM IS

RAEL IN 1887 USED FOREARM FLAP CARRYING STRUT OF ULNA AND

IN 1896 USED AUTOGENOUS BONE FROM THE TIBIA AS NASAL BRIDGE

SUPPORT THE LATTER WAS ADOPTED IN 1907 BY JOSEPH WOLKOW

ITSCH IN 1902 USED THE LITTLE FINGER AND MANDRY IN 1908

USED CLAVICULAR FLAP INCORPORATING PORTION OF CLAVICLE FOR

SUBTOTAL NASAL REPAIR VON MANGOLD IN 1900 WAS THE FIRST TO

DESCRIBE TRANSPLANTATION OF COSTAL CARTILAGE FOR NASAL SUPPORT

THE SURGEONS OF WORLD WAR ON BOTH SIDES CAPITALIZED ON

THESE DEVELOPMENTS AND PROCEEDED TO IMPROVISE AND MODIFY

FOREHEAD FLAP

THE FOREHEAD BOUNDED BY HAIR OF THE SCALP AND EYEBROWS

WITH ITS HAIRLESS SMOOTH TEXTURED PINKCOLORED SKIN ROBUST

VASCULARIRY AND PROXIMITY OF POSITION IS THE FAVORITE SITE FOR

COVERING FLAPS IN NASAL RECONSTRUCTION

PLEA

CARELESS OR HAPHAZARD USE OF AN IMPORTANT AREA OF FACIAL EX

PRESSION SUCH AS THE FOREHEAD BY THE UNTRAINED SHOULD BE

OUTLAWED THERE IS TENDENCY FOR SURGEONS UNTRAINED IN RECON

STRUCTION TO USE POORLY DESIGNED FOREHEAD FLAPS WHICH NOT

ONLY DESTROY THE FOREHEAD BUT RENDER THE NOSE UNACCEPTABLE

ALSO THIS TYPE OF AMATEURISH FLOUNDERING ABOUT WITH FACIAL

TISSUE IS INFURIATING SUCH PLASTIC SURGERY EXPERTS AS BARRETT

BROWN AND BRAD CANNON DURING WORLD WAR II AT VALLEY

FORGE BECAME INVOLVED WITH FOREHEAD FLAP RHINOPLASTY THAT

ADDED MORE SCARS THAN ASSETS IF THEY SET PRECEDENT AGAINST

FOREHEAD FLAPS BY ARMY PLASTIC SURGEONS CERTAINLY THIS PROCE

DURE IS NONO FOR THE UNTRAINED

FOREHEAD DESIGN

THE NATURAL WRINKLES AND FOLDS OF THE FOREHEAD MOSTLY RUN

TRANSVERSELY EXCEPT IN THE GLABELLA AREA THE BEST POSITION FOR
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PLACEMENT OF SCARS IS TRANSVERSE WITH THE MIDVERTICAL NEXT

BEST JF MODERATE PORTION OF THE FOREHEAD MUST BE SACRIFICED

ELECTIVELY AS WITH FLAP IT IS WELL TO DESIGN THE FLAP ALONG

THE MIDVERTICAL AND TRANSVERSE LINES AS SEEN IN THE SEAGULL

FLAP

THERE IS SUBTLE AND IMPORTANT DIFFERENCE BETWEEN THE

SEAGULL DESIGN AND THE TRIANGULAR INDIAN FLAP OF 600 BC OR

THE FRENCH THREEFINGER FLAP OF DELPECH WITH THE EXTENSIONS

RUNNING OBLIQUELY ALONG AN ALMOST PARALLEL AXIS ALTHOUGH THE

SIMILARITY IS REMARKABLE THE SUBTLE DIFFERENCE OFFERS DOUBLE

ADVANTAGES THE WINGS OF THE SEAGULL CAN EXTEND AS ALAR BASES

INTO NOSTRIL SILLS AND CLOSURE OF THE EARLIER FLAPS OFFERED FAR

GREATER DIFFICULTY AS NEITHER DIVIDES THE DONOR AXIS AS FAIRLY AS

SEEN IN THE SEAGULL PEET SET INCHES AS THE OPTIMUM
AMOUNT OF TISSUE THAT CAN BE REMOVED FROM THE TRANSVERSE AXIS

OF THE FOREHEAD AND ALLOW DIRECT CLOSURE THIS IS GENERALLY TRUE

BUT IT IS USUALLY POSSIBLE TO PREDICT HOW MUCH FOREHEAD IS EX

PENDABLE BY PINCHING IT UP INTO FOLD RECALL ONE FOREHEAD 44
FLAP IN AN ELDERLY WOMANTHAT WAS 2A INCHES IN WIDTH BUT ITS

DONOR AREA CLOSED PRIMARILY WITHOUT DIFFICULTY THERE HAVE

BEEN OTHERS THAT WOULD NOT SPARE FULL INCH

EXPANDERS

THIS IS SOMEWHATHISTORICAL BECAUSE TISSUE EXPANSION AS DEVEL

OPED BY RADOVAN HAS RENDERED DIRECT FOREHEAD DONOR CLO

SURE FAR EASIER EMPHASIZE THAT EXPANDERS SHOULD BE PLACED

UNDER THE LATERAL UNUSED FOREHEAD AND NOT UNDER THE FOREHEAD

FLAP ITSELF BY EXPANDING THE LATERAL FOREHEAD MIDLINE CLOSURE

OF THE DEFECT IS FACILITATED AND THE TENSION OF CLOSURE WILL RE

TAIN THE EXPANSION ACHIEVED WHENEXPANDING THE ACTUAL FORE

HEAD FLAP FALSE SECURITY IS ENGENDERED AND WHEN THE

STRETCHED FLAP IS PLACED ON THE RECIPIENT BED WITHOUT TENSION

THE FLAP WILL RETRACT ENOUGH TO THREATEN THE RESULT

LAYER ASSEMBLY

IN FULL THICKNESS NASAL LOSSES WHERE REPLACEMENT OF THE THREE

LAYERS IS REQUIRED THE ORDER OF ASSEMBLY HAS FOUR OPTIONS

329



TRANSPORT SOFT TISSUE FOR COVER AND LINING TO THE NASAL

AREA FIRST AND LATER INSERT THE SUPPORTING FRAMEWORK SIMPLE

BONE OR CARTILAGE RODS WERE INEFFECTIVE CANTILEVERS OFFERING NO TIP

SUPPORT THIS PRECIPITATED USES OF VARIOUS LSHAPED PROPPED

CANTILEVERS SUCH AS THE HINGE CARTILAGE GRAFT OF GILLIES IN

1922 AND THE ONEPIECE LSHAPED CARTILAGE DESCRIBED BY

BROWN IN 1940 FARINA IN 1951 INSERTED OSTEOPERIOSTEAL

BONE GRAFTS FROM THE CREST OF THE TIBIA 90 DAYS AFTER SUPPLYING

SOFT TISSUE ANTIA IN 1963 ADVOCATED RETROGRADE INSERTION

OF ULNAR BONE GRAFT WIRED TO THE NASAL BONES IN LEPROSY CON

VERSE IN 1964 DELAYED HIS BONE GRAFT SUPPORT UNTIL THE SOFT TIS

SUE WAS IN PLACE

DELAYED INSERTION OF SUPPORT IS ARCHITECTURALLY UNSOUND

THE MAJOR FUNCTION OF FRAMEWORK IS TO ACHIEVE AND MAINTAIN

HEIGHT OF PROFILE AND POTENCY OF AIRWAY ONCE THESE HAVE BEEN

PARTIALLY LOST BY THE SLIGHTEST COLLAPSE SHRINKAGE AND CON

TRACTURE THEY CAN NEVER BE REGAINED COMPLETELY

BONE AND CARTILAGE GRAFTS CAN BE INCORPORATED UNDER THE

COVERING FLAP TO BE BROUGHT DOWN AS ONE COMPONENT THIS OP
TION HAS HAD MANY CHAMPIONS FROM NELETON IN 1900 TO

SCHMID IN 1964 GILLIES NOTED IN 1920 EMBEDDING THE CARTI

LAGE IN THE COVER IS AN ENTIRE MISTAKE AND HE RECONFIRMED HIS

FEELINGS IN 1952 THE FRAMEWORK POSSIBLE TO CARRY IN THE COVER

CANNOT PROVIDE PROPPED CANTILEVER FOR BOTH BRIDGE AND TIP

SUPPORT

CARTILAGE STRUTS CAN BE INCORPORATED IN THE LINING TO FORM

PROPPED CANTILEVER WITH THREEPOINT TIP SUPPORT THIS OP
TION WAS DEVELOPED BY GILLIES DURING WORLD WAR THREE CAR

TILAGE STRUTS WERE IMPLANTED UNDER THE FUTURE LINING FLAPS ONE

IN THE GLABELLA REGION AND ONE IN EACH NASOLABIAL FOLD IN SEC

OND STAGE THE THREE COMPOSITE FLAPS WERE TURNED AS SUPPORTED

LINING TRIPOD TO RECEIVE THE COVERING FLAP THE RESULT OF THIS AP

PROACH WAS TOO BULKY AND NOT AMENABLE TO REFINEMENT

THE SUPPORTING FRAMEWORK CAN BE INSERTED ON TOP OF THE

LINING AND COVERED DIRECTLY WITH FLAP DELORME IN 1889 WAS

THE FIRST WITH THIS OPTION USING METAL FOR HIS FRAME WITH

BONE OR CARTILAGE AS THE SUPPORT PROPPED CANTILEVER IS POSSI
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BLE AND THE MAIN DETRACTION IS THE RESULTANT BULKY SIDEWALLS

AND AN ESPECIALLY THICK COLUMELLA

IN GENERAL PREFER AND USE THE FOURTH OPTION BUT ALSO INCOR

PORATE PART OF THE SECOND OPTION FOR INSTANCE THE FOREHEAD

COVER FLAP HAS ITS ALAE LINED WITH SKIN GRAFTS AND SUPPORTED

WITH CARTILAGE STRIPS THE SAME IS SOMETIMES DONE TO THE COL

UMELLA THUS THE NOSE IS PARTIALLY PREFABRICATED IN THE FORE

HEAD FLAP THEN THE LINING IS TURNED DOWN THE SUPPORT IS

WIRED INTO POSITION AND THE PREFABRICATED COVER IS BROUGHT

OVER TO COMPLETE THE THREELAYERED ASSEMBLY IN CERTAIN CASES

IT IS CONCEIVABLE THAT ANY OR ALL FOUR OPTIONS COULD BE INVOLVED

TO ADVANTAGE IN SPECIFIC RECONSTRUCTIVE ASSEMBLY

USUALLY DEFECTS OF THE TIP OR ALA OR COLUMELLA ARE NOT STRICTLY

CONFINED TO THE ONE SUBUNIT AREA MOREOFTEN THE DEFECT OF THE

TIP EXTENDS OFF INTO AN ALA ANDOR DOWN INTO THE COLUMELLA

WHATEVER THE CASE THE EFFECT OF THE FINAL RESULT WILL REST ON

HOWWELL THE REPAIR BLENDS THE SUBUNITS INTO UNIT THIS MAY
BE ACHIEVED BY EXTENDING HALF SUBUNIT TO TOTAL SUBUNIT OR

EXTENDING SEVERAL SUBUNITS TO ONE FULL UNIT MULTIPLE EXAM

PLES OF THIS CAMOUFLAGE WILL BE SEEN IN CASE AFTER CASE LOOK FOR

IT AND SEE IF YOU CAN SEE IT
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COLUMELLA
THE COLUMELLA IS THE CENTRAL COLUMN OF THE NASAL TRIPOD FLOW

ING FROM THE UPPER PHILTRUM OF THE LIP INTO THE NASAL TIP JT

ASSISTS IN THE SUPPORT OF THE NASAL TIP AS IT DIVIDES THE NARES IT

REFLECTS ANY DEVIATION OF THE ANTERIOR SEPTUM ITS DEFICIENCY

CAN BE SEEN IN ONE OR MORE OF THE TRIAD RETRACTION SHORTNESS

OR ABSENCE WITHOUT COLUMELLA THE NASAL ENTRANCE IS AN OPEN

FUNNEL AN UNDIVIDED TUNNEL CHARACTERLESS COLLAPSIBLE EVEN

COMICAL

RETRACTION

RETRACTION OF THE COLUMELLA INDICATES THAT THROUGH TRAUMA OR

OVERENTHUSIASTIC ANTERIOR SEPTAL RESECTION OF THE SEPTAL BACK

ING THE COLUMELLA IS DEFICIENT

MINOR RETRACTION MINOR DEGREES OF RETRACTION CAN BE COR

RECTED WITH SEPRAL CARTILAGE STRUT GRAFT INSERTED UP INTO THE

MEMBRANOUS SEPTAL TISSUE JUST BEHIND THE COLUMELLA SKIN

WHENTHIS GRAFT IS CONTEMPLATED AND MEMBRANOUS SEPTAL IN

CISION IS NECESSARY FOR OTHER CORRECTIONS IT IS IMPORTANT THAT

THIS INCISION BE MADE AS FAR POSTERIORLY AS POSSIBLE FLUSH WITH

THE SEPTAL CARTILAGE TO MAINTAIN ENOUGH MEMBRANOUS SEPTUM

ATTACHED TO THE BACK OF THE COLUMELLA TO ACCEPT AND HOUSE THE

CARTILAGE STRUT

AN INCISION IS MADE AT THE BASE OF THE COLUMELLA INSIDE THE

VESTIBULE SO THAT TUNNEL CAN BE DISSECTED JUST BEHIND THE COL

UMELLA SKIN ALL THE WAY TO THE NASAL TIP STRUT OF SEPTAL CARTI

LAGE CAN BE INSERTED INTO THIS POCKET WITHOUT DIFFICULTY

THIS 51YEAROLD MALE HAD SEVERAL MINOR NASAL DEFORMITIES

BESIDES RETRACTED COLUMELLA AFTER OVERENTHUSIASTIC ANTERIOR

SEPTAL RESECTION AT THE SAME TIME THAT THE HUMP WAS SHAVED

AND THE ANTERIOR SEPTUM SHORTENED AT THE TIP CARTILAGE STRUT

WAS OBTAINED DURING SUBMUCOUS SEPTAL RESECTION THIS CARTI

LAGE GRAFT WAS INSERTED INTO POCKET IN THE MEMBRANOUS SEP

TUM BEHIND THE COLUMELLA TO CORRECT THE RETRACTION AND

SUPPORT THE TIP
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SEVERE RETRACTION IN SEVERE COLUMELLA RETRACTION WITH

SHORTNESS OF MUCOUS MEMBRANE LINING AND INSUFFICIENT ANTE

RIOR SEPTAL CARTILAGE SEVERAL METHODS ARE AVAILABLE FOR THE EX

CEPTIONALLY LONG NOSE ASSOCIATED WITH COLUMELLA RETRACTION

CINELLIS METHOD HAS APPEAL IT TAKES EXCESS SEPTAL TIP AS

COMPOSITE FLAP AND TRANSPOSES IT TO CORRECT THE RETRACTION AT

THE COLUMELLA BASE

WHEN THE NASAL SIDEWALLS ARE RELATIVELY EXCESSIVE THE ONLAY

OF ALAR MARGIN FLAPS WILL RECONSTRUCT THE COLUMELLA AND IN

CREASE ITS CONTOUR THIS FLAP WAS FIRST DESCRIBED BY GILLIES IN

1949 AND WE PRESENTED ITS VARIOUS APPLICATIONS IN 1957 HERE

IS AN EXAMPLE
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EXCISION OF COLUMETLA CYST LEFT EXTERNAL COLUMELLA RETRAC

TION BILATERAL ALAR MARGIN FLAPS NOT ONLY IMPROVED THE RETRAC

TION BUT SYMMETRIZED THE FRONT ENTRANCE OF THIS DISTORTED

NOSE OTHER USES OF THE ALAR MARGIN FLAPS APPEAR IN SECONDARY

CORRECTION AND IN CONGENITAL DEFORMITIES

US
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NASAL C9ONDRORNUCOSAL FLAPS

TO AVOID NORMAL SCARS AND ESPECIALLY ADAPTABLE TO LONG

ANDOR BULBOUS TIPPED NOSESAN ALTERNATE METHOD FOR SEVERE

COLUMELLA RETRACTION WAS DESCRIBED IN 1963 GENEROUS

MEMBRANOUS SEPTAL INCISION RELEASES THE COLUMELLA RETRACTION

THEN TO MAINTAIN THIS CORRECTION THE GAP BETWEEN THE COL

UMELLA AND THE SEPTUM IS FILLED BY BILATERAL ALAR CHONDROMU

COSAL FLAPS THESE BILATERAL FLAPS TAKEN FROM THE NASAL LINING

AND CARRYING MUCOSA AND CARTILAGE ARE LONG AND NARROW CM

05 CM THEIR POSTERIOR INCISIONS ARE ALONG THE INTERCARTI

LAGINOUS LINE THEY ARE BASED SUPERIORLY AT THE UPPER EDGE OF

THE SEPTUM AT THE NASAL TIP JUST BESIDE AND ABOVE THE MEMBRA
NOUS SEPTUM INCISION EACH FLAP MAKES HAIFA TURN AS IT SWINGS
DOWN INTO THE MEMBRANOUS SEPTAL GAP TO JOIN ITS MATE FROM

THE OPPOSITE SIDE WITH CARTILAGE TOUCHING CARTILAGE AND MU
COSA TURNED OUT THESE FLAPS ARE SUTURED TOGETHER BETWEEN COL

UMELLA AND SEPTUM THE CARTILAGE IN THESE FLAPS NOT ONLY

MAINTAINS THE FORWARD PROJECTION OF THE COLUMELLA BUT PRO
TECTS BY SPLINTING THE BLOOD SUPPLY DURING THE TWIST IN ADDI

TION TO THE CORRECTION OF COLUMELLA RETRACTION THROUGH THIS

APPROACH THERE CAN BE SIMULTANEOUS REDUCTION OF THE LONG

BULBOUS NASAL TIP DIVIDEND FROM THIS PROCEDURE IS RELATIVE

GAIN WHEN THE OVERHANGING SIDEWALLS ARE LIFTED WHEN THE LAT

ERAL VESTIBULAR DEFECTS ARE CLOSED WITH SUTURES WHENTHE OVER

HANG IS NOR ENOUGH TO ALLOW THIS LIFT THEN THE LATERAL DONOR

AREAS OF THE CHONDROMUCOSAL FLAPS CAN AND SHOULD BE SKIN

GRAFTED
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COLUMELLA SHORTNESS

THE MOST COMMON CAUSE OF COLUMELLA SHORTNESS IS LACK OF

COMPLETE EMBRYOGENESIS AS SEEN IN BILATERAL CLEFTS AND TO

LESSER DEGREE THE ASYMMETRIC SHORTNESS OF THE COLUMELLA IN

UNILATERAL CLEFTS THIS DEFORMITY IS DISCUSSED IN THE CONGENITAL

SECTION WHEN THE SHORTNESS OF THE COLUMELLA IS DUE TO CON

TRACTURE BY DISEASE OR LOSS BY TRAUMA OR SURGERY THEN RECON

STRUCTION IS REQUIRED

TOTAL ABSENCE

ABSENCE OF THE COLUMELLA WITH THE SEPTUM INTACT IS MERELY

PROBLEM OF COVER AND CONTOUR WHICH CAN BE REPAIRED BY THE

USUAL EAR LOBE GRAFT COMPOSITE GRAFT OR NASOLABIAL FLAP RE

CONSTRUCTION OF THE COLUMELLA IN THE ABSENCE OF THE ANTERIOR

SEPTUM CALLS FOR COLUMELLA SUPPORT AND LINING IN ADDITION TO

COVER AND CONTOUR TOTAL COLUMELLAS HAVE BEEN CONSTRUCTED

WITH VARYING SUCCESS FROM SKIN OF THE FOREHEAD BY

GILLIES 1949 HEANLEY 1955 CARDOSA 1959
IVY 1925 KAZANJIAN 1948 AND PALETTA AND

VAN NORMAN1962 WHEN THE FOREHEAD IS REQUIRED FOR

THE RECONSTRUCTION OF THE NOSE AND THE COLUMELLA IS INCLUDED

THIS IS IDEAL WHEN THE FOREHEAD IS USED TO MAKE ONLY COL

UMELLA JUSTIFICATION IS MORE DIFFICULT

THE COLUMELLA HAS BEEN RECONSTRUCTED FROM NECK SKIN BY

GILLIES AND MILLARD 1957 AND PALETTA AND

VAN NORMAN1962 IT HAS BEEN MADE FROM THE ARM BY

MALBEC AND BEAUX 1958 AND EVEN FROM THE HAND

BY BLAIR AND BYARS 1946 SHAW AND FALL

1948 AND YOUNG 1949
LABIAL MUCOSA IS IN AMPLE SUPPLY IN THE VICINITY AND HAS

BEEN USED BY SEVERAL SURGEONS LISTON IN 1846 TOOK THE FULL

THICKNESS OF THE UPPER LIP PHILTRUM ON SUPERIOR BASE EXCISED
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THE SKIN AND SUTURED THE FLAP WITH THE MUCOSA EXTERNALTY LIS

TON CLAIMED MUCOSA ASSUMES THE COLOR AND APPEARANCE OF IN

TEGUMENT AFTER TIME OF EXPOSURE

GILLIES IN 1920 PRESENTED COLUMELLA MADE FROM LIP

MUCOSA EVEN AFTER MANY MONTHS IT STILL RETAINED ITS RED FLARE

IN CONTRAST TO THE PALE SKIN AND LOOKED MORE LIKE NASAL HEM
ORRHOID THAN COLUMELLA HE SIMPLY EXCISED IT LEXER IN

1931 USED LABIAL MUCOSA IN THE FORM OF VERTICAL TUBE PEDICLE

AND PULLED IT THROUGH AN OPENING IN THE UPPER LIP SMITH IN

1950 LINED MIDVERTICAL MUCOSAL STRAP WITH SKIN GRAFT AND

DIVIDING ITS UPPER BASE SWUNG THE LINED FLAP OUT AND OVER THE

LIP FOR ATTACHMENT TO THE NASAL TIP WITH SKIN EXTERNAL THIS RE

QUIRED AN AWKWARDPERIOD OF SEVERAL WEEKS

IN THE EARLY 1960S TAPPED THE UPPER LABIAL SULCUS MUCOSA

FOR COLUMELLA RECONSTRUCTION BUCCAL MUCOSA CAN BE RECOM

MENDED FOR COLUMELLAS IN DARKCOMPLEXIONED PATIENTS WHERE

THE DEGREE OF PIGMENT IS SUFFICIENT TO CAMOUFLAGE THE MUCOSAL

COLOR BUCCAL MUCOSAL FLAP CAN BE TUBED PRIMARILY TRANS

PORTED TO ITS FINAL COLUMELLA POSITION AND LATER RESURFACED IN

FRONT WITH POSTAURICULAR SKIN GRAFT

BETTER APPROACH FIRST LINED HORIZONTAL BUCCAL MUCOSAL

STRAP FLAP WITH CHONDROCUTANEOUSGRAFT FROM THE POSTAURICU
LAR AREA THIS PRODUCED NATURAL SKIN COLOR FOR THE FUTURE

FRONT OF THE COLUMELLA AND AT THE SAME TIME PRODUCED SUP
PORT AND DEFINITION TO THE COLUMN THE MUCOSAL STRAP NEED

NOT BE AS WIDE AS IS NECESSARY FOR MAKING TUBE MAKING CLO

SURE OF THE DONOR AREA EASIER THE MEDIAL BASE OF THE FLAP IS SET

JUST PAST THE MIDLINE AND AS SOON AS THE CHONDROCUTANEOUS

GRAFT HAS BECOME WELL VASCULARIZED THE LATERAL END CAN BE DI

VIDED TURNED OVER WITH SKIN IN FRONT THREADED THROUGH SLIT

INCISION AT THE FUTURE SITE OF THE COLUMELLA BASE AND ATTACHED

TO THE NASAL TIP SEVERAL WEEKS LATER THE INFERIOR END IS DIVIDED

FROM THE LIP MUCOSA AND ATTACHED TO THE LIP SKIN THE METHOD

OF INSET INVOLVED ONE TRIANGULAR FLAP TURNED FORWARD ON THE

LIP LEAVING RECIPIENT AREA FOR THE BASE OF THE NEW COLUMELLA

THE TRIANGULAR LIP FLAP IF LET INTO SPLIT IN THE ANTERIOR BASE OF

THE COLUMELLA TENDS TO BLEND THE COLUMELLALIP JOIN
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NOSES THAT HAVE BEEN UNLUCKY ENOUGH TO LOSE THEIR COB

UMELLAS OFTEN HAVE SUFFERED DAMAGE TO THEIR LINING OF MUCOUS

MEMBRANE HERE IS LUETIC NOSE WITH LOSS OF SEPTUM COL

UMELLA NASAL LINING AND DISTORTION OF SKIN COVER

FIRST HNING WAS SUPPLIED BY GILLIES INLAY SKIN GRAFT

BUCCAL MUCOSAL STRAP INCH BY 1A INCH WAS LINED WITH

CHONDROCUTANEOUS POSTAURICULAR GRAFT ARROW THE DISTAL

END OF THE FLAP WAS DELAYED SO THAT AN EXTRA INCH OF MUCOSA

WOULD BE AVAILABLE TO TINE THE RAW AREAPRESENTED WHEN THE

ROLLED NASAL TIP WAS UNCURLED THUS AS THE MUCOUS MEMBRANE

PEDICLE WAS PULLED THROUGH THE UPPER LIP BUTTONHOLE AND AT

TACHED UNDER THE NASAL TIP IT TAKES TURN WHICH PRESENTS THE

POSTAURICULAR SKIN GRAFT FORWARD INTO VIEW AS COLUMELLA

FINALLY THE INFERIOR PEDICLE WAS DIVIDED AND IMPLANTED INTO

THE LIP AT THE COLUMELLA BASE
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ALTHOUGH THIS METHOD HAS SERVED WELL OCCASIONALLY AND

SPECIFICALLY IN LEISHMANIASIS CASE WHICH IS PRESENTED UNDER THE

SPECIFIC DISEASE THE POPULARITY HAS WANED THE BLOOD SUPPLY OF

THESE MUCOSAL FLAPS IS NOT ROBUST AND REQUIRES SURGICAL DELAY

THERE IS ALSO THE COLOR CONTRAST OF THE MUCOSA IN THE CAUCASIAN

SUBCUTANEOUS FLAP AND GRAFT
HERE IS LUETIC NOSE IN JAMAICAN WITH LOSS OF NASAL LINING AND

SUPPORT AS WELL AS ALMOST THE ENTIRE COLUMELLA VERTICAL MUS

CLE FLAP WITH ITS BASE AT THE RESIDUAL STUB OF COLUMELLA HAS BEEN

MARKED FOR SUBCUTANEOUS DISSECTION THE ONLY SKIN INCISION CIR

CUMSCRIBED THE COLUMELLA BASE RAW MUSCLE FLAP WAS CUT AND

PULLED OUT OF THE LIP LIKE FAT EARTHWORM AND WRAPPED WITH

SPLIT SKIN GRAFT GILLIES ONLAY GRAFT RELEASED THE NASAL LINING

WITH MODEST IMPROVEMENT TO THE NOSE AND AIRWAYS THIS CASE

WAS PUBLISHED IN 1963 BUT THE PRINCIPLE WILL APPEAR AGAIN
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NASOLABIAL FLAP

THE NASOLABIAL FLAP IS MY FAVORITE FORM OF COLUMELTA COVER

THE COLOR AND TEXTURE ARE NATURAL AND THE DONOR SCAR UNNOTICE

ABLE FOR INSTANCE HERE IS NOSE THAT HAD HAD PRIMARY RHINO

PLASTY AND SIX SECONDARY PROCEDURES BY THE SAME SURGEON THE

NOSE REVEALED GENERALIZED CONTRACTURE AND SNUBBING AND THE

PRESENCE OF MUMMIFIED COLUMELLA CLOSER SCRUTINY REVEALED

TWO SCARS OF OPEN RHINOPLASTY ONE AT THE TIP JOIN OF THE COT

UMELLA AND THE OTHER AT THE BASE OBVIOUSLY THE SURGEON HAD

FORGOTTEN OR IGNORED HIS FIRST SCAR WHEN HE MADE THE SECOND

CUT AND INSERTED SILASTIC STRUT FOR TIP SUPPORT THAT SLOUGHED

THE ENTIRE INTERVENING UNIT

FIRST IT WAS NECESSARY TO RELEASE THE VESTIBULAR LINING AND

REPLACE THE LOSS WITH SKIN GRAFT TO LENGTHEN THE CONTRACTED

NOSE THEN NASOLABIAL FLAP WAS ATTACHED TO THE NASAL TIP AND

FINALLY THE OTHER END WAS DIVIDED FROM THE CHEEK AND INSET IN

THE UPPER LIP FOR GOOD COLUMEILA REPAIR
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THE IDEAL RECONSTRUCTION IS ONE THAT REPLACES LOST TISSUE

WITH SIMILAR TISSUE IN KIND THUS WHOLE NEW COLUMELLA RE

QUIRES SKIN COVER WITH NATURAL NASAL COLOR CARTILAGE SUPPORT

OF MEDIAL CRURA PROPORTIONS AND MUCOSAL LINING SNUGLY AD
HERENT TO THE CARTILAGE TO AVOID BULKY EFFECT SUCH RECON

STRUCTION IS POSSIBLE BY TAKING PORTION OF EACH ALAR CARTILAGE

ALONG WITH ITS ATTACHED MUCOSA AS CHONDROMUCOSAL FLAPS

THEY ARE BASED SUPERIORLY AND FORWARD UNDER THE NASAL TIP

WHEN SWUNG DOWN THE ANTERIOR EDGE OF EACH CHONDROMU

COSAL FLAP TURNS MEDIALLY TOUCHING THE OTHER AND THEN THEY

CAN BE SUTURED TOGETHER THE CARTILAGE STRIPS NOW FACE FOR

WARD BACKED BY MUCOSA THIS SIMULATES THE NORMAL COL

UMELLA WITH PAIR OF CARTILAGE STRIPS SIMILAR TO THE MEDIAL

CRURA AND NEATLY ADHERENT TO THEIR LINING NASOLABIAL FLAP IS

THEN LET INTO THIS CHONDROMUCOSAL CRADLE WITH ITS TIP JOINING

THE TIP OF THE NOSE

THIS PROCEDURE WAS FIRST USED AS AN IMMEDIATE REPAIR FOL

LOWING RADICAL EXCISION FOR SQUAMOUS CELL CARCINOMA OF THE

BASE OF THE COLUMELLA DEMBROWMADE TRANSVERSE INCISION
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THROUGH THE SKIN OF THE COLURNELLA WHERE IT JOINED WITH THE

NASAL TIP THE RESECTION WAS BTOCK EXCISION OF THE ENTIRE COL

URNEFLA THE ATTACHED INCHES OF ANTERIOR FULL THICKNESS SEP

TURN ADJACENT UPPER LIP AND LEFT ALAR BASE WITH SUCH TOTAL

LOSS OF THE COLUMELLA AND ANY BACKUP OF SEPTUM REQUIRED RE

CONSTRUCTION THAT WOULD STAND ON ITS OWN

RECONSTRUCTION WAS BEGUN IMMEDIATELY BY DEVELOPMENT OF

BILATERAL VESTIBULAR CHONDROMUCOSAL FLAPS WHICH WERE CUT

SWUNGOUT SUTURED TOGETHER AND COVERED ANTERIORLY WITH NA

SOLABIAL FLAP THE DONOR AREAS WERE CLOSED AFTER UNDERMINING

THREE WEEKS LATER DIVISION OF THE BASE OF THE NASOLABIAL FLAP AL

LOWED IT TO SWING LEFT SO THAT ITS TIP COULD REPAIR THE LEFT ALAR

BASE DEFECT TWO WEEKS LATER THE FLAP WAS DIVIDED AND ATTACHED

TO ITS FINAL DESTINATION AS COLUMELLA BASE THIS COLUMELLA HAS

GRACEFUL STANDUP QUALITY WITH NATURAL COLOR THE METHOD

WAS FIRST PUBLISHED IN PLASTIC AND RECONSTRUCTIVE SURGERY IN

1963

WHEN GOOD PART OF THE ENTIRE DISTAL NOSE IS MISSING COL

UMELLA RECONSTRUCTION IS MERELY FRACTION OF THE TOTAL LINING
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SUPPORT AND COVER REQUIRED THE COLUMELLA IS USUALLY DE

SIGNED AS AN ELONGATED MIDLINE EXTENSION ON THE END OF THE

FOREHEAD FLAP YET THE FACT THAT IT IS AT THE DISTAL END OF THE

PEDICLE INCREASES THE HAZARDS OF ITS ARRIVAL AND SURVIVAL AS

COLUMELLA ADEQUATE SURGICAL DELAYS ARE ESSENTIAL AND ARE DE

SCRIBED SPECIFICALLY IN THIS BOOK

WHEN THE FOREHEAD SEEMS INSUFFICIENT IN HEIGHT TO ALLOW

LONG COLUMELLA TO BE DESIGNED ON THE END OF THE FOREHEAD FLAP

THEN THE SIDES OF THE FOREHEAD FLAP CAN BE TAKEN WIDER THAN RE

QUIRED FOR ALAR RECONSTRUCTION

LATER PAIR OF FLAPS CAN BE PARED OFF THE EDGES BASED NEAR

THE TIP AND BROUGHT TOGETHER IN THE MIDLINE TO RECONSTRUCT

SUBSTANTIAL COLURNEL IA
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RECONSTRUCTION OF THE NASAL TIP

REPLACEMENT OF COMPOSITE GRAFT TO THE NOSE ACCORDING TO

CARPUE 1816 GOES BACK TO THE SIXTEENTH CENTURY SPANIARD

HAD PIECE OF HIS NOSE SLICED OFF BY AN IRATE SOLDIER SIR

LEONARD FIORAVANTI AN ITALIAN SURGEON WHO HAPPENED TO BE

NEARBY GRABBED THE AMPUTATED PART IRRIGATED IT WITH HIS

URINE AND REPLACED IT ON THE SPANIARDS NOSE EIGHT DAYS LATER

THE DRESSING WAS REMOVED SUPPURATION WAS EXPECTED BUT IN

STEAD THE GRAFT WAS HEALTHY AND ALL OF NAPLES MARVELED

THEREAT

FOLLOWING AVULSIONS

THIS PATIENT HAD THE TIP AND FULL THICKNESS PORTION OF HIS LEFT

ALA BIT OFF BY AN ANGRY FRIEND THE PATIENT ARRIVED IN THE EMER

GENCY ROOM WITHOUT THE END OF HIS NOSE TRUE TO THE AXIOM

KEEP THE PIECE ANOTHER FRIEND WAS DISPATCHED TO THE SCENE

OF THE INJURY TO RETRIEVE THE MISSING NASAL BIT BUT NOT WITHOUT

CONCERN BECAUSE IT WAS KNOWN THE PATIENTS DOG WAS LOOSE IN

THE HOUSE WITH EVERY OPPORTUNITY OF GETTING TO THE TIPBIT

FIRST FORTUNATELY THE NASAL TIP WAS FOUND IRRIGATED WITH

SALINE AND CAREFULLY SUTURED INTO POSITION WITH 100 TAKE

AURICULAR GRAFTS

OF COURSE SUCCESSFUL REPLACEMENT WITH THE ORIGINAL IN KIND OF

FERS THE BEST POSSIBLE RECONSTRUCTION

WHENTHE NASAL TIP IS TRULY LOST THEN REPLACEMENT IN KIND IS

NEXT BEST WHEN TAKEN FROM THE EAR SIMPLE SKIN DEFECTS OF THE

NASAL TIP ARE OFTEN SEEN AFTER EXCISION OF BASAL CELL CARCINOMA
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THESE DEFECTS CAN BE WELL COVERED WITH FULL THICKNESS POST
AURICUTAR SKIN THE RESULTANT COLOR BLENDS WELL WITH NASAL SKIN

AS SEEN IN THIS EXAMPLE OCCASIONALLY THE GRAFT MAY BE LITTLE

TOO PINK OR BROWN DURING THE EARLY HEAHNG PHASE BUT EVENTUALLY

BLENDS IN WELL SOMETIMES THE GRAFT HEALS PALER THAN THE SKIN

IF THE GRAFT IS DEPRESSED DERMIS OR CARTILAGE CAN BE INSERTED

UNDER THE GRAFT IN SECOND STAGE IF THE PATIENT SO DESIRES

WHEN THERE IS DISCOLORATION EITHER TOO PINK BROWN OR

PALE THEN MAKEUP MAY BE ALL THAT IS NECESSARY
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HAVE USED POSTAURICULAR SKIN FOR REPLACEMENT OF PIG

MENTED NEVUS ON BLACK NASAL ALA THIS GRAFT HEALED WITH

REASONABLY GOOD COLOR MATCH

SIMPLE COMPOSITE GRAFTS
THE SEEMINGLY SIMPLE LITTLE TIP DEFECT REPRESENTS MISSING UN

ING ALA AND COMPOSITE TIP BY INTURNING THE EDGES OF THE

LINING DEFECT AND SUTURING THEM THE PLATFORM OF THE DEFECT

WAS DELINEATED EXCISION OF THE REST OF THE SURFACE SCAR PRO
VIDED BED FOR AN AURICULAR COMPOSITE GRAFT
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ANTITRAGUS GRAFT

MY FAVORITE DONOR AREA FOR NASAL TIP RECONSTRUCTION IS CHON

DROCUTANEOUS GRAFT OF THE PROMINENT ANTITRAGUS CUT IN THE

SHAPE OF TRICORNERED HAT TO TOP THE NASAT TIP AND BLEND OFF

ALONG BOTH ALAE AND DOWN THE COLUMELTA

THIS GRAFT WAS DESCRIBED IN 1981 AND PART OF ITS APPEAL IS

THE FACT THAT THE ANTITRAGUS OFTEN IS TOO PROMINENT REQUIRING

REDUCTION DURING ROUTINE OTOPLASTY THUS THEFT OF THIS EXPEND

ABLE MOUND IMPROVES THE AURICLE AND LEAVES AN UNNOTICEABTE

SCAR

THIS 60YEAROLD FEMALE PRESENTED NASAL TIP DEFORMITY

FOLLOWING CHEMOSURGERYFOR BASAL CELL CARCINOMA THERE WAS

DEFECT OF THE TIP COLUMELLA AND ALAE WITH NO AREA LOSS MORE

THAN CM IN THICKNESS THIS PLACED IT WITHIN THE SAFE RANGE

FOR CHONDROCUTANEOUSFREE GRAFT AN EFFICIENT WAY TO FRESHEN

THIS DEFECT WAS TO SPLIT THE UPPER COLUMELLA AND TURN THE DIS

SECTED EDGES OUT AND SUTURE THEM TO THE FRESHENED ALAR EDGE

TO RELINE THE ALAR WEBS THE TRICORNERED COMPOSITE GRAFT OF AN

TITRAGUS WAS APPLIED TO THE FRESHENED DEFECT RESULTING IN

PERFECT TAKE AND AN UNNOTICEABLE DONOR SCAR CORRECTIVE RHINO
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PLASTY WITH STRAIGHTENING OF THE BRIDGE HUMP AND BILATERAL

OSTEOROMIES RENDERED THE PATIENTS NOSE MORE AESTHETIC THAN

HER ORIGINAL JT IS INTERESTING TO OBSERVE HOW THIS CHONDROCU

TANEOUS GRAFT SURVIVED AND THRIVED WITH MINIMAL ABSORPTION

OVER THE NEXT 15 YEARS
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THIS 58YEAROTD FEMALE LOST HER NASAL TIP PORTION OF BOTH

ALAE AND THE UPPER COLUMELLA DURING CHEMOSURGERY FOR BASAL

CELL CARCINOMA THE AREA OF THE DEFECT WAS FRESHENED AND COY

ERED BY TRICORNERED COMPOSITE GRAFT TAKEN FROM THE AURICULAR

ANTITRAGUS WITH SMALL EXTENSION OF SKIN AND CARTILAGE FROM

THE CONCHAL HOLLOW FOR THE COLUMELLA THE TAKE WAS SATISFAC

TORY AND THE RESULT SUCCESS AFTER ONE MINOR REVISION

NASOLABIAL FLAP
THIS 68 YEAR OLD CUBAN MALE HAD HAD MULTIPLE EXCISIONS OF

BASAL CELL CARCINOMA OF THE NASAL TIP LEAVING FULL THICKNESS

LOSSES THROUGH BOTH ALAE ALONG WITH DISTORTION AND LOSS OF TIP

PROJECTION TURNOVER FLAPS OF THE RIGHT AND LEFT ALAE AND THE TIP
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PROVIDED LINING FOR ALL LOSSES THEN NASOLABIAL FLAP WAS TRANS

POSED AS COVER OF THE ATAR AND TIP UNITS WHICH CAMOUFLAGED THE

RECONSTRUCTION
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63YEAROLD FEMALE WITH BASAL CELL CARCINOMA OF THE NASAL

TIP HAD BEEN TREATED WITH MOHS EXCISIONAL SURGERY THE DEFECT

REVEALED SKIN AND CONTOUR LOSS OF THE TIP WITH SCARRING FULL

THICKNESS LOSS OF VARYING AMOUNTS OF THE MEDIAL PORTION OF

BOTH ALAR RIMS PRESENTING BILATERAL NOTCHING AND CONTOUR LOSS

OF THE UPPER PORTION OF THE COLUMELLA

IN THIS CASE NASOLABIAL FLAP WAS CONSIDERED FOR COVER OF THE

ENTIRE DEFECT WITH SMALL DISTAL FLAP TO HE CUT OFF ITS INFERIOR

EDGE FOR TRANSPOSITION INTO THE UPPER COLUMELLA DEFECT UNFOR

TUNATELY THIS REQUIRED THE MAIN FLAP TO BE TOO WIDE TO CAMOU

FLAGE ITS THEFT FROM THE NASOLABIAL AREA

THE SKIN AND SCAR AROUND THE PERIPHERY OF THE ALAR NOTCHES

WERE TURNED IN FOR LINING THEN NASOLABIAL FLAP MEASURED BY

PATTERN WAS CUT AND TAILORED AT THE END IT WAS THINNED SPECIF

ICALLY IN THE ALAR AREAS BUT LEFT SLIGHTLY THICKER AT THE TIP AND

SUTURED AS COVER THE AMPUTATED TIP OF THE FLAP WAS USED AS

FULL THICKNESS GRAFT TO THE COLUMELLA DEFECT THIS GRAFT FAILED

LEAVING DEFICIENT UPPER COLUMELLA STILL DEMANDING ATTENTION
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AT THE SECOND STAGE DIVISION OF THE PEDICLE AND REVISION OF

THE UPPER DONOR ATEA WAS ACCOMPLISHED THEN REEVALUATED

DIAGNOSIS OF THE CONTOURS OF THE ALAE TIP AND COLUMELLA CALLED

FOR ADJUSTMENTS THE FLAP WAS LEFT ATTACHED TO THE MAIN UPPER

PORTION OF THE TIP AND LEFT SIDE FOR BLOOD SUPPLY THE REMAINING

FLAP WAS FREED THINNED AND ADVANCED BEING LET INTO THE DEFECT

FROM POSTERIOR FORWARD THIS DEVELOPED DISTAL OVERHANG OF

EXCESS SKIN WHICH REQUIRED TRIMMING TO MATCH THE LINING

ALONG THE RIGHT ALA HERE WAS THE EXCESS NEEDED THE TRIMMED

PORTION WAS LEFT ATTACHED AS FLAP BASED AT THE NASAL TIP THIS

LITTLE FLAP OFF THE MAIN FLAP WAS MANEUVERED 90 DEGREES THE

COLUMELLA DEFECT PREPARED BY OUTTURNING OF SMALL BILATERAL

FLAPS OF SCAR RECEIVED THE TINY TRANSPOSITION FLAP THE BLEED

OF THE TIP INTO THE COLUMELLA AFFORDED PERFECT CAMOUFLAGE
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MORE THAN TIP

THIS 81YEAROLD MALE LOST THE NASAL TIP BILATERAL MEDIAL ATAE

AND ANTERIOR COLUMELLA DURING CANCER ABLATION

II

JF
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ALAR LINING WAS TURNED OVER ON EACH SIDE AND SUTURED TO

THE SPLIT SKIN OF THE UPPER COLUMELLA TO CREATE THE LINING OF

THE ALAR VAULT BILATERALLY AS THE PATIENT HAD MORE GENEROUS

NASOLABIAL FOLD ON THE RIGHT 15CMWIDE SUPERIORLY BASED

RIGHT NASOLABIAL FLAP WAS ELEVATED AND THE DONOR AREA CLOSED

CAREFULLY THE DISTAL END OF THE NASOLABIAL FLAP WAS DENUDED OF

EPIRHELIUM IT WAS THEN INTRODUCED BY DEEP SUTURE UNDER

THE SKIN OF THE DORSAL TIP AND AS IT WAS DRAWN IN THE FLAP

FILLED THE TIP AND ALSO COVERED THE ALAR VAULT LINING DUE TO

THE POTENTIALLY PRECARIOUS BLOOD SUPPLY OF THIS FLAP IN THE

AGED SKIN SUTURES WERE PLACED BUT NOT TIED UNTIL THE FOLLOW

444444

THE FLAP WAS LEFT IN THIS POSITION FOR THREE WEEKS IT WAS

THEN DIVIDED FROM THE CHEEK THINNED AND SPECIFICALLY TAI

LORED TO RECONSTRUCT THIS 3D DEFECT SMALL FLAPS WERE PARED

OFF THE SIDES OF THE PROXIMAL FLAP TO BE FOLDED UNDER TO RECON

STRUCT THE MARGIN OF BOTH MEDIAL ALAE THE REMAINING FLAP WAS

THEN TAILORED TO FOLD AS TIP AND LET IN ALONG MIDLINE VERTICAL

SPLITTING INCISION IN THE DEFICIENT COLUMELLA

11K
44
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THIS 2STAGE PROCEDURE PRODUCED 3D RECONSTRUCTION BUT

THE EVENTUAL MINOR SCAR REFINEMENTS WILL BE TOO TATE FOR INCLU

SION IN THIS BOOK

IS

171
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MORE HARM THAN GOOD
THERE WAS PERIOD IN THE LATE 1980S WHEN DERMATOLOGISTS

WERE BEING TAUGHT TO RECONSTRUCT CANCER DEFECTS OF THE NASAL

RIP WITH LOCAL FLAPS THERE ARE SEVERAL REASONS THAT THIS WAS AND

IS UNWISE THE SKIN OF THE NASAL TIP FITS LIKE GLOVE AND CANNOT

PARE FLAPS OF ANY SIZE JN FACT THE LACK OF EXTRA SKIN MAKES LO

AL FLAPS OF THE TIP DIFFICULT TO CREATE AND OFTEN PRESENTS UNAC

EPRABLE SCARRING AS AN EXPERIENCED PLASTIC SURGEON AVOID

THESE FLAPS AND SUGGEST THAT DERMATOLOGISTS WITHOUT TRUE SUR

GICAL TRAINING DO THE SAME THERE IS HOWEVER ONE FLAP OF THE

NOSE WHICH WAS USED BY GILLIES IN WORLD WAR THAT RO

RATES THE SKIN OF THE UPPER NASAL BRIDGE WITH THE AID OF

BACKCUT IN THE GLABELLA AREA TO DEFECTS OF THE DISTAL BRIDGE

AND RIP THIS FLAP CAN OCCASIONALLY BE USEFUL AND IS REINVENTED

EVERY DECADE

THERE IS ANOTHER FACTOR IN THE ABLATIONRECONSTRUCTION EQUA

TION WHEN THE DERMATOLOGIST IS DOING THE ABLATIVE SURGERY

HIS FIRST RESPONSIBILITY IS TO EXCISE ALL TUMOR AND CURE THE PA

TIENT IF HE ALSO HAS THE RESPONSIBILITY FOR RECONSTRUCTION THERE

IS TENDENCY TO BE CONSERVATIVE IN THE ABLATION TO EASE THE DIF

FICULTY OF THE REPAIR THIS IS THROWING OUR THE BABY WITH THE

BATH WATER IT IS FAR BETTER PARTICULARLY IN THE RECURRENT BASAL

CELL CARCINOMAS OF THE NASAL RIP FOR THE DERMATOLOGIST WITH HIS

MICROSURGICAL EXCISION TO DEVELOP CLEAR MARGIN AND LEAVE THE

RECONSTRUCTION TO THE RECONSTRUCTIVE PLASTIC SURGEON HERE IS

GRAPHIC EXAMPLE

THIS 40YEAROLD MALE HAD MULTIPLE BASAL CELL CARCINOMAS OF

THE NASAL RIP WHICH WERE INADEQUATELY EXCISED AND RECON

STRUCTED BY DERMATOLOGIST FIRST WITH LOCAL ROTATION FLAP

AND AFTER RECURRENCE WITH RIGHT NASOLABIAL FLAP WHICH

NECROSED THE HEALED RESULT DISTORTED HIS NASAL RIP DEFLECTED

HIS COLUMELLA RETRACTED HIS ALAE AND FLATTENED HIS PROFILE

GROTESQUELY
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DEI REQUIRES FOREHEAD FLAP
FIRST STAGE OF RECONSTRUCTION INVOLVED EXCISION OF ALL NASAL TIP

SCARS AND OTHER QUESTIONABLE AREAS WHICH WERE SENT FOR FROZEN

SECTIONS ONCE THE ENTIRE AREA WAS CLEAR SPLIT THICKNESS SKIN

GRAFT WAS APPLIED TO THE RAW AREA THIS PRESENTED DEFECT IN

VOLVING ASSOCIATED UNITS AND SUBUNITS WHICH INCLUDED THREE

PARTIALLY AFFECTED UNITS OF RIGHT ALA COLUMELLA AND TIP AND THE

ADJACENT UNINVOLVED UNIT OF THE LEFT ALA TO CAMOUFLAGE THIS

COMPLEX DEFECT THE RECONSTRUCTION WAS REQUIRED TO PROVIDE

ONEPIECE COVERAGE OF THE INVOLVED AND UNINVOLVED UNITS OF THE

ENTIRE COMPLEX

WEEK LATER VERTICAL MIDLINE SEAGULL FOREHEAD FLAP WITH

THE COLUMELLA EXTENSION EXTENDING TO THE HAIRLINE BASED ON THE

RIGHT SUPRATROCHLCAR VESSELS WAS DELAYED BY INCISIONS THIR

TEEN DAYS LATER PORTION OF THE NORMAL RIGHT ALA SKIN WAS

TURNED OVER FOR LINING AND EXCESS BRIDGE SEPTAL CARTILAGE WAS
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TURNED DOWN FOR TIP SUPPORT THE REMAINING SKIN AND SKIN

GRAFT OF THE TIP AND ALAE WERE EXCISED AND SENT FOR FROZEN SEC

TIONS ONCE REPORTED CLEAR THE SEAGULL FLAP WAS BROUGHT DOWN

TO COVER THE DEFECT AND JOIN THE UPPER COLUMELTA THE FOREHEAD

DEFECT WAS CLOSED AFTER WIDE FREEIN UST OVER THREE WEEKS LATERGJ
THE FOREHEAD PEDICLE WAS DIVIDED AND REPLACED IN THE BROW

AREA THE UPPER PEDICLE WAS LET INTO THE NASAL BRIDGE TO CAMOU

FLAGE THE FLAP INSET BY BLENDING ALONG THE BRIDGE UNIT THUS

THE FLAP DID NOT MERELY SIT AS BULGE IN THE TIP BUT BLENDED

OUT INTO BOTH ALAE DOWN INTO THE COLUMELLA AND UP ALONGIN GOOD PORTION OF THE BRIDGE SIX MONTHS LATER FLAP THINNING AND

MINOR REVISIONS WERE FOLLOWED WITH SCAR REVISIONS IN ANOTHER

SIX MONTHS

12

THIS 54YEAROLD FEMALE HAD REDUCTION RHINOPLASTY NINE

YEARS PREVIOUSLY SHE DEVELOPED BASAL CELL CARCINOMA OF THE TIP

OF HER NOSE WHICH AFTER FOUR OPERATIONS HAD MOHS SURGERY SHE

THEN HAD TWO ATTEMPTS AT POSTAURICULAR SKIN GRAFTS THAT FAILED

AS DID ONE GRAFT FROM HER ARM WITHOUT KNOWLEDGE OF PREVI

OUS GRAFTS APPLIED ONE COMPOSITE GRAFT TO THE NASAL DEFECT

WHICH WAS ONLY PARTIALLY SUCCESSFUL AND THUS UNACCEPTABLE

THE AREA WAS CLEARED AND COVERED WITH THIN SPLIT THICKNESS

GRAFT TO ACHIEVE HEALING IN PREPARATION FOR FLAP
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THREE MONTHS LATER LOCAL LINING FLAPS AND VERTICAL SHORT

FALCONWINGED SEAGULL FOREHEAD FLAP WERE DELAYED BY SURGICAL

INCISIONS ONE MONTH LATER THE FLAP WAS TRANSPOSED TO THE

NASAL DEFECT AND THE FOREHEAD DONOR AREA CLOSED ONE MONTH

LATER THE PEDICLE WAS DIVIDED AND RESET IN THE BROW THREE

MONTHS LATER SCAR REVISION OF THE NOSE AND FOREHEAD AND SUBSE

QUENT OTHER MINOR REVISIONS OF SCARS AND MARGINS PRODUCED

REASONABLE RESULT

THIS 23 YEAR OLD FEMALE SUFFERED THE AVULSION OF THE SKIN OF

HER COLUMELLA TIP ALAE AND BRIDGE AN ATTEMPT TO REPLACE THE

AVULSED SKIN EVIDENTLY FAILED SHE HEALED WITH CONTRACTED SCAR
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RING OF THE INJURED AREA MIDLINE VERTICAL FOREHEAD FLAP OF

SEAGULL SHAPE WITH SHORT FALCON WINGS AND BASED ON THE RIGHT

SUPRATROCHLEAR VESSELS WAS DELAYED ALONG WITH DELAY OF THE FU

TURE LINING ONE MONTH LATER THE LINING WAS TURNED DOWNTHE

FOREHEAD FLAP TRANSPOSED TO COVER THE DEFECT AND THE DONOR

AREA CLOSED TWOMONTHS LATER THE PEDICLE WAS DIVIDED AND THE

BASE REPLACED IN THE BROW AREA SUBSEQUENT THINNING OF THE

FLAP AND INSERTION OF AURICULAR CARTILAGE FOR TIP DEFINITION CORN

PLETED THE RECONSTRUCTION SHE IS SEEN MONTHS AND YEARS AF

TER SURGERY
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THIS 16 YEAR OLD HIGH SCHOOL FOOTBALL PLAYER SUFFERED AVUL

SION OF HIS DISTAL NOSE BY BROKEN WINDSHIELD GLASS DURING AN

AUTO ACCIDENT IN TAMPA WHEN FIRST SEEN HE HAD HEALED

WOUNDOF THE LEFT CHEEK AND LIP AND LOSS OF HIS NASAL TIP ANTE

RIOR SEPTUM ALONG WITH PORTIONS OF HIS ALAE AND ONLY NUBBIN

OF COLUMELLA WERE LEFT HE ALSO HAD SEVERE ACTIVE ACNE ON HIS

FACE AND FOREHEAD TO ADD TO THE COMPLEXITY OF THE PROBLEM HE

HAD NARROWFOREHEAD
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FIRST HE WAS REFERRED TO DERMATOLOGIST WHO TREATED HIS

ACNE DUE TO THE NARROWFOREHEAD IT WAS NECESSARY TO DESIGN AN

OBLIQUE SEAGULL SHAPED FOREHEAD FLAP WHICH WAS DELAYED BY IN

CISIONS THREE WEEKS LATER THE SKIN AROUND THE MARGINS OF THE

DEFECT AND PART OF THE BRIDGE WERE TURNED DOWN FOR LINING AND

FASHIONED AS DIAGRAMMED THE SEAGULL FLAP WAS USED TO COVER

THE LOWER BRIDGE ALAE TIP AND COLUMELLA THE PEDICLE WAS

LATER DIVIDED AND RETURNED TO THE GLABELLA AREA SEVERAL REVI

SIONS WITH THINNING OF THE FLAP CREATED REASONABLE RESULT

WHICH WAS CAMOUFLAGED BY THE FLAPS CONFORMITY TO UNITS
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THIS 71YEAROLD MAN PRESENTED NASAL TIP DEFECT FOLLOW

ING CHEMOSURGERY FOR BASAL CELL CARCINOMA BESIDES LOSS OF

THE TIP AND COLUMELLA THERE WERE THROUGHANDTHROUGH DE
FECTS OF BOTH MEDIAL ALAR RIMS AND SCAR OF THE NASAL BRIDGE
TURNOVER OF ALAR SKIN COULD PROVIDE LINING FOR THE ANTERIOR

VESTIBULE

COMPOSITE ANTITRAGAL GRAFT SHAPED LIKE TRICORNERED HAT

WAS CONSIDERED BECAUSE OF THE SIMPLICITY LACK OF SCARRING AND

PREVIOUS SUCCESS WITH THE METHOD

MORE CRITICAL OBSERVATION REVEALED LOSS OF TIP PROJECTION OF

WELL OVER CM WHICH RTNDERED THE FREE COMPOSITE GRAFT

SLIGHTLY HAZARDOUS THUS WITH THE TIP AND ALA SKIN FLIPPED

OVER FOR LINING AND SUTURED TO THE SKIN OF THE SPLIT COLUMELLA

ALONG WITH EXCISION OF THE BRIDGE SCAR SUITABLE BED WAS PRE
SENTED SAFER BUT MORE ELABORATE SOLUTION FOR COVER WAS

FOUND IN MINISEAGULL FOREHEAD FLAP BROUGHT IN AS BRIDGE

TIPHALF ALA COLUMELLA UNIT THIS CAMOUFLAGED THE RECON
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STRUCTION AND PRODUCED NORMAL TIP PROJECTION THE EXCESS

PEDICLE WAS EXCISED AND THE BRIDGE PORTION OF THE PEDICLE

THINNED FOR GENTLE INSET THE MIDVERTICAL AND TRANSVERSE FORE

HEAD SCARS SOON HEALED TO NEAR INVISIBILITY

11
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NASAL ALAR RECONSTRUCTION
IN 1902 K6NIG DESCRIBED THE USE OF AN AURICULAR COMPOSITE

FREE GRAFT TO THE MARGIN OF THE NASAL ALA IN THE 1950S

BROWN ADVOCATED THIS GRAFT FOR ALAR MARGIN DEFECTS THE COM

POSITE GRAFT IS WHITE THE FIRST DAY TURNING BLUISH AFTER THE SEC

OND DAY AND WHEN SUCCESSFUL WAS HAPPY PINK BY THE FIFTH TO

THE SIXTH POSTOPERATIVE DAY REMEMBER BROWN LET ME IN TO

THE TREATMENT ROOM IN HIS PRIVATE OFFICE IN ST LOUIS SEVERAL

TIMES WHEN HE UNVEILED THE GRAFTS ON THEIR FIFTH DAY OF PINK

NESS

THIS AURICULAR COMPOSITE GRAFT IS AS CLOSE TO SIMILAR TISSUE

IN KIND FOR NOSE AS CAN BE FOUND IT IS SUITABLE IN COLOR

TEXTURE SHAPE AND IN LAYERS SKIN CARTILAGE AND SKIN BROWN

LIMITED THE GRAFT TO CM THICKNESS AND SZLAZAK LATER

DEMONSTRATED SURVIVAL OF GRAFTS OF UP TO CM
IN 1957 GILLIES AND MILLARD ADVOCATED AURICULAR COMPOSITE

GRAFTS INCLUDED ON THE EDGE OF LARGER FULL THICKNESS SKIN GRAFT

TO LINE THE FOREHEAD FLAP ALA THIS IS THE PRINCIPLE THAT

BAKER HAS ADVOCATED FOR LARGE MARGINAL ALAR DEFECTS BAKER

PREPARES THE RECIPIENT SITE FOR HIS GRAFT BY CUTTING FLAP FROM

THE SKIN ADJACENT TO THE DEFECT AND TURNING IT OVER FOR LINING

THIS EXPOSES LARGE RAWAREA TO ACCEPT HIS LARGE FULL THICKNESS

AURICULAR SKIN GRAFT WITH ITS CM COMPOSITE EDGE FOR THE ALAR

MARGIN BAKER ADVOCATES AN ANTERIOR UPPER HELIX FULL THICKNESS

EDGE OF COMPOSITE TISSUE ATTACHED TO LARGE PREAURICULAR FULL

THICKNESS SKIN GRAFT THIS GRAFT FITS THE DEFECT WELL AND GIVES

BAKER EXCELLENT RESULTS THE PREAURICULAR DONOR AREA IS EASILY

CLOSED BY MINIFACE LIFT BUT THE ANTERIOR AURICULAR HELIX OF

FERS PROBLEM HAVE USED POSTAURICULAR FLAP TO IMITATE THE

ANTERIOR HELIX

EXCEPT FOR MARGINAL ALAR DEFECTS OF CM OR LESS IN THICKNESS

PREFER FLAPS OVER FREE GRAFTS THEN TOO LARGE FREE GRAFT OF

SKIN ON THE SIDE OF THE NOSE AND THE NOTICEABLE ANTERIOR HELIX

DEFECT HAVE BEEN DETERRENTS FOR ME NEVERTHELESS BAKERS DE

SIGN IS SOUND AND USE IT OCCASIONALLY IN MODIFIED FORM
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THIS 50YEAROLD FEMALE DEVELOPED BASAL CELL CARCINO

ON THE LEFT SIDE OF HER NOSE WHICH WAS EXCISED BY DERMATOLO

GIST AND RECONSTRUCTED WITH NASOLABIAL FLAP IT WAS FOUND

THAT THERE WAS STILL CARCINOMA PRESENT SO MOHS SURGERY WAS

USED TO CLEAR THE AREA AGAIN THERE ARE TWO REASONS WHY DERMA

TOLOGISTS SHOULD NOT TRY TO RECONSTRUCT HE WHO ABLATES OFTEN

TRIES TO SAVE TISSUE TO EASE REPAIR AND LEAVES CARCINOMA IN THE

AREA ATTEMPTS AT RECONSTRUCTION BY THOSE NOT TRAINED IN PLAS

TIC SURGICAL TECHNIQUE OFTEN CAUSE MORE DAMAGE THAN GOOD

THIS PATIENT ENDED UP WITH LEFT ALAR AND TIP DEFECT

SCARRED SWOLLEN ALAR BASE AND NASOLABIAL SCAR SPECIFIC MOD
IFICATIONS OF THE BAKER DESIGN TURNED LINING FLAP TO OPEN

MORE AREA FOR GRAFT ATTACHMENT COMPOSITE ANTERIOR HELIX

WEDGEWITH EXTENSION OF PREAURICULAR SKIN PROVIDED REPLACE

MENT OF MISSING TISSUE THE GRAFT WAS SUCCESSFUL AND THE DE

PRESSED AREA ALONG THE UPPER BORDER OF THE GRAFT WAS ENHANCED

BY ALAR CARTILAGE TAKEN FROM THE NORMAL SIDE JUST YEAR AFTER

THE GRAFTING
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WHEN LARGE PORTION OF THE AURICLE IS REQUIRED IN NASAL RE

PAIR THAN CAN BE SAFELY FREE GRAFTED FLAP VECTOR CAN SERVE

WELL IN 1967 WASHIO DESIGNED SEMICIRCULAR SCALP FLAP

BASED ANTERIORLY ON THE TEMPORAL VESSELS WHICH REACHED
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AROUND TO INCORPORATE WHATEVER AURICULAR SKIN AND COMPOSITE

TISSUE WERE NEEDED THE FLAP CARRYING THE AURICULAR TISSUE WAS

UNFOLDED AND EXTENDED FORWARD TO THE NOSE ONCE THE NASAL AT

TACHMENT WAS SOUND THE PEDICLE WAS DIVIDED AND THE SCALP

PORTION RETURNED TO ITS ORIGINAL DONOR AREA

OCCASIONALLY DEFECTS INVOLVING THE ALAR BASE AND PORTION

OF THE ALA CAN BE RECONSTRUCTED BY ROTATION INCISION AROUND

THE ALAR BASE AND COMPLETELY THROUGH THE LINING WITH GOOD RE

LEASE THE EXCESS MEMBRANOUS SEPTUM CAN GIVE UP CHONDRO

MUCOSAL FLAP WHICH CAN BE TRANSPOSED INTO THE LATERAL ALAR

LINING RELEASING GAP THIS GIVES BETTER BALANCE TO THE ALAE

LL

9W
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WHENTHE DEFECT INVOLVES ONE COMPTETE UNIT OR SUBUNIT AN

AESTHETIC REPAIR OF THAT UNIT IS STRAIGHTFORWARD THIS 45YEAR

OLD IRISH MALE WITH BASAL CELL CARCINOMA INVOLVING THE SKIN

OF THE RIGHT ALA BASE REQUIRED EXCISION DOWN TO LINING THE

DEPTH AND LOCATION OF THE DEFECT WAS PERFECT FOR SMALL FLAP

TAKEN FROM THE ADJACENT NASOLABIAL FOLD WHEN BASED SUPERI

ORLY THE FLAP TRANSPOSITION REQUIRED ONLY ONE STAGE THE FLAP

COMPLETED AN ALAR SUBUNIT AS IT BLENDED INTO THE TIP THE

DONOR AREA OF COURSE CLOSED ALONG NATURAL LINES

GA

IF THE DEFECT INVOLVES MAJOR PORTION OF UNIT OR SUBUNIT

THE DEFECT SHOULD BE EXTENDED TO INCLUDE THE TOTAL UNIT OR SUB

UNIT THE FLOW OF COMPLETE UNIT EFFECTS CAMOUFLAGE AS THE

BORDERS OFFER HIDDEN SANCTUARY FOR JOINING SCARS

THIS PATIENT HAD BASAL CELL CARCINOMA OF THE ALA SEVEN

YEARS BEFORE AND HAD WORN BANDAID OVER HER FULL THICKNESS

LOSS ALL THOSE YEARS AS THE DEFECT WAS SLIGHTLY LARGE FOR SAFE

PATCHING WITH AN AURICULAR COMPOSITE GRAFT THREEFLAP RE

PAIR WAS USED THIS REQUIRED SURGICAL DELAY OF THE LINING

FLAPS THE CENTRAL ALAR DEFECT WAS MADE INTO TOTAL ALAR SURFACE

DEFECT BY THE INTURNING OF ADJACENT ALAR SKIN FOR LINING THIS

WAS SPLINTED WITH STRIP OF AURICULAR CARTILAGE AND COVERED

WITH SUPERIORLY BASED NASOLABIAL FLAP WHICH EXTENDED FROM

NASAL TIP TO ALAR BASE AS ONE UNIT THIS BLENDING BY BLEEDING
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OF THE ALA INTO THE TIP AVOIDS AN INTERRUPTION AND HOODWINKS

THE EYE TO THE ADVANTAGE OF THE CAMOUFLAGE

THIS 73 YEAR OLD FEMALE DEVELOPED BASAL CELL CARCINOMA OF

HER RIGHT ALA IT WAS TREATED FIRST BY DERMATOLOGIST WITH RADI

ATION AND EXCISION THE RECURRENCE WAS TREATED BY PLASTIC

SURGEON BY EXCISION WITH CLEAR MARGINS HEALING PHASE OF SIX

MONTHS WAS RESPECTED
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DUE TO THE HISTORY OF RADIATION TREATMENT AND AS THE LINING

FLAPS WERE TO BE BASED ON SCAR PRECAUTIONARY CIRCUMSCRIBED

INCISIONS PROVIDED DELAY THESE WERE DESIGNED ON LINE TO

FULFILL UNIT THE LONG NASOLABIAL FLAP WAS ALSO DELAYED TWO

WEEKS LATER THE SKIN EDGES OF THE ALAR DEFECT WERE TURNED OVCE

AND SUTURED TO EACH OTHER TO CREATE THE LINING SEPTAL CARRI

LAGE STRIP WAS FIXED OVER THE LINING THEN THE NASOLABIAL FLAP

WAS TRANSPOSED FOR COVER WITH ITS BASE POSITIONED IN ITS FINAL

DESTINATION THE NASOLABIAL FLAP BECAME CONGESTED AT THE TIP

BUT EVENTUALLY SURVIVED

SUBSEQUENT REVISIONS INVOLVED THINNING MD SHAPING THE

ALAR MARGIN AND THINNING THE NASOLABIAL FLAP ALONG THE ALAR

CREASE TO CREATE NATURAL AESTHETIC CONTOUR
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THE USE OF NASOLABIAL FLAP AS LINING AND THEN TWISTING IT

FOR COVER OF AN ALAR DEFECT WAS DESCRIBED BY SPEAR JR RE

QUIRES SECONDARY REVISION BUT HAS MERIT

AAR DEFECT AS ONLY PART OF THE RECONSTRUCTION

WHEN THE ALAR DEFECT IS ONLY PART OF THE TOTAL DEFORMITY THE

ALAR PORTION OF THESE RECONSTRUCRIONS IS STILL IMPORTANT THE

STANDARD APPROACH FOR YEARS HAS BEEN AS IN SIMPLE ALAR DEFECTS

THE INTURNING OF ADJACENT SKIN FOR LINING SPLINTED WITH STRIP

OF AUTOGENOUS CARTILAGE JN THE MORE EXTENSIVE DEFECTS COVER IS

SUPPLIED BY FOREHEAD FLAP BURGET AND MENICK

REAFFIRMED APPROVAL OF THIS APPROACH WITH MINOR REFINEMENTS

IN 1986

IN 1942 GILLIES ADVOCATED THE AURICULAR CHONDROCU

TANEOUS GRAFT TO LINE AND SUPPORT THE ALA IN FOREHEAD RHINO

PLASTY FIRST USED THIS METHOD IN ENGLAND IN 1952 AND

CONTINUED TO USE COMPOSITE GRAFTS FOR YEARS WITH REASONABLE

SUCCESS IN THE LAST 10 YEARS HAVE ALTERED THIS METHOD TO AD

VANTAGE FOR RECONSTRUCTION OF ONE OR BOTH ALAE THE NASAL TIP

AND COLUMELLA OR PORTION OF EACH WHEN POSSIBLE FOREHEAD

FLAP SHOULD BE INVOLVED WHEN THE RIP COLUMELLA AND BOTH

ALAE ARE MISSING THEN THE VERTICAL SEAGULLSHAPED FOREHEAD

FLAP AS DESCRIBED IN 1974 IS THE DESIGN OF CHOICE FOR COVER NOR

ONLY BECAUSE THE WING TIPS FORM NOSTRIL SILLS BUT THE DOUBLE

AXIS FOREHEAD DONOR AREA CLOSES MORE EASILY ALONG NATURAL LINES

WHENTHE VERTICAL HEIGHT OF THE FOREHEAD IS NARROW DIE BASE OF

THE FLAP CAN BE BROUGHT DOWN THROUGH ONE BROW TO LENGTHEN

THE PEDICLE FOR EXTRA LENGTH THE PEDICLE CAN BE SLANTED TO

WARD BAY IF ONLY PORTIONS OF THIS TOTAL RIPALAE UNIT ARE AB

SENT THEN THE GULL DESIGN CAN BE MODIFIED TO RECONSTRUCT

SPECIFICALLY THE UNITS AND SUBUNITS THAT ARE MISSING

PREFA9RICATING THE AAR UNIT

DURING SURGICAL DELAY OF THE FOREHEAD FLAP GULLSHAPED OR

MODIFIED INCISIONS ALONG THE FUTURE ALAR MARGINS SHOULD BE

CUT ON THE BIAS LEAVING THINNED DISTAL EDGE OF ABOUT CM IN

WIDTH BEFORE BECOMING FULLTHICKNESS FOREHEAD SKIN JUST

PROXIMAL TO THIS THINNED EDGE BUT PARALLEL TO IT NARROWTUN
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NEL IS BURROWED JUST UNDER THE FOREHEAD SKIN INTO THIS TUNNEL

IS INSERTED STRIP OF CARTILAGE SEPTAL OR AURICULAR SHAPED TO

GIVE NOT ONLY SUPPORT BUT THE ROLLING SWELL OF NATURAL ALA JR

IS IMPORTANT THAT THIS CARTILAGE BE PLACED NOT AT THE RIM BUT

MORE PROXIMAL WHERE ATAR CARTILAGES NORMALLY SIT THE DISTAL

CM OF THE FUTURE ALAE ARE LINED WITH FREE SKIN GRAFTS PREFER

ABLY OF POSTAURICULAR SKIN THE RAW AREA ON THE FOREHEAD CAN

BE COVERED TEMPORARILY WITH THIN THIGH SKIN THE EAR SKIN

GRAFT ADHERENT TO THE SHARP EDGE OF THE FOREHEAD FLAP WILL BE

VISIBLE AS THE DELICATE EDGE OF NATURAL ALA AND THE MORE PROX

IMAL CARTILAGE STRIP WILL PROVIDE THE SUPPORT AND CONTOUR

LEAVING THE REST OF THE FOREHEAD ITS NATURAL THICKNESS FOR SAFER

VASCULARITY THIS DESIGN AVOIDS THE BULKINESS AND HAZARDS OF

COMPOSITE GRAFTS IT ENSURES ESTABLISHED LINING TO THIN EDGE

AND SEPARATE SUPPORT TO THE ALAE IN CONTINUITY WITH THE FORE

HEAD COVERING FLAP PRIOR TO TRANSPORT THUS ELIMINATING THE

NEED FOR BULKIER AND MORE VASCULAR FLAP LINING ALL THE WAY TO

THE EDGE OR HAZARDOUS THINNING OF THE FOREHEAD FLAP ONE NOTE

OF WARNING LET THE SKIN GRAFT BECOME ESTABLISHED IN ITS NEW

BLOOD SUPPLY FOR AT LEAST THREE TO FOUR WEEKS BEFORE TRANSPORT

ING THE FOREHEAD FLAP UNIT TO ITS NASAL DESTINATION THIS TECH

NIQUE IS ALSO DESCRIBED WITH DIAGRAMS AND CASES IN THE SECTION

ON THE LOSSES OF THE DISTAL NOSE

374



HEMIRHINOPLA STY

HEMIRHINOPLASTY REFERS TO RECONSTRUCTION OF HALF NOSE THE

SEPTUM IS USUALLY INTACT AND THE MISSING PARTS ARE THE SKIN

CARTILAGE BONE AND MUCOSA OF ONE SIDE FIRST BECAME IN

VOLVED WITH RECONSTRUCTION OF THIS DEFORMITY IN AND

PUBLISHED HEMIRHINOPLASRY IN PLASTIC AND RECONSTRUCTIVE

SURGERY IN 1967 AT THAT TIME NOTED THAT RECONSTRUCTION OF

HALF NOSE POSES LESS THAN HALF THE DIFFICULTIES OF TOTAL RECON

STRUCTION BECAUSE THE SUPPORTING SEPTUM IS USUALLY INTACT YET

THE AESTHETIC REQUIREMENTS OF HEMIRHINOPLASTY ARE UNCOMPRO

MISING BECAUSE THE NORMAL HALF STANDS FORTH DISDAINFULLY DEMANDING

COMPARISON

OVER THE PAST 30 YEARS HAVE HAD THE OPPORTUNITY TO CARRY

OUT NUMBER OF HEMIRHINOPLASTIES NOT ALL POSED PURE HEMI

DEFECTS SOME SLIGHTLY LESS SOME DEFINITELY MORE YET THEY ALL

REQUIRED THE JUDICIOUS SHIFTING OF TISSUES TO SUPPLY LINING

SUPPORT AND COVER FOR THE MISSING PARTS WITH AS SIMILAR TISSUE

IN KIND AS POSSIBLE AND WITH THE LEAST COST TO THE DONOR AREAS

MY FIRST EXAMPLE OF HEMIHEMIRHINOPLASTY WAS REPAIRED

IN 1966 1967 IT HAD BEEN RARE AND EXTENSIVE BASAL CELL CAR

CINOMA IN BLACK THAT HAD BEEN EXCISED BY WILLIAMS OF JA

MAICA AND THE SKIN SUTURED TO MUCOUS MEMBRANE AROUND THE

MARGINS OF THE DEFECT IN PREPARATION FOR RECONSTRUCTION THE

NASAL BONE WAS INTACT SO ITS COVERING SKIN WAS AVAILABLE TO

TURN DOWN AS LINING ONLY THE LINING OF THE ALAR RIM AND BASE

WAS LACKING AND THIS WAS SUPPLIED BY NASOLABIAL FLAP CUT

REASONABLY THIN EXCEPT AT ITS BASE THE DISTAL END OF THIS FLAP

WAS SUTURED TO SMALL TURNDOWN FLAP FROM THE COLUMELLA AT

THE NASAL TIP ON TO THIS THREEFLAP LINING WAS SUTURED SPE

CIALLY DESIGNED MIDVERTICAL FOREHEAD FLAP WITH DISTAL LATERAL

EXTENSIONS ONE EXTENSION CROSSED THE ALAR ARCH TO BLEND INTO

THE COLUMELLA AT THE TIP THE OTHER CURVED AROUND THE ALAR

BASE EXTENDING TOWARD THE NASAL FLOOR AS NOSTRIL SILL IT WAS

FASHIONED TO MATCH THE NORMAL SIDE UNDERMINING AND AD

VANCEMENT FACILITATED DIRECT FOREHEAD DONOR CLOSURE
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THE FORMATION OF AN ALAR CREASE ESSENTIAL TO NATURAL EFFECT

WAS ACHIEVED BY DESIGNING THE COVERING FLAP SLIGHTLY IN EX

CESS THEN WHEN THE SUBCUTANEOUS TISSUES WERE THINNED IN THE

AREA OF THE FUTURE CREASE THE EXCESS SKIN WAS AVAILABLE FOR THE

INDENTATION OF THE CREASE BURIED SUTURES ENSURED THE PERMA

NENCY OF THIS CREASE AS SHOWN IN POSTOPERATIVE PHOTOGRAPH

TAKEN SEVERAL YEARS LATER AFTER HALF DAY SEARCH IN THE MOUN

TAINS NORTH OF KINGSTON JAMAICA TO FIND THE PATIENT
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MY SECOND 1967 EXAMPLE WAS MORE EXTENSIVE EXCISION OF

THE BASAL CELL CARCINOMA REMOVED THE FULL THICKNESS RIGHT HALF

OF THE NOSE EXCEPT FOR SMALL PIECE OF SKIN AT THE ROOT AND

THICK ALAR RIM AGAIN THE ROBIN HOOD PRINCIPLE OF SHIFTING

TISSUES WAS INVOKED THE MUCOPERIOSTEUM OF THE UPPER SEP

RUM WAS TURNED DOWN ON AN INFERIOR BASE TO TINE THE MISS

ING LATERAL WALL THE EXPOSED OSTEOCHONDRAL TISSUE MARKED

WITH AN INTERRUPTED LINE WAS CUT AS HINGE FLAP CARRYING THE

MUCOSA ATTACHED TO ITS OPPOSITE LEFT SIDE THIS SEPTAL OSTEO

CHONDROMUCOSAL FLAP WAS SWUNGOUT TO REST ON THE MAXILLA

AT THE EDGE OF THE NASAL APERTURE THE CROSSSECTION DESIGN OF

THE MECHANICS OF THIS HINGE FLAP SIMPLIFIES ITS COMPLEXITY AND

PRESENTS ITS EFFECTIVENESS IN RECONSTRUCTION AND AIRWAY MAINTE

NANCE MIDLINE VERTICAL FOREHEAD FLAP BASED ON THE RIGHT

SUPRATROCHLEAR VESSELS SUPPLIED THE COVER AFTER THREE WEEKS
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THE PEDICLE WAS DIVIDED AND REPLACED IN THE GLABELLA AREA THIS

RECONSTRUCTION SERVED THE PATIENT WELL FOR 20 YEARS

378



VARIATION OF THIS HEMIRHINOPLASTY DESIGN WAS DEMON
STRATED AGAIN IN THIS FEMALE WIGWEARER WHO HAD

MOHS CHEMOSURGERY FOR BASAL CELL CARCINOMA OF THE LEFT NOSE

AND PART OF HER MAXILLA THE MARKED ASYMMETRY OF THE PLAT

FORM RENDERED THE SEP TAT OSTEOCHONDROMUCOSAL SWIN OUT

FLAP ESSENTIAL FOR SKELETAL BALANCE FIRST WOLFE TRANS

POSED TEMPORAL MUSCLE FLAP TO BOLSTER THE MAXILLARY DEFECT

AND COVERED IT WITH SKIN GRAFT TO PRESENT BETTER LATERAL

PLATFORM

IN THE FIRST STAGE BIZARRE FOREHEAD FLAP WAS DESIGNED FOR

UNIT RECONSTRUCTIVE COVER OF PORTION OF THE RIGHT ALA TIP COT

UMELLA AND ENTIRE LEFT SIDE EXTENDING INTO THE CHEEK DEFECT

THE FLAP WAS DELAYED BY INCISIONS AND THE LEFT ALA WAS SPLINTED

BY CARTILAGE STRIP AND LINED BY THICK SPLIT GRAFT THREE

WEEKS LATER THE EXPOSED LEFT PROXIMAL SEPTAL MUCOSA BASED

DISTALLY WAS TURNED DOWN TO PROVIDE LINING FOR THE SIDE WALL

THIS MAIN LINING FLAP WAS SUTURED ALONG THE SEPRAL BRIDGE AND

LATERALLY TO AN INCISION ALONG THE EDGE OF THE PYRIFORM OPEN

ING IT WAS THEN ANCHORED ANTERIORLY TO SMALL TURNOVER SKIN

FLAP AT THE NASAL TIP AND ANOTHER TRIANGULAR TURNUP SKIN FLAP

AT THE ALAR BASE WITH THE LEFT SIDE MUCOSAL LINING TURNED OFF

THE EXPOSED ETHMOID PLATE AND SEPTAL CARTILAGE BACKED

BY THE NATURAL MUCOSAL COVERAGE ON THE RIGHT SIDE WHICH ALSO

OFFERED VASCULARITY WERE CUT AS TRAPDOOR WITH ITS BASE ALONG

THE BRIDGE KEPT INTACT TO MAINTAIN THE SUPPORT THIS OSTEO

CHONDROMUCOSAL FLAP WAS SWUNG OUT LATERALLY TO THE LEFT TO

REST ON THE MAXILLA WITH MUCOSA SUTURED TO MUCOSA TO SEAL LIN

ING THIS PROVIDED STABLE NASAL SIDE IN SPITE OF THE MAXILLARY

PLATFORM DEFICIENCY THEN THE PREVIOUSLY PREPARED FOREHEAD

FLAP WAS BROUGHT IN FOR COVER WITH ITS SKIN GRAFTED ALAR LINING

BEING SUTURED TO THE SEPRAL TURNDOWN MUCOSAL FLAP TO COM

PLETE THIS STAGE OF REPAIR MIDLINE VERTICAL FOREHEAD FLAP

BASED INFERIORLY WAS TRANSPOSED ACROSS THE LOWER PORTION OF

THE FOREHEAD DEFECT TO PRESENT BETTER CONTOUR AND TEXTURE

HERE HER TRUSTY WIG COVERED THE UPPER SKIN GRAFT ON THE

DONOR AREA
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TWO MONTHS LATER THE FOREHEAD SKIN PEDICLE WAS DIVIDED

SALVAGING THE NEUROVASCULAR BUNDLE ONLY MINOR REVISION AND

FLAP THINNING AT THE ALAR CREASE WERE NECESSARY
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THIS 60 YEAROLD MALE HAD MOHS SURGERY FOR BASAL CELL CAR

CINOMA OF THE RIGHT SIDE OF NOSE AND CHEEK THE RAW DEFECT WAS

COVERED WITH SKIN GRAFT

EOUR MONTHS LATER PATTERN OF THE PLANNED DEFECT INCLUD

ING THE INRURNING OF ADJACENT SKIN FOR THE MAIN NASAL LINING

WAS MARKED ON THE FOREHEAD AS HALF SEAGULL ON MIDLINE VER

TICAL PEDICLE BASED ON THE RIGHT SUPRATROCHLEAR VESSELS THIS

FLAP HAD TO BE PLACED BETWEEN THE SCARS OF THE EXCISION OF OTHER

BASAL CELL CARCINOMA LESIONS

THE UPPER EDGE OF THE FLAP AS THE FUTURE ALAR MARGIN WAS

INCISED ON THE BIAS TO PRESENT THIN EDGE UNDER WHICH WAS

GRAFTED CHONDROCUTANEOUSGRAFT FROM THE EAR THE LINED AND

SUPPORTED ALA WAS ALLOWED TO ESTABLISH BLOOD SUPPLY FOR FIVE

WEEKS THEN THE SKIN EDGES OF THE NASAL DEFECT WERE TURNED IN

FOR LINING AND THE PREPARED FOREHEAD WAS BROUGHT DOWN FOR

COVER THE LATERAL ALAR WING SWUNG INTO THE NOSTRIL FLOOR TO

RECREATE NATURAL ALAR BASE THE OTHER EXTREMITY OF THE ALAR

MARGIN WAS DENUDED OF EPITHELIUM AND INSERTED INTO THE NASAL

TIP TO BLEND THE JOIN AS SUBUNIT THE FOREHEAD DEFECT WAS

CLOSED BY ADVANCEMENT THE FLAP WAS LEFT IN THIS POSITION FOR

A‰

SEVERAL MONTHS AND THEN DIVIDED AND THE BASE RETURNED TO THE

GLABELLA AREA SEVERAL MINOR REVISIONS OVER THE NEXT YEAR TO

BLEND THE FLAP JOINS TO THE NOSE WERE SUCCESSFUL
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THIS 65YEAROLD FEMALE FIVE YEARS EARLIER HAD HAD ALMOST

HALF HER NOSE REMOVED FOR CARCINOMA ALONG WITH BILATERAL NECK

DISSECTIONS PREABLATIVE PHOTOGRAPH REVEALED NOSE THAT

HAS UNDERGONE RADICAL REDUCTION RHINOPLASRY YEARS BEFORE RE

ULTING IN PINCHED TIP RETRACTED ALAE AND GENERAL DEFICIENCY

OF NASAL TISSUE THIS SPECIFIC CIRCUMSTANCE RENDERED THE HEMI

RHINOPLASTY MORE DIFFICULT BECAUSE FLAP REPAIR OF THE MISSING

HALF TO SIMULATE NORMAL OPPOSITE SIDE WOULD BE MORE GRATI

FYING THAN TRYING TO IMITATE SEMIDEFORMED HALF COMPRO

MISED PLAN WAS ADOPTED TO RECONSTRUCT THE MISSING HALF UNIT

AS SIMILAR AS POSSIBLE TO THE REMAINING SIDE AND THEN IMPROVE

THE PINCHED OPPOSITE SIDE
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AS THE NASAL BONE WAS INTACT SIMPLIFICATION OF THE DESIGN

WAS POSSIBLE DELAY BY INCISIONS PREPARED THREE SKIN FLAPS

NASOLABIAL FLAP FOR LINING OF THE ALA AN UPPER RIGHT HALF NASAL

BRIDGE FLAP FOR LINING THE SIDEWALL AND MODIFIED MIDVERRICAL

HEMIGULLSHAPED FOREHEAD FLAP TO COVER BOTH SUBUNITS IN ONE

GENERAL HEMINASAT UNIT THE UPPER TURNDOWN LINING FLAP

OPENED THE WAY FOR THE FOREHEAD FLAP TO COME IN AS ONEPIECE

UNIT AND THE EXTENSIONS OF THE FOREHEAD FLAP ALLOWED ITS

BLENDING AND BLEEDING INTO THE TIP AND ITS SWINGAROUND AS

AN ALAR BASE INTO THE NOSTRIL SILL CLOSURE OF THE FOREHEAD DONOR

AREA WAS ACHIEVED BY DIRECT ADVANCEMENT RETURN OF THE BASE

OF THE FOREHEAD FLAP RELEASED THE BROW

SCOOPING OUT THE SUBCUTANEOUS TISSUE IN THE ALAR CREASE AREA

DIVIDED THE SUBUNITS THINNING THE FLAPPED MARGINS ALLOWED

NEAR SYMMETRY WITH THE OPPOSITE SIDE THEN CARTILAGE GRAFT

WAS INSERTED INTO THE PINCHED NORMAL ALAR CREASE FOR CLOSER BI

LATERAL BALANCE
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EXTENSIVE BASAL CELL CARCINOMA INVOLVED THE RIGHT SIDE OF

THE NOSE OF THIS LATIN FEMALE EXCISION OF THE LESION WITH FREE

MARGINS PRESENTED DEFECT THAT REQUIRED HEMIRHINOPLASTY

LINING WAS SUPPLIED BY TURNDOWN OF ADJACENT SKIN AIID TURNUP

OF NASOLABIAL FLAP FOR THE ALA FOREHEAD FLAP SUPPLIED COVER

AND THE DONOR AREA WAS CLOSED DIRECTLY AIDED BY TRANSPOSED

SCALP FLAP TO FORM WIDOWS PEAK THIS PEAK WAS REDUCED

WHEN THE PEDICLE WAS DIVIDED AND REPLACED FINAL THINNING

OF THE FLAP ACHIEVED NATURAL CONTOUR
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THIS 60YEAR OLD FEMALE HAD BASAL CELL CARCINOMA OF THE NOSE

FOR OVER FIVE YEARS WHICH EVENTUALLY REQUIRED EXTENSIVE ABLATION

BY MOHS SURGERY DERMATOLOGIST MENN ACCOMPANIED THE RE

FERRED PATIENT WITH MAP OF FEW RESIDUAL AREAS STILL INVOLVED

THESE WERECLEARED SKIN GRAFT COVER WAS APPLIED AND OBSERVA

TION AND BIOPSIES WERE CARRIED OUT OVER 9MONTH PERIOD

SINCE GOOD PORTION OF COLUMELLA AND ALL THE TIP AND THE

ENTIRE LEFT ALA AND SIDEWALIS ALONG WITH GOOD PORTION OF THE

RIGHT ALA HAD BEEN DESTROYED SEAGULL FOREHEAD FLAP WAS

PLANNED WHEN THE GULL FLAP WAS DELAYED BOTH ALAC WERE SUP

PORTED BY STRIPS OF CARTILAGE AND LINED BY SKIN GRAFTS AS PREVI

OUSLY DESCRIBED SMALL CARTILAGE GRAFT WAS INSERTED JUST UNDER

THE FOREHEAD SKIN AT THE FUTURE NASAL TIP FOR TOUCH OF CLASS AR

THE SAME TIME THE LEFT CHEEK WAS ADVANCED MEDIALLY AFTER EXCI

SION OF SCAR AND SKIN GRAFTS TO DEFINE CHEEK AND NASAL UNITS
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THREE WEEKS LATER AT THE SECOND STAGE THE SEPTAL MUCOSA WAS

TURNED DOWN IN THE USUAL MANNER TO LINE THE LEFT DISTAL SIDE

WALL AND WAS SUTURED TO TURNOVER EDGE FLAPS SKIN FLAP OF

RESIDUAL ALAR BASE WAS TURNED UP FOR LINING ON THE RIGHT SIDE

THIS PATIENT HAD HAD SLENDER NOSE AND DID NOT REQUIRE THE

SEPTAL OSTEOCHONDROMUCOSALHINGE FLAP TO SWING OUT FOR SUP

PORT AND CONTOUR OF THE UPPER LEFT NOSE RATHER THE PREVIOUSLY

PREPARED GULLSHAPED FOREHEAD FLAP WAS TRANSPOSED OVER THE

PREPARED BASE WITH THE SEPTUM STANDING GALLANTLY INTACT THE

FOREHEAD DONOR AREA WAS CLOSED EXCEPT FOR SMALL FULL THICK

NESS GRAFT WHICH HEALCD TO NEAR INVISIBILITY

TWO MONTHS LATER THE SKIN OF THE PEDICLE WAS DIVIDED AND

REPLACED SAVING THE NEUROVASCULAR BUNDLE ONE MONTH LATER

MINOR REVISIONS WERE PERFORMED INCLUDING SUBCUTANEOUS

SCOOPING FOR THE ALAR CREASES AND POSTAURICULAR SKIN GRAFT TO

THE LEFT LOWER EYELID FOR CORRECTIUN OF THE ECTROPION THIS WAS

ONLY SEVEN MONTHS FROM THE START OF THE REPAIR AND IN ANOTHER

THREE MONTHS THE PATIENT REQUESTED AND RECEIVED FACE LIFT

ALONG WITH UPPER AND MODIFIED LOWER LID BLEPHAROPLASTY
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DURING AN AUTOMOBILE COLLISION THIS 17YEAROLD FEMALE IN

THE PASSENGER SEAT WITHOUT SEAT BELT SUFFERED AVULSIVE IN

JURIES TO HER FACE ATTEMPTS AT REPLACEMENT OF THE FULL THICK

NESS SKIN AVULSIONS OF THE NOSE AND FOREHEAD FAILED WHENSEEN

THE ATIENT REVEALED RAW AREA OVER THE ROOT OF THE NOSE EX

TENDING INTO THE GLABEFLA AREA AND THE RIGHT SIDE OF THE LOWER

FOREHEAD SHE WAS MISSING THE IMPORTANT PART OF THE LEFT SIDE

OF HER NOSE SHE HAD THE ALAR BASE AND RESIDUAL RIDGE RUNNING

TOWARD THE MEDIAL CANTHUS AND SCARRED NUBBING OF THE NASAL

TIP WITHOUT THE ANTERIOR COLUMELLA

THE SURGEON WHO TREATED HET ORIGINAL INJURY WAS REQUESTED

TO APPLY THIN SPLIT GRAFTS TO THE REMAINING RAW AREAS OF THE

FOREHEAD AND NOSE TO GIVE TIME FOR BETTER HEALING

TWO MONTHS LATER THE CONTRACTED LEFT NOSTRIL WAS RELEASED

AND LINED WITH MUCOSAL FLAP FROM THE UPPER BUCCAL SULCUS

SMALL LOCAL FLAP WAS TRANSPOSED TO COVER THE EXPOSED NASAL

BONE THEN THE DESIGN FOR THE COVER OF HEMIRHINOPLASTY WAS

MARKED AND INCISED ON THE FOREHEAD BASED ON THE LEFT SUPRA

TROCHLEAR VESSELS THE DESIGN INCLUDED AN EXTENSION FOR COL
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UMELLA THE ALAR PORTION OF THE FLAP WAS INCISED ON THE BIAS AS

PREVIOUSLY DESCRIBED AND THEN SUPPORTED BY INSERTION OF

STRIP OF AURICULAR CARTILAGE IN SUBCUTANEOUS POCKET THE FU

TURE ALA WAS THEN LINED WITH THICK SPLIT SKIN GRAFT WHICH WAS

TUCKED INTO THE ALAR POCKET AND APPLIED ALSO TO THE RAW AREA

UNDER THE FOREHEAD FLAP TWO 50CC EXPANDERS WERE INSERTED

UNDER THE REMAINING FOREHEAD ON EACH SIDE

ONE MONTH LATER THE EDGES OF THE DEFECT WERE INCISED TO AL

LOW TURNOVER FOR LINING CLOSURE IN THE UPPER AREA THE TURN

OVER OF ALAR SKIN SUPPLIED INTERMEDIATE LINING THEN SEPRAL

CHONDROMUCOSAL FLAP WAS DEVELOPED TO COMPLETE THE LINING

AND SUPPORT THE NEW SIDEWALL ACTING AS FLAP SPREADER FOR

AIRWAY MAINTENANCE THIS FLAP WAS CREATED THROUGH VERTICAL

SLIT IN THE EXPOSED SEPTAL MUCOPERICHONDRIUM THROUGH THIS

APERTURE CHONDROMUCOSAL FLAP BASED ABOVE INCLUDING SEPTAL

CARTILAGE AND ADHERENT RIGHT MUCOSA WAS SWUNGTHROUGH THE
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SLIT TO ENFORCE THE LINING OF THE RECONSTRUCTION IT INTERDIGI

TATED BETWEEN THE TURNDOWN LINING AND THE DISTAL GRAFTED ALA

OF THE FOREHEAD FLAP THE SLIT IN THE SEPTAL MUCOSA WAS SUTURED

TO PREVENT SEPTAL PERFORATION ONTO THIS CAREFULLY PREPARED

LINING THE PREPARED FOREHEAD FLAP WAS TRANSPOSED TO RECON

STRUCT THE LEFT SIDE OF THE NOSE INCLUDING THE TIP COLUMELLA

AND ALA THE FOREHEAD IMPLANTS WERE REMOVED THE SKIN GRAFT

IN THE GLABELLA AREA EXCISED AND THE FOREHEAD DEFECT CLOSED

THREE MONTHS LATER THE FOREHEAD PEDICLE WAS DIVIDED AND

ITS BASE REINSERTED IN THE GLABELLA AREA TO RELEASE THE BROW THE

FOREHEAD FLAP WAS THINNED AND LET INTO THE LEFT UPPER SIDE OF

THE NOSE OVER THE NEXT YEAR MINOR THINNING PROCEDURES TO THE

NOSE AND SCAR REVISIONS COMPLETED HER REPAIR SHE BECAME EN

GAGED TO BE MARRIED

THE GOAL OF RECONSTRUCTIVE SURGERY IS NOT ONLY TO REPLACE

WHAT IS MISSING IN THE RETURN TO NORMAL BUT TO ATTEMPT AES

THETIC IMPROVEMENT WHEN POSSIBLE EVEN BEYOND WHAT WOULD

HAVE EVER BEEN BEFORE HER INJURY THIS PATIENT PRESENTED GEN

EROLIS NOSE WITH HIGH BRIDGE BULBOUS TIP AND HANGING SIDE

WALLS HER RECONSTRUCTION GAINED AESTHETIC ADVANCES THAT

BLEND BETTER WITH HER FACIAL FEATURES
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EXPEDIENCE OVER AESTHETICS

THIS 91YEAROLD WIDOW HAD HAD MANY BASAL CARCINOMAS OF

HER FACE AND NECK TREATED YET THE ONE ON HER NOSE HAD BEEN

NEGLECTED FOR MANY YEARS UNTIL IT INVOLVED MOST OF THE LEFT

SIDE AT THE CONSULTATION SHE WAS ADVISED TO HAVE THE FUNGAT

ING LESION EXCISED FOLLOWED BY AN IMMEDIATE RECONSTRUCTION

UNDER GENERAL ANESTHESIA THE LESION WAS EXCISED FULL THICKNESS

AND THE MARGINS REPORTED CLEAR BY FROZEN SECTION NASOLABIAL

FLAP MARKED BY PATTERN CM WIDE AND BASED AT THE RIGHT NASAL

ALAR BASE WAS TURNED UP TO FILL THE LINING DEFECT THE CHEEK SKIN

WAS EASILY ADVANCED TO CLOSE THIS DEFECT ALONG THE NASOLABIAL

LINE THE ACCESSIBLE CARTILAGE OF THE EXPOSED SEPTUM WAS TAKEN

AS THIN 3CM STRUT TO SUPPORT THE ALAR RIM IT WAS SCORED ON ITS

OUTER SURFACE TO CURL THE CARTILAGE TO FIT THE ALA THEN MIDLINE

VERTICAL FOREHEAD FLAP BASED ON THE LEFT SUPRATROCHLEAR VESSELS

AND PATTERNED TO FIT THE DEFECT WAS BROUGHT DOWN FOR COVER THE

FOREHEAD DONOR AREA WAS CLOSED BY ADVANCEMENT EXCEPT FOR

SMALL TRIANGLE WHICH WAS COVERED WITH POSTAURICULAR GRAFT
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FIVE WEEKS RATER THE PEDICLE WAS DIVIDED AND ITS BASE LET

INTO THE GLABELIA AREA TO RELEASE THE BROW THE FLAP TO BE IM

PLANTED WAS THINNED AND LET IN TO THE UPPER RIGHT SIDE OF THE

NOSE TWO AND HALF MONTHS LATER THINNING ALONG THE ALAR

MARGIN JOIN OF THE TWO FLAPS IMPROVED CONTOUR AND AIRWAY

DUE TO THE PATIENT ADVANCED AGE AND LACK OF AESTHETIC IN

TEREST AN EXPEDIENT TWOFLAP RECONSTRUCTION WITHOUT THE TRIM

MINGS WAS THE CHOICE IF SHE WERE YOUNGER WOULD HAVE

REDUCED HER REMAINING NOSE AND RECONSTRUCTED THE DEFECT FOR

AN IMPROVEMENT OF HER NASAL AESTHETICS AT THE AGE OF 94 AFTER

THREE YEARS SHE AND HER NEW NOSE ARE DOING WELL

HEMIRHINOPLASTY MAY BE ASSOCIATED WITH ADJACENT PROB

LEMS AND WHEN THIS INVOLVES NASAL PLATFORM THEN THIS PORTION

OF THE DEFECT WARRANTS PRIORITY

HEMIRHINOPLASTY ASSOCIATED WITH CHEEK AND MAXILLARY DEFECT

THIS 33YEAROLD MALE CAME TO ME AFTER MOHS SURGERY FOR

SQUAMOUS CELL CARCINOMA OF THE LEFT NASAL ALA YEARS BEFORE

AN INCISION ALONG THE ALAR MARGIN DEFECT ALLOWED FREEING OF

THE NASAL LINING WITH SOME UPPER LATERAL CARTILAGE WHICH WAS

RELEASED BY PARALLEL RELAXING INCISION IN THE VESTIBULE THIS

DEFECT WAS GRAFTED WITH THIGH SKIN THE RAW SURFACE OF THE AD

VANCED LINING WAS COVERED WITH SUPERIORLY BASED NASOLABIAL

FLAP WHENSEEN TWO YEARS LATER THE PATIENT HAD SUSPICIOUS

LESION IN THE ALA AREA WHICH PROVED TO BE RECURRENT CARCINOMA
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HE WAS REFERRED TO KETCHAM FOR COMPLETE ABLATION WHICH

INVOLVED ALMOST HALF THE NOSE BUT ALSO GOOD PORTION OF THE

LEFT MAXILLA LIP AND CHEEK

SIX MONTHS LATER THE PATIENT WAS FOUND TO HAVE BOWENS

DISEASE OF THE SKIN OF TWOTHIRDS OF THE PENILE SHAFT EXCISION

AND THICK SPLIT SKIN GRAFT COVER HEALED WITH AN EXCELLENT FUNC

TIONAL AND AESTHETIC RESULT THE PATIENT WAS FITTED WITH NASAL

PROSTHESIS AND ALLOWED TO HEAL FOR TWO YEARS

HEMIRHINOPLASTY AS ALREADY DESCRIBED IS STANDARD PROCE

DURE BUT THE ASSOCIATED DEFECT OF MAXILLA CHEEK AND LIP

CHANGED THE ORDER OF PRIORITIES BEFORE THE HALF NOSE COULD BE
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RECONSTRUCTED IT WAS NECESSARY TO RECONSTRUCT THE PLATFORM AND

DELINEATE THE CHEEK AND NASAL UNITS AN EXPANDER WAS INSERTED

UNDER THE LEFT CHEEK AND AS SOON AS THE STRETCH OF CHEEK SKIN

HAD BEEN ACHIEVED LINING FLAP WAS DEVELOPED ALONG THE MAX
ILLARY MARGIN AND ADVANCED MEDIALLY AND ATTACHED TO SEPTAL

CHONDROMUCOSAL FLAP TURNED OVER TO AID IN THE CLOSURE THE

SEPTAL DEFECT WAS COVERED WITH SKIN GRAFT THE EXPANDER WAS

REMOVED AND THE EXCESS CHEEK SKIN ADVANCED TO COVER THE

CHEEK DEFECT UP TO THE NASOLABIAL LINE ONE MONTH LATER THE

CHEEK FLAP WAS REELEVATED AND TWO SPLIT RIB BONE GRAFTS WERE

SCREWED INTO POSITION ACROSS THE MAXILLARY DEFECT FROM THE IN

FRAORBITAL RIDGE TO THE LOWER EDGE OF THE MAXILLARY DEFECT THE

CHEEK FLAP WAS REPLACED VERTICAL HEMI GULLSHAPED FORE

HEAD FLAP WAS DELAYED BY INCISIONS AND THE ALAR MARGIN PREFAB

RICATED AN AURICULAR CARTILAGE STRIP WAS THREADED INTO

SUBCUTANEOUS TUNNEL PROXIMAL TO THE ALAR MARGIN THEN

CM CM THINNED POSRAURICULAR GRAFT LINED THE ALA AND

SPLIT SKIN FROM THE THIGH COVERED THE FOREHEAD DEFECT TEM
PORARILY BILATERAL 50CC EXPANDERS WERE INSERTED UNDER THE

UNINVOLVED FOREHEAD SKIN ON EACH SIDE THROUGH THE DELAY INCI

SIONS THE PATIENT WAS ALLOWED TO HEAL FOR SIX MONTHS WHICH

GAVE TIME FOR OBSERVATION OF THE NASAL AREA

COGNIZANT OF WHAT THIS PATIENT HAD BEEN THROUGH WITH TWO

ASSAULTS ON HIS NOSE AND ONE ON HIS PENIS AND APPRECIATIVE OF

HIS TENACITY TO BE RECONSTRUCTED ASKED HIM IF HE HAD ANY

SPECIAL REQUESTS HE INFORMED ME THAT HE DESPISED HIS RECED
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ING HAIRLINE SO DURING ONE OF THE MINOR PROCEDURES POSTE
RIOR HAIRBEARING SCALP FLAP WAS DELAYED

IN JUNE 1989 THE EXPANDERS WERE REMOVED AND ALL THE FLAPS

WERE SHIFTED THE LOCAL LINING FLAPS WERE TURNED THE SEPTAL

CHONDROMUCOSAL SPREADER FLAP WAS SWUNGOUT TO LINE AND SUP
PORT THE DISTAL ALA THE PREFABRICATED HEMINOSE ON THE FORE

HEAD WAS BROUGHT DOWNAND THE HAIRBEARING SCALP FLAP WAS

942II

TRANSPOSED FORWARD TO ADVANCE HIS HAIRLINE THREE MONTHS
LATER AN EXPANDER WAS INSERTED UNDER POSTERIOR BALD SCALP AT

THE SAME TIME THE FOREHEAD PEDICLE WAS DIVIDED AND REPLACED
IN THE GLABELLA AREA THREE WEEKS LATER THE EXPANDER WAS RE
MOVED AND MUCH OF THE ALOPECIA EXCISED REFINEMENT OF THE

FOREHEAD FLAP WITH THINNING ALONG THE ALAR CREASE COMPLETED
THE REPAIR HE IS WELL AFTER SIX YEARS
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THE SHORT NOSE
THE SHORT NOSE FOLLOWING OVERENTHUSIASTIC CORRECTIVE RHINO

PLASTY ANDOR POSTOPERATIVE COMPLICATIONS IS USUALLY OF LIM

ITED DEGREE AND IS DISCUSSED IN THE SECONDARY SURGERY SECTION

WHEN THE SHORTNESS IS UNILATERAL AND NOT EXCESSIVE LOCAL

FLAPS MAY BE OF BENEFIT THIS 51YEAROLD FEMALE HAD EXCISION

BASAL CELL CARCIIIOIIIA OF HER LEFT TIP AND BRIDGE INADE

QUATELY REPAIRED WITH NASOLABIAL FLAP THE SHORTNESS OF SKIN

HIKED THE TIP UP AND OUT OPENING THE LEFT NOSTRIL GROTESQUELY

VERTICAL TRANSPOSITION OF EXCESS SKIN ON THE RIGHT INSERTED

INTO RELEASING INCISION ON THE LEFT ALONG WITH BRIDGE

STRAIGHTENING RELIEVED THE LIFTED TIP AND SYMMETRIZED THE

NOSTRILS
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CENTRAL DEFECTS AND CONTRACTURES

THE SEVERELY SHORT NOSE

THE PATHOLOGICALLY SHORT NOSE WHICH RESEMBLES PIGS SNOUT IS

EYECATCHING MOST SHORT NOSES ARE MISSING CENTRAL TISSUE

WHICH CAUSES NORMAL STRUCTURES TO BE DRAWNUP OUT OF PLACE

THE ANTERIOR TRIPOD COLUMELLA TIP AND ALAE ARE USUALLY INTACT

BUT DISPLACED UPWARD OUT OF NORMAL POSITION EXPOSING THE

NOSTRIL ENTRANCES TO DIRECT VIEW THE KEY TO CORRECTION OF THIS

DEFORMITY IS THE RELEASE OF THE ANTERIOR TRIPOD SWINGING IT

BACK DOWN INTO NORMAL POSITION AND FILLING THE GAP TO RETAIN

THE CORRECTION

HERE ARE TWO SHORT NOSES WITH DIFFERENT ETIOLOGIES REQUIRING

VARIATION IN TREATMENT BUT ENDING WITH SIMILAR RESULTS

SURGERY AND INFECTION

THIS PATIENT HAD SUBMUCOUS RESECTION OF THE SEPTUM AT AGE

17 YEARS IN CUBA HE SUFFERED INFECTION RESULTING IN SKIN LOSS

AND TIP RETRACTION HE HAD ONE UNSUCCESSFUL ATTEMPT AT FORE

HEAD FLAP RECONSTRUCTION WHENSEEN AT THE AGE OF 43 THE PA
TIENT PRESENTED SEVERELY SNUBBED NOSE WITH BLOB OF FOREHEAD

SKIN ON THE BRIDGE AND SCARS ON THE FOREHEAD

HORSESHOE SHAPED INCISION JUST PROXIMAL TO THE TIP FROM

ALAR BASE TO ALAR BASE THROUGH SKIN SUBCUTANEOUS TISSUE AND

SCAR ALLOWED THE NASAL TIP TO TURN DOWN WITHOUT NEED TO DI
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VIDE THE LINING THE RESIDUAL FOREHEAD FLAP HUMP SCAR AND

BONE GRAFT WERE EXCISED AS SEEN IN THE CROSSHATCHING THE

PREVIOUS FOREHEAD FLAP WAS REELEVATED ON THE RIGHT FRONTAL AND

SUPRATROCHLEAR VESSELS AND TRANSPOSED INTO THE COVER DEFECT

AND THE DONOR AREA CLOSED DIRECTLY AFTER THREE WEEKS THE PEDI

CLE WAS DIVIDED AND AT SIX MONTHS COSTAL CARTILAGE STRUTS WERE

INSERTED ALONG THE BRIDGE AND INTO THE COLUMELLA SCAR REVI

SIONS COMPLETED THE RECONSTRUCTION
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BLUNT TRAUMA

THIS MALE AT THE AGE OF TWO YEARS WAS IN AN AUTOMOBILE COLLI

SION IN WHICH HIS NOSE WAS SMASHED FLAT SHATTERING HIS NASAL

BONES AND SEPTUM THIS EARLY INJURY AFFECTED HIS NASAL GROWTH

SO THAT AT THE AGE OF 13 YEARS HE HAD THE FACE AND BODY OF

MAN BUT THE NOSE OF AN INFANT LACK OF GROWTH IN THE NASAL

BRIDGE ALLOWED THE NASAL TIP TO BE SEVERELY SNUBBED AND THE

SHORTNESS OF TISSUE WAS IN ALL LAYERS COVER SUPPORT AND LINING

QFFI

TOTAL RELEASE LIKE GUILLOTINE CHOP JUST PROXIMAL TO THE

NASAL TIP CARRIED THROUGH ALL THE THREE LAYERS AND INCLUDING

THE DISTAL SEPTUM WHICH ALLOWED STRUT OF SEPTAL CARTILAGE TO

II
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REMAIN WITH THE TIP SECTION RELEASED THE RETRACTED TIP SKIN

WAS SUTURED TO MUCOUSMEMBRANE AROUND THE MARGINS OF BOTH

SIDES OF THE DEFECT THE RESIDUAL DORSAL NASAL SKIN WAS OUTLINED

WITH INCISIONS AS SURGICAL DELAY FOR LINING TURNDOWN ONE

MONTH LATER THE LINING WAS INDEED TURNED DOWN AND ATTACHED

TO THE RELEASED TIP COSTAL CARTILAGE STRUT WAS SET ON THE

BRIDGE AND MIDLINE FOREHEAD FLAP WAS TRANSPOSED FOR COVER OF

THE MIDSECTION OF THE NOSE ONE MONTH LATER THE PEDICLE WAS

DIVIDED AND REPLACED IN THE GLABELLA AREA SEVERAL MINOR FLAP

AND SCAR REVISIONS COMPLETED THE RECONSTRUCTION ACHIEVING AN

ADULT NOSE FOR THIS YOUNG MAN
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CENTRAL OR UPPER TWOTHIRDS DEFECTS

IN MAJOR FULL THICKNESS LOSSES OF THE CENTER OR EVEN THE UPPER

TWOTHIRDS OF THE NOSE WHICH MAINTAINS SUPPORTED TIP IN

FRONT OF THE DEFECT THE RECONSTRUCTION SHOULD BE LESS COMPLI

CATED IT REQUIRES LINING AND SUPPORTING STRUT OF CARTILAGE OR

BONE TO SPAN THE BRIDGE GAP FROM THE TIP TRIPOD TO ANY RE

MAINING NASAL BONE OR TO THE FRONTAL BONE ITSELF AND SKIN

COVER THIS DEFECT IS DOUBLE SUBUNIT EXTENDING FROM ITS JOIN

WITH THE AFAR CREASES ANTERIOR TO THE JOIN WITH THE NASAL BASE OR

FRONTAL BONE POSTERIORLY THIS SECTION NESTLING BETWEEN THE

TIP AND THE HEAD IS REASONABLY WELL CAMOUFLAGED PURELY BY ITS

POSITION IT WILL EVEN ACCEPT SKIN COVER OTHER THAN FOREHEAD

HEMICENTRAL DEFECT
THIS 48YEAROLD FEMALE WITH BASAL CELL CARCINOMA OF THE RIGHT

NOSE AND MEDIAL CANTHUS WAS TREATED WITH MOHS SURGERY RE

SUITING IN TOSS OF THE RIGHT CENTRAL NOSE TEAR SYSTEM AND DE

FORMITY OF HER MEDIAL CANTHUS

YEAR AFTER ABLATION PROBE WAS PASSED THROUGH HER

LOWER LID PUNCTA OUT TO THE SKIN SO THAT SKIN FLAP CONTINU

OUS WITH PUNCTA COULD BE CUT AND ROLLED ON ITSELF AND SU

RURED WITH 5O CATGUT TO CREATE AN INVERTED SKIN TUBE

HOLE WAS DRILLED THROUGH THE FRONTAL PROCESS OF THE MAXILLA

AND THE SKIN TUBE PASSED THROUGH THE BONE AND INTO THE

NASAL CAVITY SO THAT TEARS COULD FLOW NORMALLY THE MEDIAL

LOWER EYELID WAS FREED LIFTED AND FIXED AT THE CANTHUS LIN

ING WAS LATER TURNED ACROSS THE NASAL DEFECT AND VERTICAL

FOREHEAD FLAP BASED ON THE LEFT SUPRATROCHLEAR VESSELS WAS

TRANSPOSED TO COVER THE NASAL DEFECT SPLIT RIB GRAFTS REPLACED

THE LOST BONE IN FINAL STAGE

CENTRAL TRAUMA LOSS

THIS 31YEAROLD FEMALE SUFFERED CRUSHING FACIAL INJURY IN AN

AUTO CRASH SHE LOST HER LEFT EYE ALONG WITH AVULSION OF THE

RIGHT TIP AND CENTER OF HER NOSE THERE WERE ALSO MULTIPLE

FRACTURES OF HER MAXILLA SHE HAD BEEN TREATED WITH RIGHT NA

SOLABIAL FLAP TRANSPOSED INARTISTICALLY ACROSS THE BRIDGE AND TIP

OF HER NOSE WHICH DID NOT DETER THE TIP RETRACTION
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THE NASOLABIAL FLAP WAS SPLIT LONGITUDINALLY LEAVING THE

LOWER THIRD ON THE TIP ALONG THIS CUT THE USUAL TRANSVERSE

SHAPED CHOP THROUGH ALL LAYERS RELEASED THE RETRACTED TIP INTO

NORMAL POSITION THEN THE REMAINING UPPER TWOTHIRDS OF THE

NASOLABIAL FLAP WAS REELEVATED ON ITS ORIGINAL BASE AND TURNED

OVER TO FILL THE LINING DEFECT LEFT IN THE WAKE OF THE RELEASE

BRIDGE RIB GRAFT WAS PLACED ON THE LINING IN THE MIDLINE AND

VERTICAL FOREHEAD FLAP BASED ON THE RIGHT SUPRATROCHLEAR VESSELS

WAS BROUGHT DOWN FOR COVER ILIAC BONE ONLAY GRAFTS APPLIED TO

THE MAXILLA IMPROVED CONTOUR AND AN ARTIFICIAL EYE WAS OF BEN
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EFIT ANOTHER MIDDLETHIRD LOSS FROM CARCINOMA ABLATION WAS

TREATED BY TURNDOWN OF LINING FOLLOWED BY FOREHEAD FLAP

FOR COVER
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TOTAL UPPER TWOTHIRDS LOSS
THIS 36YEAROLD MATE HAD AN EN BLOC RESECTION OF THE TOTAL

CENTRAL UPPER TWOTHIRDS OF THE NOSE AND SEPTUM FOR SQUAMOUS

CELL CARCINOMA THIS WAS FOLLOWED WITH RADIATION TREATMENT

AND CHEMOTHERAPY TWO YEARS LATER HE WAS WITHOUT RECURRENCE

TO SUPPLY BOTH COVER AND LINING FOR THIS DEFECT WOULD HAVE DE

STROYED HIS FOREHEAD THUS FLAP DESIGNED ON HIS LEFT UPPER

ARM WAS TUBED DISTALLY AND LINED PROXIMALLY WITH AN IN

TURNED FLAP WHILE THE DONOR AREA WAS COVERED WITH SPLIT SKIN

GRAFT SEVEN WEEKS LATER THE EDGES OF THE NASAL DEFECT WERE

FRETHENED AND INCISIONS AROUND THREE EDGES OF THE FOLDED SKIN

PADDLE MADE IT POSSIBLE TO PLUNK THE LINED FLAP INTO THE NASAL

DEFECT AND SUTURE THE THREE SIDES IN TWO LAYERS TWENTY DAYS

WI
405



LATER THE PEDICLE WAS DIVIDED RELEASING THE ARM AND THE FREE

END OF THE PEDICLE WAS INSET IT WAS EVIDENT BY THE MULTIPLE

TINY FISTULAS AROUND THE JOIN OF THE FLAP TO THE NOSE THAT HEAL

ING HAD NOT BEEN VIGOROUS PROBABLY DUE TO THE AVASCULARITY OF

THE RECIPIENT BED FOLLOWING RADIATION THESE FISRULAS WERE

CLOSED BUT THE LINED ARM FLAP BEING TOTALLY DEPENDENT ON ITS

BLOOD SUPPLY FROM THE RADIATED EDGE OF THE DEFECT WAS IN

QUESTION TWO MONTHS LATER COSTAL CARTILAGE GRAFT WAS IN

SERTED FOR BRIDGE SUPPORT BUT PROBABLY DUE TO POOR BLOOD

SUPPLY BECAME INFECTED AND HAD TO BE REMOVED THIS WAS FOL

LOWED BY CONTRACTURE IT WAS THEN NECESSARY TO RELEASE THE RE

TRACRED NASAL TIP AND TURN DOWN THE ARM COVERING SKIN FOR

EXTRA LINING BILATERAL NASOLABIAL FLAPS WERE USED TO HELP TO

COVER THIS LINING FLAP AND STABILIZE THE TIP RELEASE MIDLINE

FOREHEAD FLAP WAS DELAYED AFTER TWO MONTHS OF STABILIZATION

OF THE TIP POSITION CARTILAGE GRAFT FOR THE BRIDGE WAS FIXED IN

POSITION AND COVERED WITH THE FOREHEAD FLAP WHICH BROUGHT IN

ITS OWN BLOOD SUPPLY THE HEALING WAS WITHOUT INCIDENT FIVE

WEEKS LATER THE SKIN PEDICLE WAS DIVIDED AND REPLACED BUT THE

SUPRATROCHLEAR VESSELS WERE KEPT INTACT TO MAINTAIN ADEQUATE

BLOOD SUPPLY TO THE AREA LATER TWOPIECE COSTAL CARTILAGE

WAS INSERTED THROUGH COLUMELLA SPLITTING INCISION AND MOR

TISED TIP UNDER TIP TO ENHANCE THE BRIDGE AND TIP SUPPORT

406



TEN YEARS LATER RECEIVED LETTER FROM THE PATIENT STATING

THE RECONSTRUCTION OF MY NOSE IS ABOUT THE ONLY THING THAT

HAS NOT CHANGED OVER THE YEARS YEAR AGO BONE CANCER WAS

FOUND IN MY LEFT IIIAXILLA WHICH REQUIRED REMOVAL OF MY CHEEK

BONE AND HALF OF MY PALATE THEY FOLLOWED THIS WITH NEUTRON

RADIATION THERAPY AND FITTED ME WITH PROSTHESIS WHICH AL

LOWS ME TO EAT AND TALK

SY
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MORE THAN UPPER TWOTHIRDS
LOSS AND LESSON
THIS 45YEAROLD FEMALE HAD HAD RADICAL EXCISION OF ALMOST HER

ENTIRE NOSE AND SEPTUM THERE WAS RESIDUAL OF COLUMELIA

SLIVER OF SEPTUM AND THIN ALAR RIMS WHICH HAD RETRACTED BACK

INTO THE DEFECT THE ABLATION SURGEON DECLARED THE PATIENT

READY FOR RECONSTRUCTION AFTER ONE YEAR

THE FIRST STEP IN RECONSTRUCTION WAS TO BRING THE RESIDUAL

COLUMELLA AND ALAE OUT AND DOWN INTO NORMAL POSITION TAKING

EXCESS MUCOSA FROM THE VESTIBULE TO WRAP AROUND AS CLOSED

UNIT SKIN GRAFTS WERE APPLIED TO THE RAW AREAS IN THE VESTIBULE
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THE FOREHEAD BEING TOO SMALL TO SUPPLY EITHER LINING OR

COVER AND GET PRIMARY CLOSURE WAS DIVIDED INTO TWO FLAPS BY
SURGICAL DELAY TWO MONTHS LATER THE LINING WAS BROUGHT DOWN
ON THE LEFT SUPRATROCHLEAR VESSELS AND SUTURED TO TURNED UP
EDGES AROUND THE NOSE HOLE AND TO THE SUPERIOR EDGE OF THE

RESIDUAL TIP THIS FLAP WAS THEN COVERED WITH RIGHT FOREHEAD

FLAP BASED ON THE RIGHT SUPRATROCHLEAR VESSELS THE TOTAL FORE
HEAD WAS COVERED WITH ONEPIECE SKIN GRAFT AS SINGLE RE

GIONAL UNIT TWO MONTHS LATER RIB CARTILAGE GRAFT WAS

INSERTED FOR BRIDGE SUPPORT BUT INFECTION FORCED ITS REMOVAL

EIGHT MONTHS LATER SECOND RIB GRAFT ALSO FAILED DUE TO INFEC

TION FOLLOWING THESE COMPLICATIONS THE NASAL LINING BEGAN TO

SHRINK AND THE SHRINKAGE CAUSED SHORTENING OF THE NOSE AND

CONTRACTURE OF THE COVERING FLAP CREATING SEVERE IRREGULARITIES

AND SOME COLLAPSE THERE WAS NO MORE FOREHEAD AVAILABLE FOR

SECOND TRY SO STALLED FOR TIME

BY EIGHT MORE MONTHS THE TISSUES HAD SOFTENED IT WAS THEN

POSSIBLE TO LIFT THE COVERING FLAP STRETCH IT SMOOTH TURN UP
NASOLABIAL FLAPS TO LENGTHEN THE EDGE OF THE CONTRACTED LINING
AND BRING THE COVERING FLAP BACK DOWN IN CORRECTED POSITION
TEN MONTHS LATER NEW CARTILAGE GRAFT TO THE BRIDGE SEEMED TO

BE SUCCESSFUL THE ALAE WERE ROTATED MEDIALLY WITH CINCH

PROCEDURE AND THE NOSE TAILORED BY ALAR MARGIN EXCISIONS AND

THINNING OF THE ALAR CREASE AREAS
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RESIDUAL TRAGEDY

THREE YEARS AFTER COMPLETION OF HER NASAL RECONSTRUCTION RE

CURRENCE WAS FOUND WHICH WAS DIAGNOSED AGAIN AS MORPHIA

LIKE BASAL CELL CARCINOMA OF THE NASOPHARYNX AND OROPHARYNX

ON NOVEMBER 25 1985 RESECTION OF THE RECONSTRUCTED NOSE

BOTH NASOLABIAL FOLDS PORTION OF THE LEFT UPPER LIP AND

THROUGH LEFT CAIDWELILUC PROCEDURE SINUS MUCOSA OF THE

LEFT MAXILLARY ANTRUM WAS REMOVED ALL MARGINS WERE FREE BY

FROZEN SECTION PERMANENT SECTIONS REVEALED RESIDUAL RUMOR SO

ON FEBRUARY 26 1986 RESECTION OF THE RIGHT POSTERIOR MMOF

ALVEOLAR RIDGE WAS FOLLOWED BY MAXILLARY RESECTION AND APPLI

CATION OF SKIN GRAFT TO THE PARTIALLY EXCISED UPPER LIP

THE PATIENT HEALED WELL WAS FITTED WITH THREEPIECE PROS

THESIS THAT CLOSED HER PALATE HOLE TO MAKE SPEECH AND EATING

POSSIBLE AND WAS COVERED WITH NASAL PROSTHESIS WHICH PRO

VIDED REASONABLE CAMOUFLAGE OF HTR DEFORMITY

ONCOLOGIC SURGEON ROBINSON IN RETROSPECT FEELS THAT

THE GREEN LIGHT MIGHT HAVE BEEN GIVEN TOO SOON FOR RECON

STRUCTION HE PREFERS TO OBSERVE THIS TYPE OF CASE FOR AT LEAST

TWO YEARS AFTER RESECTION BEFORE RECONSTRUCTION IS BEGUN
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LOSSES OF THE DISTAL NOSE
IN LOSSES OF THE DISTAL NOSE WHERE THE TIP COLUMELLA ALAE AND

ANTERIOR SEPTUM ARE MISSING THE KEY TO RECONSTRUCTION LIES IN

THE ANTERIOR SEPTUM IT IS IN GREAT PART RESPONSIBLE FOR TIP AND

ALAR SUPPORT WHEN THERE IS LOSS OF ANTERIOR SEPTUM WITH ONLY

INADEQUATE RESIDUAL SEPTUM REMAINING THEN SUPPORT MUST BE

INTRODUCED INTO THE COLUMELLA AND EVEN THE ALAE THIS REQUIRES

THE OLD METHOD OF DOUBLE FLAPS LINING AND COVER HAVING

STRUTS OF CARTILAGE INSERTED INTO THE CENTER OF THE VARIOUS SAND

WICHES THE OBVIOUS BULK OF THESE LAYERS PREVENTS SIMULATION

OF THE AESTHETIC SLIMNESS OF NORMAL COLUMELLA AND ALAE

HERE IS AN EXAMPLE OF THIS APPROACH WHICH ONLY AFTER SEV

ERAL THINNING PROCEDURES PRESENTED AN ACCEPTABLE AESTHETICS

THIS 69YEAROLD MALE HAD HISTORY OF RECURRENT BASAL

CELL CARCINOMA OF HIS NOSE TREATED BY RADIATION CAUTERY AND

LOCAL EXCISIONS WIDE LOCAL EXCISION TO CLEAR MARGINS REMOVED

TWOTHIRDS OF HIS DISTAL NOSE INCLUDING MOST OF HIS SEPTUM

444

AFTER MONTHS HEALING LOCAL UPPER BRIDGE SKIN FLAP BILAT

ERAL NASOLABIAL FLAPS AND HEADLESS GULLSHAPED FOREHEAD FLAP

WERE DELAYED WITH INCISIONS TWO MONTHS LATER THE LOCAL LIN

ING WAS TURNED DOWN THE NASOLABIAL FLAPS WERE TURNED OVER
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INTO BACKBEND TO FORM COLUMELLA AND THE POINTEDNECK

GULLSHAPED FOREHEAD FLAP WAS BROUGHT DOWN FOR COVER BLEND

ING THE TIP INTO THE COLUMELLA THE FOREHEAD DONOR AREA WAS

CLOSED BY DIRECT ADVANCEMENT

FOUR MONTHS LATER THE FOREHEAD SKIN PEDICLE WAS DIVIDED

WHILE PRESERVING THE NEUROVASCULAR BUNDLE LATER COSTAL

CHONDROPERICHONDRIAL HINGE GRAFT WAS INSERTED TO GIVE FINER

BRIDGE AND BETTER TIP SUPPORT IT REQUIRED SEVERAL SIDEWALL

THINNING PROCEDURES THROUGH MARGINAL INCISIONS TO SHAPE THE

NOSE AND OPEN THE AIRWAYS

SE
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THE SEAGULL FLAP

IN 1974 IN PLASTIC AND RECONSTRUCTIVE SURGERY FIRST PRESENTED

THE SEAGULLSHAPED FOREHEAD FLAP WHICH IS REMINISCENT OF EAR

LIER FLAPS BUT THE SUBTLE VARIATIONS MAKE THE DIFFERENCE WHEN
THE HEIGHT OF THE FOREHEAD IS NEAR THREE INCHES AND THE SIZE OF

THE DEFECT IS LESS THAN THE TOTAL NOSE FOREHEAD FLAP DESIGN

CAN BE MADE IN SHAPE AND WITH ASPIRATIONS NOT UNLIKE

JONATHAN LIVINGSTON SEAGULL THE SVELTE BODY USUALLY LITTLE

MORE THAN ONE INCH BUT CAN BE WIDER IS POISED IN THE VERTICAL

AXIS WITH ITS TAIL BASED ON THE MEDIAL ASPECT OF ONE BROW TO IN

DUDE THE SUPRATROCHLEAR VESSELS THE WINGS ARE SPREAD OUT

ALONG THE NATURAL TRANSVERSE LINES OF THE FOREHEAD TAPERED AT

EACH END AND SHAPED WIDE ENOUGH TO CONSTRUCT ALAE AND LONG

ENOUGH TO CURL AS ALAR BASES ACROSS THE ANTERIOR NASAL FLOORS AS

NOSTRIL SILLS THE NECKHEADBEAK END IS DESTINED FOR THE TIP

AND COLUMELLA AT THE FIRST OPERATION THIS FLAP IS DELAYED BY

INTERRUPTED INCISIONS CIRCUMSCRIBING THE GULL

THIS SPECIFIC GULL PATTERN SUPPLIES IDEAL COVER IN REGIONAL

UNITS FOR THE BRIDGE TIP ALAE AND COLUMELLA DESIGNING THE

FLAP BOTH IN THE HORIZONTAL AND THE VERTICAL AXIS REDUCED THE

AMOUNT OF FOREHEAD TAKEN IN ANY ONE PLANE THIS FACILITATES PRI

MARY CLOSURE IN AN INCONSPICUOUS MIDLINE SCAR

LEST YOU GET SUCKED INTO THE ROUTINE OF CUTTING ALL SEAGULL

FLAPS WITH COOKIE CUTTER IDENTICAL SIMILARITY REMEMBER THE

SPIRIT OF JONATHAN LIVINGSTON SEAGULL ANY OLD MIAMI BEACH

SEAGULL CAN GLIDE GRACEFULLY UNDER THE SUN THE DISCONTENT

JONATHAN WITH PERSISTENCE AND ADAPTABILITY ACHIEVED THE IM
POSSIBLE IN GULL SPEED BY VARYING WITH TRIMMING THE WIDTH OF

THE WING SPREAD TO THE SHORTER FASTER FALCON PROPORTIONS

BACHS WORDS ARE STILL INSPIRATIONAL

HE CLIMBED TWO THOUSAND FEET ABOVE THE BLACK SEA BROUGHT HIS

FOREWINGS TIGHTLY TO HIS BODY AND FELL WITH VERTICAL DIVE THE

WINGSTRAIN NOWAT HUNDRED AND FOTTY MILES PER HOUR WASNT NEARLY AS

HARD AS IT HAD BEEN AT SEVENTY AND WITH THE FAINTEST TWIST OF HIS

WINGTIPS HE EASED OUT OF THE DIVE AND SHOT ABOVE THE WAVES GRAY CAN

NONBALL UNDER THE MOON

413



IN OTHER WORDSFIT THE PATTERN OF THE GULL SHAPE TO THE SPE
CIFIC NASAL DEFECTHALF GULL FOR HEMINOSE SHORT FALCON

WINGS FOR REDUCED ALAR COVERAGE REQUIREMENTS AND OTHER VARI
ATIONS FOR THE SPECIFIC DEFICIENCIES

THE FOREHEAD FLAP IS USUALLY INCISED THROUGH FULL THICKNESS
AND THEN PEELED OFF THE GALEA LEAVING THE CRANIAL PERIOSREUM
INTACT IF THIN FLAP IS DESIRED FOR SPECIAL COVER THE GALEA AND

THIN LAYER OF ADIPOSE TISSUE CAN BE SHAVED FROM THE UNDERSUR
FACE REMEMBER THAT THE MAIN VESSELS RUN JUST UNDER THE DER
MIS AND THUS ARE SAFE

OTHER PEDICLE ADAPTATIONS WHEN THE FOREHEAD IS NARROWER
THAN IDEAL TO SUPPLY VERTICAL SEAGULL FLAP THEN IT MAY BE

NECESSARY TO SLANT THE AXIS OF THE FLAP TOWARD BALD BAY THIS
DONOR AREA LOSES THE VALUE OF MIDLINE VERTICAL AXIS AND CAUSES
SOME ASYMMETRY TO THE HEIGHT OF THE BROWS BUT CAREFUL JUG
GLING AT THE FOREHEAD CLOSURE AND COMBING THE HAIR FORWARD
OFTEN RENDERS THE SACRIFICE JUSTIFIABLE

IT IS ALSO IMPORTANT TO KNOW THAT IT IS POSSIBLE TO GET AN EX
TRA INCH OR MORE OF MANEUVERABILITY BY EXTENDING THE BASE OF
THE FLAP DOWN THROUGH THE EYEBROW MAKING CERTAIN TO PRE
SERVE THE SUPRATROCHLEAR VESSELS SAFELY IN THE BASE IT IS FAR BET
TER TO EXTEND THE FLAP AND EASE THE TENSION THAN FORCE TOO
SHORT FLAP TIGHT AGAINST THE KINK OF ITS TURN UNDERSTANDING
THIS ONE PRINCIPLE CAN MAKE THE DIFFERENCE IN THE SUCCESS OF

YOUR FOREHEAD OR ANY OTHER FLAP TRANSFER

AS BURGER WAS PLASTIC SURGERY RESIDENT AT THE UNI
VERSITY OF MIAMI WHILE WAS DEVELOPING THE SEAGULL FOREHEAD

FLAP HE WAS TAUGHT HOW TO PLAN FOREHEAD FLAP SHAPE IT THIN

IT IMPLANT IT AND REVISE IT MENICK WAS FELLOW AT THE

UNIVERSITY OF MIAMI AND THEIR BOOK AESTHETIC RECONSTRUCTIVE

RHINOPLASTY REACHES SOUND PRINCIPLE AND CAREFUL DETAIL

AAR PREFABRICATION

WHENONE OR BOTH ALAE ARE PART OF THE DEFORMITY THEN SPECIAL
NEED TO ACHIEVE SPLINTED LINED ALAR RIMS CALLS FOR PREFABRICA
NON IN 1943 GILLIES ADVOCATED AURICULAR CHONDROCUTA
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NEOUS GRAFTS TO LINE AND
SUPPORT THE FUTURE ALAR RIMS ON THE

FOREHEAD FLAP FIRST USED THIS PROCEDURE IN 1953 AND CONTIN
UED WITH IT FOR MANY YEARS IN 1988 PUBLISHED MODIFICA
TION WHICH INCREASED THE EFFECTIVENESS AND SAFETY OF AJAR
RECONSTRUCTION DURING SURGICAL DELAY OF THE FOREHEAD FLAP
GULLSHAPED OR MODIFIED INCISIONS ALONG THE FUTURE AJAR MAR
GINS SHOULD BE CUT ON THE BIAS LEAVING SHARP DISTAL EDGE
SLIGHTLY UNDER CM IN DEPTH JUST PROXIMAL TO THIS THINNED
EDGE BUT PARALLEL TO IT NARROWTUNNEL IS BURROWED JUST UN
DER THE FOREHEAD SKIN INTO THIS TUNNEL IS INSERTED STRIP OF
CARTILAGE SEPTAL OR AURICULAR SHAPED TO GIVE THE EFFECT OF THE
NARROW ROLL OF THE ALAR RIM AND AJAR BASE THE DISTAL 15 TO
CM OF THE FUTURE ALAE ARE LINED WITH FREE GRAFTS PREFERABLY OF
POSRAURICULAR SKIN THE SKIN GRAFT ADHERENT TO THE SHARP EDGE
OF THE FOREHEAD FLAP WILL BE VISIBLE AS THE DELICATE RIM OF NAT
URAL ALA AND MORE PROXIMAL CARTILAGE STRIP WILL PROVIDE THE
SUPPORT AND CONTOUR LEAVING THE REST OF THE FOREHEAD ITS NAT
URAL THICKNESS FOR SAFER VASCULARITY SPLIT SKIN GRAFT FROM ARM
OR THIGH IS USED TO COVER TEMPORARILY THE FOREHEAD RAW AREA TO
REDUCE INFECTION THIS NEW DESIGN AVOIDS THE BULK AND THE

II

II

HAZARDS OF PERFECT TAKE WITH THE THICK COMPOSITE GRAFTS AND
REDUCES THE NEED FOR THINNIN THE DISTAL FOREHEAD FLAP TO DAN
GEROUS PROPORTIONS

EXPANDERS

AR THE TIME OF FOREHEAD FLAP DELAY THE LATERAL FOREHEAD ON EACH
SIDE OF THE FLAP IS ELEVATED AND 50CC EXPANDER INSERTED
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IT IS WELL TO LEAVE THE LINED FLAP TO WEEKS FOR THE SKIN

GRAFT TO BECOME WELL VASCULARIZED BEFORE TRANSPORTING IT TO ITS

FINAL DESTINATION THIS ALSO ALLOWS TIME FOR ADEQUATE EXPAN
SION ON FOREHEAD SKIN

THE LSHAPED SEPTAL
CHONDROMUCOSAL FLAP
IN DISTAL NASAL LOSSES WITH ABSENCE OF THE ANTERIOR SEPTUM THE
IDEAL RECONSTRUCTIVE GOAL IS TO ERECT SEPRALLIKE SCAFFOLD FOR

TIP SUPPORT THE NORMAL SEPTUM IS COMPOSED OF STRONG THIN

CARTILAGE COVERED SNUGLY ON EACH SIDE WITH THIN MUCOUSMEM
BRANE PRESENTING SLENDER COMPACT BUT STURDY FRAMEWORKIT

IS IMPOSSIBLE TO DUPLICATE THE INTRICATE STRUCTURE OF SEPTUM
BUT IF ENOUGH SEPTUM REMAINS IN CASE AT LEAST IT CAN BE USED

SINCE IN MANY CASES MUCH OF THE SEPTUM IS STILL PRESENT
GETTING TIP SUPPORT SIMILAR IN KIND TO THE NORMAL IN PRINCI
PLE CALLS FOR MOVING WHAT SEPTUM THERE IS OUT INTO NEW NOR
MAL POSITION AND MAINTAINING IT THERE THUS THE REMAINING
SEPTUM OFTEN CAN BE ADVANCED OUT OL THE NASAL CAVITY AS AN
SHAPED SUPERIORLY BASED CHONDROMUCOSAL FLAP SO THAT ITS INFE
NOR LIMB CAN BE SET UP ON THE NASAL SPINE AREA THE INFERIOR

EDGE OF THE SEPTUM DESTINED TO BE THE ANTERIOR STRUT OF THE IS

INCISED ALONG THE MUCOSA ON BOTH SIDES AND THEN FREED FROM
THE VOMER WITH CHISEL THE REST OF THE IS CUT THROUGH AND
THROUGH THE SEPTUM TO CREATE THE RIGHT ANGLE

THIS METHOD WAS FIRST PUBLISHED IN 1974 IT IS IMPORTANT TO

KEEP THE MORE THAN CM WIDE ALONG THE BRIDGE BASE AND
AROUND ITS RIGHT ANGLE TO ENSURE VASCULARIRY OF THE DISTAL CHON
DROMUCOSAL FLAP CARTILAGE CAN BE TRIMMED ALONG THE CUT
EDGES TO ALLOW CLOSURE OF MUCOSA OF THE UNDERSIDE WITHOUT
TENSION CAREFUL SUBPERICHONDRIAL RELEASE WHICH CUTS THE CAR
TILAGE AT THE UPPER BASE IN BACKCUT IS USUALLY NECESSARY TO
FACILITATE THE DELIVERY OF THE LSHAPED FLAP OUT OF THE VESTIBULE
SO THAT ITS DISTAL PROW CAN BE PLANTED FIRMLY UP ON THE NASAL

SPINE AND THE RAW FRONT AREA OF THE PROW IS TEMPORARILY SKIN

GRAFTED
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IT IS INDEED REMARKABLE THAT SEPTAL FLAPS HAVE NOT BEEN USED
MORE IN RECONSTRUCTIVE RHINOPLASTY IN 1917 AMYARD
CRAFTY SURGEON IN GILLIES UNIT IN WORLD WAR DESCRIBED AN

ANTERIORLY BASED STRAIGHT SEPTAL FLAP WHICH HAD NO SUPPORT AT
ITS FREE END AND THUS WAS INEFFECTIVE GILLIES DESCRIBED
SMALL SEPTAL FLAP BASED AT THE NASAL SPINE WHICH OFFERED ONLY
MODEST VALUE ORTICOCHEA IN 1975 PRESENTED SIMILAR FLAP
FOR EXPEDIENT LENGTHENING OF THE COLUMELLA IN BILATERAL CLEFTS
THIS RADICAL INTERRUPTION OF THE SEPRAL BRIDGE AND PERFORATION
AND ISOLATION OF LARGE PORTION OF THE SEPTUM ON THE NASAL

SPINE IN THE GROWING NOSE POSE MAJOR HAZARDS TO GROWTH AND
DEVELOPMENT BURGET AND MENICK IN 1986 AND
AGAIN IN 1993 PRESENTED HUGE SEPTAL FLAP BASED DISTALLY AT
THE NASAL SPINE WHICH AFTER DISCARDING MUCH OF THE SEPRAL
CARTILAGE WAS USED FOR DISTAL SUPPORT

THERE MAY BE RARE INSTANCE WHERE DISTALLY BASED SEPRAL
FLAP OFFERS AN ADVANTAGE HAVE USED IT ON OCCASION YET IN MY
EXPERIENCE THE SIMPLER PROXIMAL BASE IS SUPERIOR IT IS LESS

AWKWARDAND MORE DEPENDABLE HAS BETTER VASCULARIRY AND EN
JOYS THE ENGINEERING EFFICIENCY OF PROPPED CANTILEVER CAPABLE
OF CARRYING SUBSTANTIAL WEIGHT THE ONLY PROBLEM HAVE EN
COUNTERED WITH THIS FLAP HAS BEEN WHEN PREVIOUS SURGERIES
HAVE VIOLATED THE SEPTUM IN THE AREA OF THE PROXIMAL BASE AL
THOUGH THIS IS QUITE RARE

LOCAL LINING

SIMULTANEOUS WITH THE OUTWARD ADVANCEMENT OF THE LSHAPED
SEPRAL FLAP PREPARATION OF LOCAL LINING FLAPS IS INDICATED
TURNOVER OF LOCAL SKIN FOR LINING SHOULD BE DESIGNED TO PRE
SENT RAW AREAS ALONG NATURAL NASAL UNITS AS THESE SKIN FLAPS
MUST BE BASED ON SCAR THEY DESERVE DELAY BY SPECIFIC SURGICAL
INCISIONS WHENTHE SKIN OF THE NASAL BRIDGE IS TURNED DOWN IT

OPENS DIRECT PATH FOR THE COVERING FLAP TO ASCEND ALONG THE

BRIDGE INTO THE RIP AND COLUMELLA TURNUP OF ALAR SKIN OR THE
USE OF NASOLABIAL FLAPS FOR LATERAL LINING PRESENTS RAWAREA UNITS

EASILY COVERED BY THE WINGS OF THE SEAGULL BY DESIGN IT IS NOT

NECESSARY FOR THE LINING FLAPS TO REACH TO THE MARGIN EDGE OF
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THE ALAE THE SKIN GRAFTED MARGINS OF THE FOREHEAD FLAP EXTEND

SLIGHTLY AHEAD OF THE LINING FLAPS FOR AESTHETICALLY CHISELED

SHARPNESS

WARNING WHENUSING ADJACENT SKIN FOR LOCAL LINING MAKE

CERTAIN IN THE CARCINOMA CASES THAT THIS SKIN IS CLEAR BIOPSY

QUESTIONABLE AREAS EXCISE LESIONS AND SKIN GRAFT THE DEFECT

ONCE THE AREA HAS HEALED IT CAN BE USED AS AN INTURNED FLAP FOR

LINING IF THIS PRECAUTION IS NOT TAKEN AFTER THE LINING IS

TURNED IN AND COVERED BY THE FOREHEAD POTENTIAL CARCINOMA OF

THE LINING SKIN CAN PROGRESS UNDETECTED AND EVENTUALLY COULD

COST THE PATIENT LOSS OF HIS NEW NOSE OR EVEN HIS LIFE

LAYER ASSEMBLY

ONCE THE SEPTAL FLAP IS ESTABLISHED IN ITS FORWARD POSITION THE

LINING FLAPS HAVE BEEN DELAYED AND THE SKIN GRAFTED LINING OF

THE ALAE OF THE DELAYED FOREHEAD FLAP HAVE BECOME WELL VASCU

LARIZED IT IS TIME TO ASSEMBLE THE RECONSTRUCTION THIS USUALLY

TAKES THREE WEEKS

THE MUCOSA ALONG THE ENTIRE PERIPHERAL EDGE OF THE SEPTAL

FLAP IS INCISED AND THE EDGES TURNED OUT THE LINING FLAPS ARE

TURNED OVER AND SUTURED TO THE MUCOSAL EDGES OF THE SEPTAL

BRIDGE THEN THE PREFABRICATED FOREHEAD FLAP IS BROUGHT DOWN

TO COVER THE SEPTUM AND LINING THE UPPER EDGES OF THE ALAR

SKIN GRAFTS ARE SUTURED TO THE LINING FLAPS THE WINGS OF THE

FOREHEAD FLAP COVER THE ALAE SWINGING AROUND THE ALAR BASES

AND CREATING THE NOSTRIL SILLS THE DISTAL PROJECTION OF THE FORE

HEAD FLAP FLOWS OVER THE TIP AND IS SUTURED TO THE SEPTAL PROP

TO FORM THE COLUMELLA THE EXPANDERS ARE REMOVED AND THE

FOREHEAD DONOR AREA CLOSED BY SIMPLE ADVANCEMENT AFTER

THREE WEEKS THE SKIN PEDICLE IS DIVIDED AND THE NEUROVASCULAR

BUNDLE PRESERVED THE TRIANGLE BASE IS REIMPLANTED IN THE

GLABELLA AREA TO REALIGN THE BROW THE FLAP IS THINNED AND INSET

IN THE BRIDGE

THE FIRST CASE IN WHICH USED SEAGULLSHAPED FOREHEAD

FLAP AND AN LSHAPED SEPTAL CHONDROMUCOSAL FLAP WAS 49

YEAROLD CUBAN TAILOR HIS NASAL SQUAMOUS CELL CARCINOMA
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INVOLVING THE TIP COTUMELLA ANTERIOR SEPTUM AND RIGHT

VESTIBULE WAS RADICALLY EXCISED BYJJ ZAVERTNIK IN 1969 FOL

LOWED BY RADICAL TIGHT NECK DISSECTION FOR POSITIVE NODES IN

1970 ONE AND HALF YEARS LATER THE PATIENT WAS REFERRED TO ME

FOR RECONSTRUCTION

PAPER MODEL OF THE PROPOSED SEPTAL FLAP WAS USED IN THE

DRESS REHEARSAL IN APRIL 1972 AN LSHAPED SEPTAL FLAP WAS

LIFTED OUT AND WIRED TO THE NASAL SPINE AS SOON AS THE SEPTAL
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FLAP WAS WELL ESTABLISHED IN ITS NEW POSITION THE SEAGULL

SHAPED FOREHEAD FLAP WAS DELAYED AN AURICULAR CHONDROCUTA

NEOUS GRAFT WAS USED TO LINE THE FUTURE RIGHT ALAR RIM AND

SMALL PIECE OF SEPTAL CARTILAGE WAS INSERTED UNDER THE SKIN OF

THE FUTURE TIP THE LOCAL LINING WAS ALSO DELAYED AFTER THREE

WEEKS THE LINING FLAPS WERE TURNED UP AND ATTACHED TO THE SEP

TAL SCAFFOLD THE PREFABRICATED FOREHEAD WAS BROUGHT DOWN FOR

COVER

AFTER MONTH THE SKIN OF THE PEDICLE WAS DIVIDED AND RE

PLACED IN THE GLABELLA AREA PRESERVING THE VASCULAR BUNDLE

THREE MONTHS LATER THE TIP AND ALAE WERE THINNED HE IS SEEN

ONE YEAR AFTER REPAIR WITH EXCELLENT PROFILE AND AIRWAY
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THIS 47YEAROLD FEMALE WHO HAD RADIATION TREATMENT FOR

ACNE AT 18 DEVELOPED BASAL CELL CARCINOMA OF HER NOSE THIS

WAS TREATED WITH MOHS CHEMOSURGERY THERE WAS ABSENCE OF

THE DISTAL HALF OF THE NOSE ON THE RIGHT DISTAL THIRD ON THE LEFT

UPPER TWOTHIRDS OF THE COLUMELLA AS WELL AS LOSS OF ANTERIOR

SEPTUM AND SEPTAL PERFORATION

THE REMAINING SEPTUM WAS ADVANCED OUT OF THE NASAL CAVITY

AS AN SHAPED CHONDROMUCOSAL FLAP SO THAT ITS DISTAL LIMB

COULD BE SET UP ON THE NASAL SPINE CAREFUL SUBPERIOSTEAL RE

LEASE CUTS THE STIFF CARTILAGE OF THE UPPER BASE TO ALLOW THE

FLAP TO STEP UP ON THE NASAL SPINE IT IS WISE TO ADVANCE THE

SEPTAL FLAP PRIOR TO RECONSTRUCTION SO THAT IT STABILIZES SAFELY IN

ITS POSITION AS THE KEYSTONE OF THE TIP SCAFFOLD

PLPT

II
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SIMULTANEOUS WITH ADVANCEMENT OF THE SEPTAL FLAP THE LIN

ING AND COVERING FLAPS SHOULD BE PREPARED BY SURGICAL MCI

SIONS LINING FLAPS SHOULD BE DESIGNED ALONG UNIT LINES AND

THE COVERING FLAP SHOULD BE MODIFIED VERTICAL SEAGULL SHAPE

TWOMONTHS LATER AN INCISION WAS MADE DOWNTHE CENTER OF

THE DORSAL BRIDGE OF THE SEPTAL FLAP EXTENDING OVER THE TIP AND

ALONG THE FRONT OF THE ANTERIOR PROW OF THE SEPTAL SO THAT

SMALL MUCOSAL FLAPS COULD BE TURNED OUT ON EITHER SIDE TO RE

CEIVE THE LINING IN ORDER TO PORTION MORE SKIN FOR THE LINING

ON THE RIGHT THAN THE LEFT AN OBLIQUE STRIP WAS DENUDED OF EP

ITHELIUM ACROSS THE LINING FLAP AS THE LINING FLAP WAS TURNED

DOWN ITS RAW STRIP WAS APPROXIMATED TO THE RAW AREA PRE

PARED ALONG THE SEPTAL BRIDGE IT IS IMPORTANT THAT THE

VESRIBULAR LINING BE RECONSTRUCTED IN NATURAL SYMMETRICAL

SWEEPING WEBS AT THE TIP FROM ALAE ACROSS TO COLUMELLA THE

SEAGULL FLAP THEN GLIDES OVER TO COVER THE ENTIRE RAW AREA WITH

ITS WINGS CURLING UNDER TO CREATE NOSTRIL SILLS THE FOREHEAD

DONOR AREA WAS CLOSED IN WITH IMPROVEMENT ON ITS ORIGINAL

WRINKLING

TWO MONTHS LATER THE SKIN PORTION OF THE BASE OF THE FORE

HEAD PEDICLE WAS DIVIDED AT AN ANGLE LEAVING THE NEUROVASCU

LAR BUNDLE INTACT THE NOSE PORTION WAS SET IN THE UPPER

BRIDGE AND THE ORIGINAL BASE WAS RETURNED TO THE GLABELLA AREA

TO RESEPARATE THE EYEBROWS SIX MONTHS LATER REFINEMENTS IN
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LIT

CLUDED SHAVING THE BONY BRIDGE STRAIGHT AND SCULPTURING THE

ALAR CREASES AFTER AUGMENTING THE ALAR RIMS AND TIP WITH AURIC

ULAR CARTILAGE STRIPS

THE PATIENT IS SEEN THREE YEARS AFTER RECONSTRUCTION SHOWING

NATURALLOOKING AND FUNCTIONING NOSE
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LOSS OF DISTAL TWOTHIRDS OF THE NOSE

BASAL CELL CARCINOMA IN THIS 49YEAROLD FEMALE REQUIRED EXCI

SION OF THE DISTAL TWOTHIRDS OF HER NOSE LEAVING THE SEPTUM

FLUSH WITH THE PYRIFORM OPENING ALL THAT WAS LEFT BESIDES THE

POSTERIOR SEPTUM WERE THE NASAL BONES AND THEIR COVERING

SKIN THE KEY TO THIS RECONSTRUCTION WAS TIP SUPPORT AND THIS

CASE OFFERED TRUE TEST OF THE METHOD

4I

DURING THE INITIAL RECONSTRUCTIVE STAGE THE PROXIMALLY

BASED SHAPED SEPTAL CHONDROMUCOSAL FLAP WAS ADVANCED UP

AND OUT OF THE VESTIBULE THIS REQUIRED THE SUBPERICHONDRIAL

NICKING OF THE RIGID CARTILAGE AT THE BASE OF THE ROTATION THE

SLIGHT EXCESS CARTILAGE ALONG THE UNDERBELLY OF THE WAS

TRIMMED TO ALLOW EASY SUTURE OF THE MUCOSA FOR CLOSED UNIT

THE FRONT LIMB OF THE WAS PLACED AND FIXED ON THE NASAL

SPINE AS PROPPED CANTILEVER THE ADVANCEMENT OF THE FLAP

OF COURSE LEAVES SEPTAL DEFECT WHICH IS LARGE ENOUGH TO AVOID

WHISTLING BUT OF NO FURTHER SIGNIFICANCE EXCEPT AS AN AID TO THE

AIRWAY THE ENT SPECIALIST CONSULTED MENTIONED THAT CRUST

ING COULD BE POSTOPERATIVE PROBLEM AFTER THE FIRST FEW

WEEKS OF HEALING THIS HAS NOT OCCURRED
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THE SEAGULL FOREHEAD FLAP WAS DELAYED AS WAS THE FUTURE

LINING THE TIP AND ALAE WERE PREFABRICATED ON THE FOREHEAD

THE ALAR MARGINS WERE SLICED ON THE BIAS AND THESE THINNED

ALAE WERE LINED WITH SKIN AND SUPPORTED WITH AURICULAR CAR

TILAGE STRIPS THREADED SUBCUTANEOUSLY JUST PROXIMAL TO THE

FUTURE ALAR EDGES THE FUTURE NASAL TIP WAS DEFINED WITH

SMALL DIAMONDSHAPED CARTILAGE GRAFT MONTH LATER THE

OF THE SEPTAL FLAP ALONG THE PERIPHERY OF THE

BRIDGE AND FRONT PROWWAS INCISED AND THE EDGES TURNED OUT

BILATERALLY THEN TWO TURNOVER SKIN FLAPS FROM THE UPPER

BRIDGE BASED DISTALLY WERE USED FOR LINING BEING SUTURED TO

THE FLAPS ALONG THE AND TO THE INSIDE OF AN INCISION ALONG

PYRIFORM APERTURE AS WELL AS TO SMALL TRIANGULAR TURNUP

FLAP AT EACH ALAR BASE THE PREPARED GULLSHAPED FLAP WAS

BROUGHT DOWNAND SET IN FOR COVER OF THE ENTIRE RAW AREA IN

CLUDING THE COLUMELLA ALONG THE FRONT END OF THE SEPRAL

THE FOREHEAD DEFECT WAS CLOSED UNDER TENSION BY UNDERMIN

ING AND ADVANCEMENT
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AFTER TWO MONTHS THE PROXIMAL SKIN PEDICTE WAS DIVIDED

AND REPLACED PRESERVING THE NEUROVASCULAR BUNDLE MINOR RE

VISIONS FOR FLAP THINNING AND ALAR CREASE CONTOURING CORN

PLETED THE NASAL REPAIR THE FOREHEAD SCAR WAS UNACCEPTABLE

SO TWO 50CC EXPANDERS WERE INSERTED ON EACH SIDE AND AFTER

THREE WEEKS THEY WERE REMOVED THE SCAR WAS REVISED AND THE

SKIN APPROXIMATED WITHOUT TENSION PRODUCING AN EXCELLENT

SCAR
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FOLLOWING THIS CASE IT HAS BEEN ROUTINE TO INSERT 50CC EX

PANDERS AT THE TIME OF FOREHEAD DELAY UNDER UNUSED FOREHEAD

SKIN ON BOTH SIDES THIS IS IMPORTANT ONLY IF THE FLAP IS OVER AN

INCH WIDE IN ITS BODY WHITE THE DELAYED FOREHEAD FLAP IS HEAL

ILIG THE FOREHEAD SKIN IS STRETCHED THIS EASES THE EXECUTION ON

DAY

NEAR THE END OF THIS PATIENTS RECONSTRUCTION SHE VOLUN

TEERED THAT HER NEW NOSE WAS BETTER THAN HER ORIGINAL ONE AND

THEN REQUESTED AND RECEIVED UPPER AND LOWER LID BLEPHERO

PLASTY
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SEVERE DEFECT OF NOSE
SEPTUM AND LIP

31YEAROLD FEMALE HAD HISTORY OF TRICHOEPITHELIOMA OF THE

UPPER LIP AT THE COLUMELLA BASE SHE HAD HAD MOHS CHEMO

SURGERY AND ONE SURGICAL RECONSTRUCTION SHE HAD DEPRESSED

NASAL TIP ABSENCE OF COLUMELLA AND TIGHT UPPER LIP RELEASE OF
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THE NASAL TIP DEVELOPED THE TRUE COLUMELLA DEFECT WHICH WAS

FILLED WITH AN AURICULAR COMPOSITE FREE GRAFT THE PHILTRUM

LESS TIGHT UPPER LIP WAS RELEASED WITH SHIELDSHAPED LOWER

LIPSWITCH FLAP TWO YEARS LATER ON FOLLOWUP VISIT THE PA
TIENT WAS NOTED TO HAVE FIRMNESS IN HER NASAL TIP AND UPPER

LIP BIOPSY REVEALED RESIDUAL TRICHOEPITHELIOMA KETCHAM

CARRIED OUT WIDE RESECTION OF THE DISTAL HALF OF THE NOSE SEP

TUM AND UPPER HALF OF THE UPPER LIP WHEN THE MARGINS WERE

CLEAR SKIN WAS SUTURED TO MUCOUSMEMBRANE AROUND THE MAR

GINS OF THE DEFECT AND ANY RESIDUAL RAW AREAS WERE COVERED

WITH SPLIT SKIN GRAFTS
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REEVALUATION OF THE DEFECT REVEALED LOSS OF THE DISTAL HALF

OF THE NOSE AND SEPTUM WITH ONLY THE NASAL BONES AND DOR

SAL SKIN COVERING LEFT THE UPPER HALF OF THE UPPER LIP WAS

MISSING ALONG WITH LOSS OF THE UPPER HALF OF THE LIPSWITCH

FLAP BILATERAL NASOLABIAL FLAPS WERE TRANSPOSED TO FILL THE

UPPER LIP DEFECT THE REMAINING DORSAL NASAL SKIN WAS AVAIL

ABLE FOR LINING AND THE FOREHEAD OFFERED POTENTIAL SEAGULL

COVERING FLAP THERE WAS NOT ENOUGH REMAINING SEPTUM TO DE

VELOP AN LSHAPED CHONDROMUCOSAL FLAP ADVANCEMENT YET

SOME SEPTUM WAS PRESENT DEEP IN THE VESTIBULE AND ITS IDEAL

QUALITIES AND PROVEN ASSETS SERVED AS CHALLENGE THIS SPARKED

THE USE OF THE CRANE APPROACH TO GET THE LSHAPED SEPTAL

SUPPORT

SEPTAL FLAP ON CRANE

NINE MONTHS AFTER RESECTION TROUGH UNDER THE SEPTUM THE

THICKNESS OF FOREHEAD FLAP WAS RESECTED ALONG THE VOMER AND

PORTION OF THE LSHAPED SEPTAL CHONDROMUCOSAL FLAP WAS

DELAYED BY THROUGHANDTHROUGH INCISIONS THE NASAL DOR

SAL SKIN WAS DELAYED FOR LINING SEAGULL PATTERN WAS FITTED

IN THE STANDARD MIDVERTICAL POSITION ON THE FOREHEAD AND DE

LAYED BY INCISIONS IT WAS ESSENTIAL TO PLAN THE PEDICLE LONG

ENOUGH TO ALLOW THE FLAP TO ENTER DEEP INTO THE VESTIBULE WITH

THE DISTAL COLUMELLA PORTION SLIDING INTO THE GROOVE ABOVE

THE VOMER TURNING AT AN ANGLE AT THE FUTURE NASAL TIP AND

COMING IN APPOSITION TO THE ANTERIOR CUT EDGES OF THE SEPTUM

THIS MANEUVER WAS PLANNED TO GIVE ENOUGH FOREHEAD FLAP AT

TACHMENT TO THE DESIRED LSHAPED CHONDROMUCOSAL COMPO

NENT TO VASCULARIZE THE UNIT AND ALLOW ITS USUAL BASE TO BE CUT

FREE THEN THE LSEPTAL COMPONENT COULD BE CARRIED ON THE

FOREHEAD CRANE UP INTO NORMAL NASAL BRIDGE AND TIP SUPPORT

ING POSITION

FLAP CALISTHENICS

THREE WEEKS LATER THE DORSAL SKIN COVER WAS TURNED DOWNTWO

FLAPS WERE USED TO LINE THE RAW UNDERSURFACE OF THE FOREHEAD

GULL WINGS WHILE THE COLUMELLA TIP WAS GUIDED BY SUTURE
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BACK ALONG THE VOMER AND THE FOREHEAD FLAP WAS APPROXIMATED

TO ALL THE OTHER RAWSEPTAL EDGES

IN TWO MONTHS THE FOREHEAD FLAP HAD ATTACHED ITSELF TO THE

SEPTUM SO THAT IT COULD BE CUT FREE FROM ALT ITS POSTERIOR AT

TACHMENTS BE CRANED OUT INTO THE DESIRED POSITION AND HAVE

ITS FRONT PROW IMPLANTED ON STURDY GROUND AT THE NASAL SPINE

THE BULKY LINED ALAR WINGS WERE WHIRLED IN TOWARD THE NOSTRIL

SILLS

IN ANOTHER MONTH THE FOREHEAD SKIN PEDICLE WAS DIVIDED

RETAINING THE VASCULAR BUNDLE AND RETURNED TO THE GLABELLA

AND BROW AREA THINNING THE SIDEWALLS BY RADICAL MARGINAL
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WEDGE EXCISIONS OPENED THE AIRWAYS AND IMPROVED THE AES

THETIC EFFECT MIDVERTICAT THINNING OF THE COLUMELLA ACHIEVED

SIMILAR SCULPTURING THE FOREHEAD IN SPITE OF THE GENEROUS

SIZE OF THE FLAP IT DONATED HEALED WITH REASONABLE SCARS EASILY

COVERED BY HER HAIRSTYLE
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SUBTOTAL NASAL LOSS
SUBTOTAL NASAL LOSS IS ONE THAT HAS AT LEAST SOME PART OF THE

NOSE REMAINING WHENTHE NASAL BONES ARE STILL PRESENT THEY
CAN SERVE AS FULCRUM IN WHICH TO WIRE BONY CANTILEVER THIS

IS FAIRLY EFFICIENT EXCEPT AT THE DISTAL NASAL TIP SEMBLANCE OF

NOSE CAN BE CREATED OVER THE CANTILEVER WITH FOREHEAD FLAP

WHICH IF INFOLDED AT THE DISTAL END CAN FORM ALAE AND COL

UMELLA THIS INFOLDING WAS FIRST ADVOCATED BY PETRALI AS DE
SCRIBED BY CALDERINI IN 1892 THIS METHOD WAS STILL POPULAR

WITHJ JOSEPH IN 1931 ANDJ BROWN IN 1951 THE INFOLD

ING TECHNIQUE BY ITS VERY NATURE DOUBLETHICKNESS FOREHEAD
TENDS TO PRODUCE BULKY ENTRANCE TO THE NOSE EVEN WHEN THE

FOLDED FLAP IS THINNED SEVERELY IF SUPPORT MUST BE ADDED
THERE IS ENCROACHMENT ON THE AIRWAYS

THIS JAMAICAN CULTIVATOR HAD SUFFERED SUBTOTAL

NASAL DESTRUCTION AND FACIAL SCARRING FROM YAWS FOR YEARS HE

HAD WORN BLACK LEATHER NOSE CAP ATTACHED WITH STRINGS TO HIS

EARS FASHIONED BY HIS SHOEMAKER AT KINGSTON PUBLIC HOSPI
TAL OFFERED HIM REAL NOSE

433



SI

FIRST THE AIRWAY WAS IMPROVED BY SCAR EXCISION AND CLOSURE

THE STANDARD METHOD OF CANTILEVER AND FULCRUM DESIGN FOR

PRIMARY SUPPORT IN THE SUBTOTAL NASAL REPAIR INVOLVES AUTOGE

NOUS BONY RIB FITTED WITH NOTCH IN THE FRONTAL BONE AND REST

ING IN SLOT BETWEEN THE REMAINING NASAL BONES AND FIXED

WITH WIRES BY CALCULATIONS THE RIP OF THIS CANTILEVER CAN SUP

PORT 995 POUND LOAD SPECIFIC MODIFICATION IN THIS CASE

INCREASED THE EFFICIENCY OF THE CANTILEVER PRINCIPLE WITH THE

NASAL BONES STILL USED AS THE FULCRUM TO LENGTHEN THIS FUL

CRUM TURNDOWN FLAP OF NASAL SKIN WAS USED INCORPORATING

PORTION OF THE NASAL BONES ON THE FLAP WITH GREENSTICK FRAC

TURE NEAR THE DISTAL END THIS CREATED AN OBLIQUE PROP FOR THE

CANTILEVER NOT UNLIKE THE PROPPED CANTILEVER SEEN ON THIS SUN

DIAL MARKING TIME ON SCOTLAND COVE BY FIXING THE RIB GRAFT

INTO THE FRONTAL BONE AND LASHING IT WITH WIRE TO THE FRONTAL

PROCESSES OF THE MAXILLA AS WELL AS THE NASAL BONES TRULY FOR

MIDABLE CANTILEVER BEAM WAS PRODUCED CAPABLE OF SUPPORTING

APPROXIMATELY 25 POUNDS AT THE TIP
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II

THE EXTENSIVE FACIAL SCARRING BY THE TREPONOMA OF YAWS AND

THE RESULTANT LAXITY OF SKIN AFTER NASAL SUPPORT LOSS ALLOWED NA
SOLABIAL FLAPS TO BE TURNED UP FOR LATERAL LINING THESE WERE
TURNED IN AND SUTURED TO THE FLAP ATTACHED TO THE UNDERBELLY OF

THE NASAL BONE PROP FLAP WITH THE COLUMELLA CUT TO PATTERN

TOOK THE ENTIRE LEFT FOREHEAD WITH ITS BASE ON THE OPPOSITE

SUPRATROCHLEAR VESSELS THIS FLAP DRAPED ACROSS THE BONY GNO
MON PROFILE XRAY THROUGH THE FLAP OF THE BONY FRAMEWORK

YEAR LATER REVEALED THE OBLIQUE PROP FORMED BY THE TURNDOWN

NASAL BONES AND THE ONLAY RIB CANTILEVER

SUPPORTED BY THE THIN RIGID BRIDGE BEAM THIS NOSE COULD

HAVE BEEN THINNED TO ALMOST ANY DESIRED DEGREE BUT THE SHAPE

ACHIEVED INITIALLY SEEMS BEST FASHIONED TO FIT HIS FACE AND RACE

METHOD OF CREATING AN ALAR CREASE USED TRIANGLE FLAP

FROM THE CHEEK ADJACENT TO THE ALAR BASES ON EACH SIDE THESE

LITTLE FLAPS WERE TRANSPOSED INTO RELEASING INCISIONS ON THE FLAT

NEW NOSE AT THE USUAL POSITION OF THE CREASE NOTE THAT THE

COLOR OF THE SKIN GRAFT ON THE FOREHEAD WAS DARKER THAN HIS

NORMAL BLACK SKIN THIS IS USUAL IN THE BLACK RACE
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TRUE TOTAL LOSS
TRUE TOTAL LOSS OF THE NOSE WHICH REFERS TO LOSS OF THE ENTIRE

NASAL STRUCTURE FLUSH WITH THE PYRIFORM OPENING IN THE MAX
ILLA INCLUDING ALL SEPTUM INTO THE DEPTHS OF THE NASAL CAVITY

TOTAL NASAL LOSSES FORTUNATELY ARE RATHER RARE RECONSTRUCTION

OF THE TOTAL NOSE IF THE GOAL IS NORMAL APPEARANCE AND FUNC

TION IS ONE OF THE GREAT CHALLENGES IN RECONSTRUCTIVE SURGERY

THOROUGH INVESTIGATION OF THE WORLD LITERATURE IN 1965

REVEALED RELATIVELY FEW TOTAL OR NEAR TOTAL NASAL RECONSTRUC

TIONS BLAIR IN HIS 1925 COMPREHENSIVE REVIEW GAVE THE

FOREHEAD FLAP PRIORITY FOR NASAL COVER WITH LOCAL FLAPS FOR LINING

AND CARTILAGE FOR FRAMEWORKYET WHEN IT CAME TO RECONSTRUCT

ING THE TRUE TOTAL NASAL LOSS HE SIDESTEPPED BY USING VUL

CANITE PROSTHESIS IN 1931 JOSEPH PRESENTED TWO NEAR TOTAL

LOSSES WHICH STILL HAD THE SKIN AND BONE OF THE RADIX IN BOTH

CASES LOCAL LINING AND THE GERMAN OBLIQUE FOREHEAD FLAP WERE

USED IN ONE NO SUPPORT WAS SUPPLIED IN THE OTHER AN INEFFEC

TIVE CANTILEVER OF IVORY WAS INSERTED SECONDARILY TO FILL OUT THE

BRIDGE BOTH NASAL RECONSTRUCTIONS ACHIEVED ADEQUATE PROFILE

BY MERE BULK OF THE SOFT TISSUE BUT IN THE ABSENCE OF ALL EFFEC

TIVE FRAMEWORKTHE ALAC COLLAPSED RENDERING THE AIRWAY INAD

EQUATE SMITH IN 1950 WROTE CERTAIN EXTENSIVE LOSSES OF

SUPPORTING BONY STRUCTURE AND SOFT PARTS OF THE NOSE MAY PRE
CLUDE SATISFACTORY RECONSTRUCTION PERMANENT PROSTHESIS IS

SUPPLIED IN THESE CASES OTHER NEAR TOTAL LOSS CASES PUBLISHED

INCLUDING THOSE BY CARTER IN 1913 GILLIES IN

1920 SCHUCHARDT IN 1955 AND GILLIES AND

MILLARD IN 1957 ALTHOUGH AN IMPROVEMENT OVER THE ORIGINAL

CONDITION FELL SHORT OF IDEAL IN COLOR SHAPE OR FORM AND ESPE
CIALLY IN PATENCY OF THE AIRWAY BURGET AND MENICK

IN THEIR 1993 BOOK LABELLED ONE SMALL CHAPTER TOTAL AND

SUBTOTAL NASAL RECONSTRUCTION BUT BY NO FIGMENT OF THE

IMAGINATION COULD THE ONE CASE PRESENTED BE LABELLED TOTAL

LOSS THE AMERICAN BOARD OF OTOLARYNGOLOGY IN ONE OF THEIR

RECENT EXAMS HAD QUESTION ON THE TREATMENT OF TOTAL NASAL

LOSS THEIR CORRECT ANSWER WAS NASAL PROSTHESIS THIS IS

GOOD THING
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IN THE TRUE TOTAL NASAL LOSS THE ABSENCE OF THE BONY RADIX RE

MOVES THE CHANCE OF THIS FULCRUM FOR CANTILEVER THUS THE CON

STRUCTION OF FULCRUM IN THESE DEFECTS COULD SUPPLY THE MISSING

LINK HOWTHIS CAN BE ACCOMPLISHED DEPENDS ON THE CASE

IN PLASTIC AND RECONSTRUCTIVE SURGERY IN 1966 TOTAL RECON

STRUCTION RHINOPLASTY AND THE MISSING LINK WAS PRESENTED

THE KEY CASE WAS 62YEAROLD ELEVATOR OPERATOR WHODEVEL

OPED EXTENSIVE BASAL CELL CARCINOMA OF THE NOSE THE LESION RE

QUIRED EXCISION BY ZAVERTNIK OF THE ENTIRE NOSE SEPTUM

MEDIAL WALL OF THE LEFT ANTRUM ETHMOID SINUS AND PORTIONS OF

THE CHEEK AND UPPER LIP ALONG WITH RADICAL NECK DISSECTION

THAT REVEALED NEGATIVE NODES HE WAS THEN FITTED WITH AN ARTI

FICIAL NOSE ATTACHED TO LENSLESS SPECTACLES AND LEFT FOR OBSERVA

TION FOR ONE AND HALF YEARS AFTER THIS TIME WITH PROSTHESIS

THE PATIENT EXPRESSED WILLINGNESS TO UNDERGO RECONSTRUCTION

THIS WAS NOT NO SOONER SAID THAN DONE EVENT PLAN AND

PREPARATION WERE ESSENTIAL
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SPECIMENS OF THE HUMAN BONY RIB WERE TESTED UNDER BEND

ING STRESS IN THE LABORATORY TO DETERMINE BY CALCULATION THE

STRENGTH OF THREE VARIATIONS OF THE CANTILEVER FULCRUM SYSTEM
UORTISED FUBY SUPPORTING THE BRIDGE AND TIP THIS FRAMEWORK ENSURED

PROUD PROFILE AND SLENDER SHAPE WITH THE POTENTIAL FOR THIN

ALAR RIMS AND COLUMELLA AS WELL AS PATENT AIRWAY YET THERE

COULD BE NO CANTILEVER WITHOUT FULCRUM

CONSTRUCTING FULCRUM

MUCOSAL FLAPS TURNED IN FROM THE SIDE OF THE UPPER BONY VAULT

WERE SUTURED TOGETHER TO PROVIDE LINING FOR THE FULCRUM

SMALL VERTICAL FOREHEAD FLAP WAS TRANSPOSED OVER THIS LINING TEM
PORARILY THE PLAN BEING TO USE IT FOR FUNWE DISTAL NASAL LINING
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TWO MONTHS LATER THE PEDICLE OF THE FLAP WAS DIVIDED AND

THE FLAP TURNED DOWN TO ALLOW THE MORTISING OF STRUT OF BONY

SPLIT RIB ACROSS THE UPPER VAUTT FIXED BY WIRES TO THE MAXILIA

ON EITHER SIDE THE FLAP WAS RETURNED TEMPORARILY TO COVER THE

FULCRUM THE FUTURE ALAE AND COLUMELLA WERE LINED WITH THICK

SPLIT GRAFTS ON THE FOREHEAD

INSERTION OF CANTILEVER

TWO MONTHS LATER THE SMALL FOREHEAD FLAP WAS TURNED BACK

DOWN INTO LINING POSITION EXPOSING THE BONY FULCRUM BEING

IMPRESSED BY LONGACRES ADVOCACY OF SPLIT RIB ENCOURAGED

MY USE OF IT FOR THE ENTIRE FULCRUM AND CANTILEVER THE RE

MAINING BONY RIB BANKED UNDER THE CHEST SKIN AFTER THE PREVI

OUS RIB RESECTION WAS FASHIONED AS CANTILEVER FITTED INTO

NOTCH IN THE FRONTAL BONE SET AT SUITABLE ANGLE TO PRODUCE

FINE PROFILE AND WIRED WITH NO 28 STAINLESS STEEL TO THE BONY

FULCRUM CONFIDENCE IN THIS MANEUVER WAS ENHANCED BY

MOWLEMS 1941 REPORT THAT THE BONE GRAFT SUPERIMPOSED ON

ANOTHER BONE GRAFT WILL ACQUIRE BONY UNION WITH IT THE SUP

PORT THUS PRODUCED WAS CALCULATED TO WITHSTAND 855 POUNDS

AT THE TIP THE FOREHEAD FLAP HANGING UNDER THE BONY PLATFORM

AND CANTILEVER WAS HOISTED SNUGLY TO THE UNDERSURFACE OF THE

RIB GNOMON WITH SUTURES LOOPED OVER THE CANTILEVER TO THIS

LINING FLAP WAS SUTURED TURNOVER EDGE FLAPS FTOM THE SIDES OF

THE NASAL VAULT TO SEAL OFF THE SUPPORT BY LINING
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ONTO THIS LINED FRAMEWORK WAS DRAPED FOREHEAD FLAP WITH

ITS ALAR RIMS AND COLUMELLA PREVIOUSLY LINED WITH SKIN THE

FLAP WAS PIVOTED ON THE RIGHT SUPRAORBITAL BASE TAKING THE EN
TIRE LEFT FOREHEAD MUCOSAL FLAP FROM THE UPPER LABIAL SULCUS

WAS BROUGHT THROUGH MIDLINE BUTTONHOLE IN THE UPPER LIP TO

HELP RECEIVE THE RAW BACKSIDE OF THE COLUMELLA TIP

DONORCLOSURE AT THE TIME OF THE RETURN OF THE BASE OF THE

FOREHEAD FLAP BALD SCALP FLAP WAS TRANSPOSED INTO THE RESID

UAL FOREHEAD DEFECT TO SUPPLY LIKE TISSUE IN VISIBLE AREA WHILE

SPLIT GRAFT WAS SUPPLIED TO ITS DONOR AREA MORE OR LESS OUT OF

VIEW ON TOP OF THE HEAD
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CHALLENGED BY FLAW

THIS METHOD OF RECONSTRUCTING THE TOTAL NOSE CREATED AND

MAINTAINED GOOD PROFITE WITH REASONABLE THINNESS AND GRACE

OF SHAPE AND GENEROUS AIRWAY CAPABLE OF BLOWING SMOKE

RINGS THE TONGTERM FOLLOWUP OF THIS FULCRUM AND CAN

RILEVERED TOTAL NOSE CONTINUED TO BE ENCOURAGING OVER 15

YEARS EXCEPT IN ONE POINT THE NASAL RIP IN TIME THE TIP OF

THE BONY CANTILEVER PROBABLY MORE BY ABSORPTION THAN CON

TRACTURE ALLOWED THE NASAL TIP TO ROUND OVER INTO SLIGHT

CURVE WHICH ALTHOUGH NOT DISPLEASING TO THE PATIENT BOTH

ERED THE SURGEON THIS EVENTUALLY LED TO THE CONCEPTION AND

DEVELOPMENT OF THE ADVANCEMENT OF THE LSEPRAL FLAP FOR TIP

SUPPORT IN ALL BUT THE TOTAL NASAL LOSS

SINCE THE FIRST TOTAL NOSE HAVE HAD THE OPPORTUNITY TO TAKE

PART IN TWO OTHER TOTAL LOSSES BOTH DEFECTS WERE THE RESULT OF

SUICIDE ATTEMPTS AND BESIDES THE TOTAL NASAL LOSS THERE WERE

OTHER ASSOCIATED FACIAL LOSSES ONE WAS CASE INVOLVING AN IN

DIGENT PATIENT TREATED BY THE RESIDENTS FULCRUM AND CAN

TILEVER RESULTED IN AN EXCELLENT PROFILE BUT FOLLOWUP HAS BEEN

NEARLY IMPOSSIBLE THE SECOND CASE WAS UNDER MY DIRECT CARE

AND IS INTERESTING
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46YEAROLD DEPRESSED MARITIME LAWYER INFLICTED ON HIM
SELF SHOTGUN BLOWOUT OF HIS MIDUPPER LIP ENTIRE NOSE AN

TERIOR MAXILLA AND GLABETLA AREA WHILE ALSO BLINDING HIS RIGHT

EYE EMERGENCY SURGERY INCLUDED CLOSING THE SEVERE FACIAL DE
FECT LITHIUM IMPROVED HIS STATE OF MIND TO THE POINT OF RE

QUESTING RECONSTRUCTION

THE FIRST STEP IN RECONSTRUCTION AS DEVELOPED BY

GILLIES IN WORLD WAR WAS OPENING THE DEFECT TO REPLACE

WHAT NORMAL TISSUES WERE PRESENT INTO THEIR NORMAL POSITION

AND RETAINING THEM THERE WHILE MAINTAINING AN AIRWAY BY SU

TURING SKIN TO NIUCOUS MEMBRANE AROUND THE MARGINS OF THE

DEFECT DURING THIS PROCESS THE GRANULATION TISSUE WAS EXCISED

EXPOSING BONE AT THE NASAL BASE AND OVER THIS AREA THE PREVI

OUSLY DESCRIBED 1965 GLABELLA FLAP WAS TRANSPOSED UNFORTU

NATELY DUE TO THE ORIGINAL EXTENT OF THE TRAUMA THE GLABELLA

FLAP WAS TAKEN SMALLER THAN IDEAL AND EVENTUALLY WAS NOT SUFFI

CIENT TO EFFECTIVELY LINE THE DISTAL NOSE

AFTER FOUR MONTHS THE GLABELLA FLAP WAS DELAYED AND ELE

VATED SO PORTION OF RIB BONE GRAFT COULD BE WIRED ACROSS THE

DEFECT TO CREATE FULCRUM THE NASOLABIAL FLAPS AND RIGHT

SEAGULL FOREHEAD FLAP WERE DELAYED BY INCISIONS ONE MONTH

LATER THE BANKED AUTOGENOUS RIB GRAFT WAS SPLIT AND WIRED AS
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CANTILEVER TO THE FULCRUM THE NASOLABIAL LINING FLAPS WERE

TURNED UP AND SUTURED TO EACH OTHER TO FORM LINING OF THE ALAE

AND BACKING FOR THE COLUMELLA THE FOREHEAD FLAP WAS BROUGHT

DOWN TO COVER THE RECONSTRUCTION AND THE FOREHEAD DEFECT WAS

TEMPORARILY SKIN GRAFTED EVENTUALLY THE FOREHEAD DONOR AREA

WAS CLOSED WITH LEFT BASED SCALP ROTATION FLAP WHEN THE

FOREHEAD PEDICLE WAS DIVIDED SATISFACTORY NOSE WAS CREATED

BUT EVENTUALLY THE SHORTNESS OF DISTAL LINING UNDER THE TIP LED

TO EXPOSURE OF THE BONE GRAFT INFECTION AND LOSS OF TIP SUP

PORT
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THIS REQUIRED FURTHER RECONSTRUCTION DELAYED HORIZON

TAL FOREHEAD FLAP BASED ON THE RIGHT WAS TUBED SWUNG DOWN
AND ATTACHED TO THE NASAL BASE THE SCALP WAS ADVANCED INTO

THE DEFECT WITH SKIN GRAFTS TO THE RELEASING AREA SIX WEEKS

LATER THE PROXIMAL END OF THE FOREHEAD TUBE PEDICLE WAS DI

VIDED OPENED AND LET IN OVER THE NOSE TO THE GLABETLA AREA

THE PATIENT HAD CONTINUED TO WORK AND HIS OFFICE STAFF FOL

LOWED HIS PROGRESS WITH CHEERLEADER ENTHUSIASM THEY SAW

HIS NOSE SHRINK WITH INFECTION AND LATER REBUILT INTO THE

LARGEST NOSE IN THE STATE

445



THROUGH IT ALT THE PATIENT WITH THE AID OF LITHIUM RE

MAINED UNDAUNTED WHEN THE NOSE WAS REDUCED TO REASONABLE

PROPORTION AND CARTILAGE HINGE GRAFT WAS INSERTED AS AN AD

JUNCT FOR TIP SUPPORT OVER THE BONY CANTILEVER THE OFFICE PRO
CLAIMED IT MIRACLE FINALLY REVISIONS IN THE COLUMELLA AND

ALAE PROVIDED AIRWAY AND AESTHETICS

YEARS LATER THE PATIENT DIED OF CORONARY THROMBOSIS HE

LEFT REQUEST THAT IN LIEU OF FLOWERS DONATIONS BE SENT TO OUR

PLASTIC SURGERY TRUST FUND

NOTE ON FLAP CRAFTSMANSHIP
THE TECHNIQUE FOR SHAPING HUGE NOSE MADE OF FLAPS HAS

MANY SIMILARITIES TO THINNING THE USUAL THICK NOSE EXCEPT THAT

IT IS VITAL TO RESPECT THE ESTABLISHED AREAS OF BLOOD SUPPLY TO

THE FLAP IN GENERAL IN THE LARGE FLAP NOSE IT IS WISE TO LEAVE

THE ORIGINAL PEDICLE INTACT AND REDUCE AND SHAPE THE DISTAL

NOSE WITH THE AID OF THIS MORE ROBUST BLOOD SUPPLY WHENTHE

ORIGINAL PEDICLE HAS BEEN DIVIDED AREAS THAT HAVE BEEN IM

PLANTED FOR MONTH OR TWO WILL DEVELOP NEW BLOOD SUPPLY

THAT WILL ALLOW DISTAL AREAS OF FULL THICKNESS SKIN WITH THIN

LAYER OF SUBCUTANEOUS TISSUE TO BE ELEVATED THINNED OF SCAR

AND EXCESS SUBCUTANEOUS TISSUE MOST OF THESE THINNING PROCE

446



DURES CAN BE CARRIED OUT THROUGH ALAR MARGIN INCISIONS ACCESS

IS ALSO POSSIBLE THROUGH THE FLAP JOIN TO THE CHEEK HERE THE

SCOOPING OUT OF EXCESS SUBCUTANEOUS TISSUE IN THE ALAR CREASE

AREA WILL SCULPTURE THIS REGION TO REMARKABLY NATURAL CON
TOUR WHEN THE ORIGINAL PEDICLE IS DIVIDED AND LET BACK INTO

THE GLABELLA AREA TO REALIGN THE BROWS IT IS IMPORTANT TO THIN

THE REMAINING FLAP STILL ATTACHED TO THE NOSE SO THAT ITS FINAL

INSET WILL BLEND AND FURTHER CAMOUFLAGE THE RECONSTRUCTION
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FOREHEAD FLAPS BASED ON SUPERFICIAL
TEMPORAL VESSELS

BRITISH NAVY CASUALTY FROM TOKYO ARRIVED WITH NASAL IN

JURIES AT ROOKSDOWNHOUSE IN ENGLAND IN 1953 AND WAS AD

MITTED ON GILLIES SERVICE DESIGNED FOREHEAD FLAP TO

TAKE THE RIGHT BAY ON SCALP FLAP BASED ON THE LEFT SUPERFICIAL

TEMPORAL VESSELS PREFABRICATION OF THE LEFT ALA AND HALF THE

RIGHT ALA WAS ACHIEVED BY INTRODUCING AURICULAR COMPOSITE

GRAFTS UNDER THE FOREHEAD SKIN IN THE FUTURE ALAE SITES

AFTER ATTACHMENT OF THE FLAP TO THE NOSE AND LATER DIVISION

OF THE PEDICLE THE FOREHEAD SKIN WAS ROTATED TO CLOSE THE

DONOR AREA AND THE SCALP FLAP REINTRODUCED TO COVER THE RE

MAINING DEFECT
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IN THE 19 WAS BYPASSING THE ANDY GUMP MANDIBULAR

DEFORMITY CAUSED BY CARCINOMA ABLATION WITH IMMEDIATE

BONE GRAFTS COVERED WITH FOREHEAD FLAP FOUND THAT COULD

TAKE THE TOTAL FOREHEAD SKIN AS FLAP ON UNILATERAL PEDICLE

WITHOUT SURGICAL DELAY WHEN THE SUPERFICIAL TEMPORAL AND

POSTAURICULAR VESSELS WERE INCLUDED IN THE BASE FOR THIS REA

SON MOST OF MY FOREHEAD SCALP FLAPS INCLUDED BOTH VESSELS

HERE IS 70YEAROLD MALE WITH LOSS OF MORE THAN HALF HIS

NOSE BUT WITH SEPTUM INTACT LARGE TRANSVERSE FOREHEAD FLAP

BASED ON THE LEFT SUPERFICIAL TEMPORAL VESSELS WAS PARTIALLY

LINED WITH SPLIT SKIN GRAFT IT WAS BROUGHT DOWNTO RECON
STRUCT THE NOSE THE TOTAL FOREHEAD AS DONOR AREA WAS COV
ERED WITH ONEPIECE SPLIT SKIN GRAFT WHICH AS SINGLE UNIT

WAS WELL CAMOUFLAGED THE TEMPLE PORTION OF THE FLAP WAS RE

PLACED TO COMPLETE THE REPAIR
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WHEN FOR WHATEVER REASON MIDVERTICAL FOREHEAD SCAR IS

UNDESIRABTE OR NOT FEASIBLE IT IS POSSIBLE TO DESIGN THE USE OF

FOREHEAD SKIN IN HIGH HORIZONTAL FLAP TO BE BASED LATERALLY ON

THE SUPERFICIAL TEMPORAL AND POSTERIOR AURICULAR VESSELS THIS

HORIZONTAL FLAP BORDERED ABOVE BY THE HAIRLINE AND INCORPO

RATING THE UPPER HALF OF THE FOREHEAD SKIN LEAVES THE LOWER EX

PRESSIVE FOREHEAD AND BROW UNSCARRED SPLIT SKIN GRAFT TO THE

DONOR AREA CAN BE COVERED BY THE HAIR ESPECIALLY IN THE FEMALE

AND EVEN IN THE MALE THIS LONG HORIZONTAL FLAP CAN SUPPLY

ENOUGH TISSUE TO COVER HEMINASAL DEFECT AND OTHER AREAS IF

INDICATED
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THIS 16YEAROLD SCHOOLGIRLS NOSE WAS LACERATED AND

AVULSED IN AN AUTO ACCIDENT SHE WAS SEEN SIX MONTHS AFTER IN

JURY REVEALING ABSENCE AND SCARRING OF THE ENTIRE RIGHT ALA AN
TERIOR COLUMELLA AND SEPTUM AND THE MEDIAL PORTION OF THE

TEFT ALA THERE WAS LOSS OF THE NASAL TIP PROJECTION AND SUPPORT

THE AVULSION OF ONETHIRD OF THE SKIN OF THE RIGHT UPPER LIP

WHICH HAD BEEN GRAFTED PRESENTED FIRM HYPERTROPHIC SCAR

WITH LIP CONTRACTURE THE CHEEK SCAR HAD MULTIPLE PLASTIES

THE RECONSTRUCTION PLAN WAS FORMULATED WITH DOMINO EFFECT

THE SCARRED RIGHT LIP WAS TURNED AS FLAP WITH THE MUCOSA IN

SIDE TO LINE THE RIGHT NASAL DEFECT LOWER LIPSWITCH FLAP WAS

TRANSPOSED TO RECONSTRUCT THE UPPER LIP THE REMAINING SEP

TUM WAS ADVANCED FORWARD AS AN LSHAPED CHONDROMUCOSAL

FLAP FOR TIP SUPPORT
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AS THE YOUNG PATIENTS NATURAL HAIRSTYLE LEFT HER CENTRAL

BROW EXPOSED AND BECAUSE OF HER TENDENCY TOWARD HYPER

TROPHIC SCARRING MIDLINE VERTICAL FOREHEAD FLAP WAS BY

PASSED JR WAS KINDER EVEN IF MORE COMPLICATED TO USE THE

UPPER FOREHEAD EASILY COVERED WITH HER HAIR THE NOSE WAS PRE

FABRICATED HIGH ON THE RIGHT FOREHEAD WITH CARTILAGE TO THE

ALAR RIMS AND SKIN GRAFT TO LINE THE ALAE THIS COMPONENT WAS

DELAYED ON SCALP FLAP BASED DOPPLER ON THE LEFT SUPERFICIAL

TEMPORAL AND POSRAURICULAR VESSELS TWO AND HALF WEEKS LATER

THE LOCAL LINING WAS TURNED AND THE FOREHEAD SCALP FLAP AT

TACHED TO THE NOSE THREE WEEKS LATER THE PEDICLE WAS DIVIDED
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AND REPLACED FURTHER REVISIONS AND SCULPTURING PRODUCED

REASONABLY GOOD RESULT AND HER HAIR COVERED THE DONOR AREA

WELL

ANOTHER HIGH HORIZONTAL FOREHEAD FLAP

WHENTHE DEFECT INVOLVES SEVERAL PLANES TRANSVERSE FOREHEAD

FLAP CAN BETTER SUPPLY THE VARIED COVER

THIS 55YEAROLD FEMALE DEVELOPED BASAL CELL CARCINOMA OF

THE RIGHT NASAL ALA WHICH EVENTUALLY INVOLVED THE SURROUNDING

UPPER LIP AND CHEEK THIS ALACHEEK AREA IS NOTORIOUSLY DAN

GEROUS FOR INVADING DEEP AND MUST BE TREATED RADICALLY EX

PERT DERMATOLOGIST IRIONDO CLARTD THC CARCIIIOMA WIRH

MOHS SURGERY HE REFERRED THE FRESH WOUNDSO THAT SKIN GRAFT

COULD BE APPLIED FOR EARLY HEALING

THE HIGH HORIZONTAL FOREHEAD FLAP WAS DELAYED BY INCISIONS

TO INCORPORATE THE RIGHT SUPERFICIAL TEMPORAL AND THE POSTERIOR

AURICULAR VESSELS DURING THE DELAY BRANCH OF THE SUPERFICIAL

TEMPORAL ARTERY WAS DIVIDED WHICH RAISED THE FLAG FOR CAU
TION THE DISTAL END OF THE FOREHEAD FLAP WAS PREFABRICATED FOR

ALAR RECONSTRUCTION BY INSERTING AN AURICULAR CARTILAGE STRIP TO

SUPPORT THE FUTURE ALAR RIM AND THE DISTAL FLAP WAS LINED WITH

SKIN GRAFT WHICH ALSO COVERED THE RAW DONORAREA ON THE FORE

HEAD
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ONE MONTH LATER THE 30 CM LINED FOREHEAD FLAP WAS

BROUGHT DOWN AND ATTACHED TO THE NASAL DEFECT AT THIS TIME

AN ATTEMPT TO TUBE THE TEMPORAL PORTION OF THE FLAP THREAT

ENED TO ENDANGER THE BLOOD SUPPLY SO THAT ONLY LOOSE TUBE

WAS CONSTRUCTED

FROM MY EXPERIENCE IT WAS OBVIOUS THAT THIS FLAP DID NOT

CONTAIN AN IMPORTANT VESSEL THUS PROGRESS WAS CAUTIOUS FL

NALLY AN ELASTIC BAND WAS USED TO CONSTRICT THE PEDICLE AT THE

SITE OF PLANNED DIVISION WHEN THE NASAL ATTACHMENT REVEALED

ADEQUATE BLOOD SUPPLY ALL HAIRLESS FOREHEAD FLAP WAS DIVIDED

ALONG THE CONSTRICTED LINE THE TEMPORAL PEDICLE WAS UNROLLED

AND THE TEMPORARY TEMPORAL SKIN GRAFT WAS REMOVED SO THAT

THE PEDICLE COULD BE REPLACED IN THE ORIGINAL SITE THE EX

TENDED PEDICLE ATTACHED TO THE NOSE WAS UNFOLDED ON ITS END

THE RETRACTED RIGHT UPPER LIP WAS RELEASED AND BROUGHT

DOWN INTO NORMAL POSITION AND THE FOREHEAD FLAP INSET TO

MAINTAIN THIS CORRECTION AFTER TWO MONTHS THE BENT PEDICLE

WAS DIVIDED TO LEAVE ENOUGH FLAP ATTACHED TO THE NOSE TO

COMPLETE THE REPAIR THE REMAINING FOREHEAD FLAP ATTACHED

TO THE LIP WAS ADVANCED UP INTO THE CHEEK DEFECT AFTER

TWOMONTH DELAY THE EDEMATOUS PEDICLE IN THE LIPCHEEK

AREA WAS ELEVATED THINNED AND LET INTO ITS FINAL CHEEK AND

LIP DESTINATION MONTH LATER THE NASAL PORTION WAS THINNED

AND INSET
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THIS RECONSTRUCTION WITI REQUIRE TIME TO SETTLE AND THEN

ABOUT THE TIME THIS BOOK IS PUBLISHED THERE WILL BE ANOTHER

REVISION AND THINNING PROCEDURE

OTHER COVER THERE ARE CIRCUMSTANCES WHERE FOREHEAD FLAP

MAY NOT BE THE FIRST CHOICE FOR NASAL COVER THIS IS RARE BUT

DOES OCCUR IN BURNED FACE THE FOREHEAD MAY BE SCARRED TOO

SEVERELY TO BE USED OR IT MAY HAVE BEEN THE ONLY EXPRESSIVE

AREA ON THE FACE THAT SURVIVED UNSCARRED THEN IT IS NEEDED

MORE FOR EXPRESSION THAN NASAL COVER IN SUCH CASES THE SKIN

TUBE PEDICLE FROM THE UPPER ARM MAY BE EXTREMELY USC
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THE ARM FLAP

IN THE FIFTEENTH CENTURY IN SICILY ANTONIO BRANCA USED FLAPS

FROM THE ARM IN HIS ATTEMPTS TO RECONSTRUCT THE NOSE BY LATE

IN THE SIXTEENTH CENTURY AN ITALIAN GASPARO TAGLIOCOZZI HAD

WRITTEN BOOK ON ARM FLAP RHINOPLASTY HE FIXED THE ARM TO

THE HEAD FOR THE IMPLANTATION STAGE AS SHOWN IN THIS TAPESTRY

CREATED FOR ME BY MY BROTHER HAMILTON IT IS INTERESTING HOW

PLASTIC SURGERY CAME INTO DISREPUTE ABOUT THIS TIME NOBLES OF

THE ROYAL COURT WERE LOSING THE TIPS OF THEIR NOSES DURING

SWORD PLAY OR IN MORE SERIOUS LOSSES FROM THE LATE RESULT OF

SYPHILIS AS THERE WAS NO ANESTHESIA THESE ROYAL PATIENTS CON

CEIVED THE PLAN TO LET THEIR SLAVES SUPPLY THE ARM FLAP FOR THEIR

NOSE THIS NECESSITATED THE MASTER TO GO FOR SEVERAL WEEKS AT

TACHED TO HIS SLAVE WITH WHAT WAS LEFT OF HIS NOSE IN HIS SLAVES

AXILLA CONSEQUENTLY WHEN THE FLAP WAS DIVIDED THE MASTER

IMMEDIATELY SOLD THE SLAVE OF COURSE UPON SEVERANCE OF THE

PEDICLE THE FLAP ATTACHED TO THE NOSE TURNED WHITE COLD AND

SOON DROPPED OFF IT IS REPORTED THAT THE MASTERS SENT MESSEN

GERS TO FIND THEIR SLAVES AND DISCOVERED THAT THE SLAVES HAD

DIED ON THE SAME DAY THE FLAP NECROSED OF COURSE THE TRUTH OF

THE MATTER IS THAT FULL THICKNESS SKIN COULD NOT THEN AND STILL

CANNOT BE CROSSGRAFTED THESE FAILURES AROUSED SUSPICION ABOUT

PLASTIC SURGERY WHICH CAUSED IT TO SUFFER NEGLECT AND RIDICULE

FOR OVER TWO CENTURIES

SKIN TUBE PEDICLE

ALTHOUGH THE MUSCULOCUTANEOUSFLAPS AND MICROVASCULAR ANAS

TOMOSIS HAVE REDUCED THE NEED FOR THE CUMBERSOMETUBE PEDI

CLE THERE ARE DEFINITELY OCCASIONS WHEN THE SKIN TUBE IS THE

BEST CHOICE IT IS INTERESTING THAT THREE SURGEONS CONCEIVED THE

SKIN TUBING PRINCIPLE INDEPENDENTLY AND ALMOST SIMULTANE

OUSLY SO OFTEN THE STATE OF ART REACHES POINT WHERE THE NEXT

STEP IS INEVITABLE BURIAN IN THE BALKAN WAR FRUMPKIN IN

1916 AND GILLIES IN 1917 ALL USED SKIN TUBES GILLIES

PROCEEDED TO DEVELOP THE TECHNIQUE AND POPULARIZED IT HE

CERTAINLY TAUGHT IT TO ME
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TWO PARALLEL LONGITUDINAL INCISIONS IN THE SKIN AND SUBCU

TANEOUS TISSUES WHERE THE VESSELS RUN MORE OR TESS IN RANDOM

DIRECTION DEFINE THE PEDICLE ELEVATION OF THIS STRAP CARRYING

SUBCUTANEOUS TISSUE ON ITS UNDERBELLY ALLOWS TUBING OF THE

FLAP WITH SUTURES INTO CLOSED SKIN UNIT THIS REDUCED

DRAINAGE INFECTION AND INCREASED MOBILITY THE FLAP WAS DE

SIGNED WITH THE FUTURE PEDICLE BASE STRATEGICALLY POSITIONED TO

ENABLE TRANSFER OF THE DISTAL END TO THE SITE OF CARRIER OR THE

FINAL RECIPIENT AREA

THERE ARE CERTAIN CIRCUMSTANCES IN NASAL RECONSTRUCTION

WHERE MICROVASCULAR ANASTOMOSIS CAN BE USED TO TRANSFER

BULK OF TISSUE TO THE AREA LATER TO BE SHAPED INTO NOSE THIS

IS SELDOM AESTHETICALLY SUCCESSFUL IN SIMILAR SITUATIONS THE

TUBE PEDICLE CAN BE USED TO ADVANTAGE IT REQUIRES COUPLE OF

WEEKS OF AWKWARDATTACHMENT OF PEDICLE TO THE NASAL AREA BUT

THIS CAN BE MADE REASONABLY COMFORTABLE WITH HEADCAP FIXED

TO AN ARM SPLINT

BURNED NOSE

THIS 44YEAROLD MALE RECEIVED BURNS ON 70 OF HIS FACE

BODY AND UPPER EXTREMITIES IN 1966 AIRPLANE CRASH HE RE

CEIVED MULTIPLE SKIN GRAFTS WHICH SERVED REASONABLY WELL IN

1985 HIS PRESENTING CONDITION REVEALED HEALED BURNS OF HIS

FOREHEAD WITH BALDNESS EXCEPT FOR HAIR IN THE POSTAURICU
LAR AREAS ABSENCE OF EYEBROWS ECTROPION OF HIS LOWER LIDS

SKELERELIZATION OF HIS NOSE WITH ASYMMETRIC RETRACTION OF HIS

ALAE NECK AND UPPER AND LOWER LIP SCARRING AND LOSS OF THE

CIRCUMFERENTIAL AREAS OF HIS AURICLES
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THIS TYPE OF INJURY WAS QUITE COMMON IN WORLD WAR II AS

THIS WAS THE WAR OF BURNS MY EXPERIENCE AT ROOKSDOWN

HOUSE AT BASINGSTOKE ENGLAND IN 1948 HELPING TO REHABILI

TATE THE WAR WOUNDED HAD PREPARED ME FOR SUCH CASE AS

THIS PATIENTS FOREHEAD ALTHOUGH PARTIALLY BURNED WAS ONE OF

HIS MOST NORMAL FEATURES DECIDED NOT TO SCAR IT WITH FORE

HEAD FLAP RATHER CREATED TRANSVERSE 14 CM 14 CM TUBE

PEDICLE ON HIS RIGHT UPPER ARM AND SPLIT SKIN GRAFTED THE

DONOR AREA AT THE SAME TIME HE HAD POSRAURICULAR HAIRY SCALP
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GRAFTS APPLIED TO HIS BROWS FULL THICKNESS SKIN GRAFTS TO HIS

LOWER LIDS AND THICK 15 CM CM GRAFT TO HIS SUBMENTAL

NECK AREA ONE MONTH LATER THE SCARRED SKIN ABOVE THE ALAE WAS

TURNED DOWN FOR LINING AND THE REMAINING SCAR COVER OF THE

NOSE WAS EXCISED THE MEDIAL END OF THE TUBE PEDICLE WAS DI
VIDED FROM THE ARM OPENED UP AND THINNED OF EXCESS FAT IT

WAS THEN ATTACHED TO THE NOSE AND THE ARM FIXED TO SPECIAL

HEADCAP

AFTER THREE WEEKS THE PEDICLE WAS DIVIDED TO SET HIS ARM

FREE AND THE EXCESS PEDICLE WAS LEFT DANGLING TO DELINEATE THE

BLOOD SUPPLY OF THE DISTAL PEDICLE FOR FUTURE TIP AND COLUMELLA

RECONSTRUCTION
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IN BETWEEN STAGES OF THE NOSE RECONSTRUCTION THE PATIENT

WAS SENT TO BURT BRENT FOR CONSULTATION ABOUT BILATERAL EAR RE

CONSTRUCTION BUT IT WAS DECIDED LIABILITIES OUTWEIGHED ASSETS

WITH SURGERY IN THIS CASE AND ARTIFICIAL EARS WERE USED

AFTER THREE WEEKS OF DANGLING THE DISTAL PEDICLE WAS

TRIMMED THINNED AND LET INTO THE NASAL TIP ADJOINING ALAE

AND THE COLUMELLA SUBSEQUENT THINNING OF THE FLAP AND CRE

ATION OF ALAR CREASES WERE COORDINATED WITH SKIN GRAFTS TO THE

UPPER AND LOWER LIPS
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THIS CASE IS REMINISCENT OF PATIENT NAMED GEORGE TREATED

BY GILLIES DURING WORLDWAR GEORGE HAD HAD PEDI
CLE ATTACHED TO HIS NOSE WORDCAME FROM THE FRONT THAT BAT

TLE WAS BREWING AND 200 CASUALTIES WERE EXPECTED AT THE

PLASTIC AND JAW CENTER AT SIDCUP ENGLAND ALL AMBULATORY

PATIENTS WERE DISCHARGED TEMPORARILY TO MAKE ROOM FOR THE

NEW CASUALTIES GEORGES PEDICLE WAS DIVIDED FROM HIS ARM AND

LEFT DANGLING FROM HIS NOSE HE WAS TOLD TO RETURN AFTER THE

ACUTE CASES HAD BEEN TREATED INSTEAD OF 200 THERE WERE 2000

FACE CASUALTIES FROM THE BATTLE OF THE SOMME AND GEORGE WAS

FORGOTTEN FIFTEEN YEARS LATER GEORGE DROVE UP TO GILLIES PLAS

TIC SURGERY CENTER IN FINE CAR AND STROLLED INTO THE CLINIC

GILLIES RECOGNIZED THE FELLOW AS HIS ELONGATED TUBED NOSE

SWUNGFROM SIDE TO SIDE GEORGE HE ASKED WHERE HAVE YOU
BEEN ALL THESE YEARS WHEREUPON GEORGE EXPLAINED SIR
HAVE BEEN AN ELEPHANT MAN IN SIDESHOW IN THE CIRCUS HAVE

MADE MY PACKET AND WOULD LIKE TO RETIRE NOWWITH FINE LIT

TLE NOSE NO SOONER SAID THAN DONE
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AN EXTENSIVE BURN

THIS 39YEAROLD MALE WAS PINNED UNDER HIS BURNING PICKUP

TRUCK FOR AN EXTENDED PERIOD RESULTING IN THIRD DEGREE BURNS TO

45 OF HIS BODY SURFACE INCLUDING THE TOTAL FOREHEAD SCALP

FACE NOSE AURICLES RIGHT EYE LEFT EYELIDS ENTIRE RIGHT ARM DESSI

CATED NECK CIRCUMFERENCE ANTERIOR CHEST ABDOMEN AND THIGHS

WHEN HE ARRIVED IN MIAMI HE WAS WELL GRAFTED IN ALL AREAS HE

SPECIFICALLY REQUESTED NASAL RECONSTRUCTION AND WAS REFERRED TO

OUR MICROSURGICAL TEAM FOR POSSIBLE ONESTAGE TRANSFER OF SOFT

TISSUE TO THE NASAL AREA THEY REFERRED HIM BACK TO ME

THE REMAINING SEPTUM WAS THE ACE IN THE HOLE AN OASIS IN

DESERT OF SKIN GRAFTS AND SCAR THE ONLY EASILY TRANSFERABLE SOFT

TISSUE WAS THE SKIN OF THE LEFT ARM SINCE THE AREA AROUND THE NOSE

WAS MOSTLY SKIN GRAFTS ADHERENT TO BONE THE ONLY PRACTICAL AREA

FOR FIRST ATTACHMENT WAS THE LIP WHICH HAD JUST ENOUGH CONTRAC

TURE FROM THE SKIN GRAFTS TO WARRANT REPLACEMENT WITH FLAP

TUBE PEDICLE WAS MADE ON THE INSIDE OF THE LEFT UPPER ARM

AND THE DEFECT GRAFTED THE LSHAPED CHONDROMUCOSAL FLAP OF

THE REMAINING SEPTUM WAS BROUGHT OUT AND ITS FRONT PROW

FIXED TO THE NASAL SPINE AREA PRESENTING AN IMPRESSIVE SCAFFOLD

FOR NOSE THE LEFT CONTRACTED ALA WAS USED TO COVER THE RAW

AREA OF THE FRONT PROW

AFTER REST OF SEVERAL MONTHS THE SUPERIOR HAIRY AXILLARY

END OF THE TUBED FLAP WAS USED TO REPLACE THE SKIN OF THE RIGHT

SUBUNITS OF THE UPPER AND LOWER LIPS
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THE STANDARD AREA FOR ATTACHMENT OF THE OPPOSITE END OF THE

ARM PEDICLE WOULD HAVE BEEN THE GLABELLA AREA BUT THIS WAS

MOSTLY SKIN GRAFTS OVER FRONTAL SINUS AND BONE WITH LITTLE

CHANCE OF ADEQUATE BLOOD SUPPLY ALSO NASAL LINING WAS

NEEDED THREE WEEKS AFTER THE LIP INSET AND ONE WEEK AFTER DE
LAY OF THE BASE THE REMAINING ARM ATTACHMENT WAS DIVIDED
ITS DISTAL END SPLIT LIKE LOBSTER CLAW AND ATTACHED ON EITHER

SIDE OF THE SEPTUM DOWN TO THE FREED LATERAL MUCOSA OF THE

VESTIBULE SEVEN WEEKS LATER THE PEDICLE WAS DIVIDED LEAVING

ENOUGH LINING ATTACHMENT TO BE UNFOLDED AND TURNED UP AND

SUTURED TO THE UPPER EDGE OF THE SEPTUM BILATERALLY THE

GLABELLA WAS DT OF SKIN GRAFT TO INCREASE THE AREA FOR
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PEDICLE ATTACHMENT THE FREED END OF THE PEDICLE WAS OPENED

THINNED AND INSET IN THE FRONTAL AREA BUT ALSO ALLOWED TO EN

COMPASS THE ENTIRE LINED SEPTAL SCAFFOLD ONE MONTH LATER THE

TUBE WAS DIVIDED FROM THE TIP ATTACHMENT AND TRIMMED SO

THAT THE COVER COULD JOIN THE NASAL LINING ON EACH SIDE TO FORM

ALAR MARGINS AND ADVANCE AS NOSTRIL SILLS TO OPEN THE AIRWAY

LEAVING AN EXCESS AT THE TIP FOR COLUMELLA SUBSEQUENTLY THE

EXCESS TIP WAS FASHIONED AS COLUMELLA AND MARGINAL THINNING

AND ALAR CREASE SCULPTURING COMPLETED THE NOSE SKIN GRAFT

RELEASED THE TIGHT LEFT UPPER LIP TO SET THE STAGE FOR CORNEAL

GRAFT HERE HE IS TODAY TEN YEARS LATER HIS TUBE PEDICLE NOSE

SUPPORTS GLASSES AND WIG COVERS THE BALD SCALP
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SKIN GRAFTS

DURING THE BATTLE OF BRITAIN IN THE HEAT OF AN AIR FIGHT THE

BRITISH PILOTS AGAINST REGULATIONS WOULD PULL OFF THEIR GLOVES

AND SHOVE THEIR GOGGLES UP ON TOP OF THEIR HEADS IN ORDER TO

SEE AND WORK MORE EFFICIENTLY WHEN THEIR PLANE WAS HIT AND

BURST INTO FLAMES THERE WERE LOT OF BURNED HANDS AND FACES

MCLNDOE AT EAST GRINSTEAD PLASTIC AND JAW UNIT IN EN
GLAND FAVORED EXPEDIENT FREE SKIN GRAFTS FOR COVERAGE OF THE

NOSE FACE AND HANDS

THERE ARE CIRCUMSTANCES WHERE ALTHOUGH THE BURN WAS

THIRD DEGREE AND THE SCAR DEFORMING EXCISION OF THE SCAR CAN

BE SATISFACTORILY REPAIRED WITH THICK SPLIT SKIN GRAFT HERE IS

AN EXAMPLE

SECONDARY SKIN GRAFTS TO BURN CONTRACTURES

THIS 33YEAROLD MALE HAD SUFFERED DEEP BURNS ON HIS RIGHT

CHEEK AND THE RIGHT SIDE OF HIS NOSE THE HEAVY SCARRING

AROUND HIS ORBIT RUCKED THE SKIN INTO BANDS AND WEBS BUT LEFT

THE LOWER EYELID UNAFFECTED THE RIGHT SIDE OF THE NOSE WAS SE

VERELY SCARRED AND RETRACTED CAUSING DEVIATION OF THE SEPTUM
AND SNARLING RETRACTION OF THE ALA

THE RECONSTRUCTION WAS DIVIDED INTO TWO UNIT PARTS AS THE

PATIENT WAS JEHOVAHS WITNESS AND BLOOD REPLACEMENT WAS

UNACCEPTABLE EXCISION OF THE CHEEK SCAR WITH RELEASE OF THE

CONTRACTURES ALLOWED REPLACEMENT WITH THICK SPLIT SKIN GRAFT
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FROM THE RIGHT HAIRLESS SUPRACLAVICULAR AREA AFTER HEALING

PHASE THE SCARRED SKIN OF THE RIGHT SIDE AND DORSUM OF THE

NOSE WEREEXCISED AND THE RETRACTED RIGHT ALA RELEASED AND THE

DEVIATED SEPTUM CORRECTED WITH SUBMUCOUS SEPTAL RESECTION

AND CARTILAGE SCORING THE REMAINING UNBURNED SKIN OF THE

RIGHT NASOLABIAL AREA SUPPLIED FLAP TO THE ALAR RELEASE AND THE

REMAINING NASAL DEFECT WAS COVERED WITH THICK SPLIT SKIN

GRAFT FROM THE LEFT SUPRACLAVICULAR AREA THE SWELL OF THE NA
SOLABIAL FLAP IMITATING THE ALAR CONTOUR PLEASANTLY INTERRUPTED

THE FLAT EXPANSE OF THE SKIN GRAFT

RADIATION
PATIENTS WHO HAVE SUFFERED SEVERE IRRADIATION BURNS OF THE

FACIAL SKIN HAVE LONGTERM PROBLEM THE INJURY CAUSES INSID

IOUS PERSISTENT AND PROGRESSIVE BREAKDOWN OF THE SKIN EVEN

TUALLY BECOMING BASAL AND SQUAMOUS CELL CARCINOMA THESE
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CASES DESERVE EARLY EXCISION AND SKIN REPLACEMENT FORTUNATELY
SUCH CASES ARE RARE TODAY THERE ARE STILL OCCASIONAL CASES HOW
EVER DUE TO EXPOSURE TO RADIATION 20 YEARS AGO DURING THIS

EXPOSURE THE PROMINENT NOSE RECEIVED THE MOST DAMAGE AND
BECAME COMMONAREA FOR THE OCCURRENCE OF CARCINOMA HAVE

TREATED SEVERAL OF THESE PATIENTS

DOUBLE DISINTEGRATION OF RADIATED NOSE

THIS MALE HAD HAD RADIATION TREATMENT FOR ACNE OF

THE FACE AT THE AGE OF 20 THE ENSUING RADIATION CHANGES WERE

EVENTUALLY EXAGGERATED BY EXPOSURE TO STRONG SUNLIGHT THE

PATIENT BEGAN DEVELOPING BASAL CELL CARCINOMAS WHICH WERE
FIRST TREATED BY DERMATOLOGIST WITH EXCISION AND LATER

PLASTIC SURGEON WITH SKIN GRAFTS EVENTUALLY THE EXCISIONS RE
MOVED FULL THICKNESS AREAS OF THE NOSE AND SEPTUM HE WAS
THEN REFERRED FOR RECONSTRUCTION THE REMAINING HEALTHY NASAL

DORSAL SKIN WAS TURNED DOWN FOR LINING OF THE TIP AND COL

UMELLA THIS WAS COVERED BY MIDVERTICAL FOREHEAD FLAP BASED

ON THE LEFT SUPRATROCHLEAR VESSELS

THIS NOSE SERVED WELL FOR YEARS BUT EVENTUALLY REVEALED

BASAL CELL CARCINOMA OF THE DISTAL NOSE AND UPPER LIP THIS RE

QUIRED WIDE EXCISION FOR RECONSTRUCTION DOUBLE FOREHEAD

FLAP WAS PLANNED ON EITHER SIDE OF THE MIDVERTICAL SCAR THE

RIGHT PEDICLE BASED ON THE RIGHT SUPRATROCHTEAR VESSELS WAS
USED TO COVER THE NOSE AFTER THE PREVIOUS RESIDUAL FOREHEAD FLAP
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ON THE BRIDGE WAS TURNED DOWN FOR LINING THE REMAINING LEFT

FOREHEAD WAS TRANSFERRED AS TUBE PEDICLE BASED ON THE LEFT SU

PERFICIAL TEMPORAL VESSELS TO SUPPLY NEW COVER TO HIS LIP THE

FOREHEAD WAS COVERED WITH ONEPIECE SPLIT SKIN GRAFT AS TO

TAL FOREHEAD UNIT THE FOREHEAD FLAP WAS THINNED TO REASONABLE

PROPORTION DURING SEVERAL REVISIONS THIS PATIENT WENT ON TO

DEVELOP OTHER AREAS OF BASAL AND SQUAMOUS CELL CARCINOMAS OF

THE IRRADIATED SKIN OF HIS FACE WHICH WERE TREATED BY EXCISION

AND EVEN RADIATION HE IS 91 YEARS OLD AND FUNCTIONING REASON

ABLY WELL
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RETRACTED RADIATED NOSE

THIS 50YEAROLD MALE HAD HAD 5500 RADS RADIATION FOR AN IN

VERTING PAPILLOMA OF THE NOSE OVER 12 YEARS LATER MULTIPLE

SURGICAL PROCEDURES WERE CARRIED OUT INCLUDING NASOLABIAL

FLAPS AS WELL AS COLUMELLA AND DORSAL BRIDGE GRAFTS THE THIN

ATROPHIC TIGHT NASAL SKIN WAS STRETCHED OVER BONE GRAFT PRE

SENTING LACK OF PROFILE AND SUBSTANCE AN INADEQUATE RETRACTED

COLUMELLA AND REENTRANT NASOLABIAL ANGLE WHEN THE PHYSI

CAL FINDINGS WERE MATCHED AGAINST THE HISTORY OF RADIATION AND

MULTIPLE SURGERIES DIAGNOSIS WAS EVIDENT THE TIGHT SKIN

STRETCHED TAUTLY OVER THE BONE OFFERED NO CHANCE OF PROFILE EN
HANCEMENT BY SIMPLY SHOVING IN MORE BONE THE TIGHT SKIN

BEGGED RELEASE THE FLAT PROFILE NEEDED ELEVATION BY SOFT TISSUE

INSET BECAUSE THE ATROPHIC TISSUES DEMANDED MORE SUBSTANCE

AS THE FOREHEAD WAS WRINKLED AND SCARRED IT COULD BE IM

PROVED BY GIVING UP MODEST SEAGULLSHAPED FLAP WHENAN

ARTIST ROUGHLY SKETCHES THE FRONT VIEW OUTLINE OF NOSE THE

HIGHLIGHTS OF THE BRIDGE STAND OUT AS AN ANGULATED DOUBLE LINE

RUNNING IN CONTINUITY FROM THE ROOT ALONG THE BRIDGE TO THE

BALL AT THE TIP AND DIPPING OVER INTO THE COLUMELLA THIS IS

CENTRAL LONGITUDINAL SERIES OF SUBUNITS FORMING ONE LONG UNIT

THE FOREHEAD FLAP WAS INCISED FOR DELAY IN PATTERN TO FIT THE

DESIRED CENTRAL INSET THE SEAGULL WINGS WERE INCORPORATED NOT

ONLY BECAUSE OF THE EASE OF DONOR CLOSURES BUT BECAUSE WHEN

DENUDED THEY COULD BE USED TO ADD TO ALAR SUBSTANCE IN THIS
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ATROPHIC NOSE THREE WEEKS AFTER DELAY THE FLAP WAS LET INTO

THE MIDLINE RELEASE ALONG THE NASAL DORSUM WITH THE DEEPI
THELIALIZED WINGS TUNNELED INTO THE ALAE AND THE TIP EXTENSION

USED TO ONLAY THE RETRACTED COLUMELLA THE PEDICLE WAS DI

VIDED AT ONE MONTH AND THE DONOR AREA REVISED

IJ
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SPECIFIC RECONSTRUCTION OF
DESTRUCTION BY DISEASE
THROUGH THE AGES DISEASES HAVE SELECTIVELY CHOSEN TO ATTACK

THE NOSE LONG BEFORE CHRISTS TIME LEPROSY WAS DISEASE WITH

NASAL DESTRUCTION AS ONE OF ITS SEQUELLAE IN CHRISTOPHER
COLUMBUS TIME SYPHILIS BEGAN TO APPEAR IN EUROPE AND ONE
OF THE SEQUELLAE OF ITS THIRD STAGE WAS NASAL DESTRUCTION IT HAS

BEEN SAID THAT COLUMBUS MEN BROUGHT THE DISEASE BACK TO

THE ROYAL COURTS OF EUROPE FROM THE NEW WORLD THERE ARE

OTHERS WHO SUGGEST IT WAS VICE VERSA

WHETHER THE BLOOD SUPPLY OF THE NASAL MUCOSA LINING THE

VESTIBULE AND COVERING THE SEPTAL CARTILAGE IS DESTROYED BY THE

BACILLUS OF LEPROSY THE SPIROCHITE OF SYPHILIS THE TREPONEMA OF

YAWS THE LEISHMANIA BRAZILIANSIS OF LEISHMANIASIS OR CRYSTALS
OF COCAINE THE RESULT CAN SHOW THE SAME DEVASTATION DESTRUC
TION OF THE MUCOUS MEMBRANE EXPOSES THE CARTILAGE FRAME
WORK AND THE RESULTANT CHONDRITIS MELTS THE CARTILAGE AND

EVENTUALLY EVEN THE BONE

IN SPITE OF ALL HIS EXPERIENCE WITH MUTILATED NOSES DURING
WORLD WAR GILLIES ADMITTED BEING BAFFLED BY THE

LUETIC NOSE THERE WAS OBVIOUS LOSS OF BONE AND CARTILAGE
BUT THE NASAL SKIN WAS INTACT ATTEMPTS BY SURGEONS TO IM
PLANT BONE AND CARTILAGE HAD FAILED AFTER FURTHER INVESTIGA
TION GILLIES DISCOVERED THERE WAS COMPLETE LOSS OF MUCOUS
MEMBRANE LINING WHICH WITH LOSS OF SKELETAL SUPPORT AL
LOWED NASAL COLLAPSE WITH THE SKIN BECOMING ADHERENT TO
THE BONY RIM OF THE PYRIFORM OPENING THIS PREVENTED THE

ALAR BASE FROM BEING PULLED FORWARD NORMALLY IF TESTED BY THE

FINGER AND THUMB THIS NOSTRIL TEST HAS BECOME APPLICABLE
IN DIAGNOSIS OF NASAL LESIONS WHICH DESTROY THE MUCOSAL LIN

ING REPLACEMENT OF THE LINING WAS THE FIRST STEP IN RECON
STRUCTION

SKIN GRAFT LINING IN THE

ESSER USED THE SPLIT GRAFT INLAY TO LINE THE LABIAL SULCUS

GILLIES ADOPTED ITS USE AS POSTNASAL EPITHELIAL INLAY IN THE

SYPHILITIC NOSE
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THROUGH AN UPPER BUCCAL INCISION FROM ONE CANINE FOSSA TO

THE OTHER WITH THE SCALPEL HUGGING THE BONE THE SKIN AND

SOFT TISSUES WERE FREED FROM THE BONY ATTACHMENTS THE CRUM
PLED NOSE WILL THEN PULL OUT LIKE CONCERTINA INTO NORMAL PO
SITION SPLIT THICKNESS SKIN GRAFT WAS APPLIED TO THE RAW

UNDERSURFACE OF THE NASAL SKIN AND EVENTUALLY THE DENTAL SUR

GEON MADE SMALL REMOVABLE CAP SPLINTS FOR THE UPPER TEETH

ONTO WHICH WAS ATTACHED AN UPRIGHT WIRE IMPINGED ON THE

WIRE WAS GUTRA PERCHA MOULD WHICH FITTED UP UNDER THE SKIN

GRAFT TO APPLY PRESSURE AND SUPPORT ONCE THE GRAFT HAD TAKEN

THE MOULD WAS REPLACED BY NASAL PROSTHESIS WHICH COULD BE

CHANGED AT WILL FOR CLEANING IN SOME CASES AFTER SEVERAL

MONTHS CARTILAGE GRAFT WAS INSERTED BETWEEN THE SKIN GRAFT

AND THE SKIN FOR BRIDGE SUPPORT AND THE PROSTHESIS DISCARDED

THIS WAS NOT THE USUAL OCCURRENCE

JR WAS PREDICTED THAT INTRANASAL SKIN GRAFTS WOULD BE ADVAN

TAGEOUS IN OTHER CONDITIONS SUCH AS LUPUS VULGARIS YAWS AND

LEPROSY

LEPROSY

ANTIA OF BOMBAY ADAPTED THE SKIN GRAFT INLAY SUPPORTED

BY SIMPLE ACRYLIC PROSTHESIS FOR THE SIMILAR NASAL DEFORMITY

IN LEPROSY

FOREHEAD FLAP

ALTHOUGH IT SEEMS SHAME TO USE VALUABLE FOREHEAD SKIN FOR

NASAL LINING AS IT IS OUT OF SIGHT THE RESULTS MAY JUSTIFY THE AC
TION VERTICAL FOREHEAD FLAP BASED INFERIORLY IS TUCKED UNDER

THE NASAL SKIN TO PROVIDE LINING DESTROYED BY DISEASE FA
RINA IN 1957 USED FOREHEAD FOR NASAL LINING IN LEPROSY SEV

ERAL CHINESE SURGEONS HAVE ALSO USED FOREHEAD ON AN ISLAND

FLAP FOR LINING THE LATEST IN 1993 WERE ZHOU LIYUN MD
SHI CHONGMINGMDAND HU GUNYIN MD

THE NASOLABIAL FLAP
WAS PRIMARILY STIMULATED TO FIND AN ALTERNATE METHOD TO THE

SKIN GRAFT WHICH REQUIRED NASAL PROSTHESIS NOT ONLY WAS
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THERE PROBLEM WITH CONSTANT NEED FOR CLEANING THE EPITHELIAL

POCKET BUT MANY OF THESE PATIENTS NEGLECTED OR LOST THEIR

PROSTHESIS ALLOWING THE POCKET TO CONTRACT IRREVERSIBLY

WHEN THE SKELETAL SUPPORT OF THE NOSE IS WITHDRAWN THE

NORMAL NASAL TENTING FLATTENS AND THE NASAL SKIN SPREADS OUT

INTO THE CHEEKS EXAGGERATING THE NASOLABIAL FOLDS IN ROBIN

HOOD MANEUVER BEGAN USING NASOLABIAL FLAPS TO SUPPLY LIN

ING TO NASAL DEFORMITIES OF LEPROSY AND SYPHILIS THIS NOT ONLY

PROVIDED THICKER MORE VASCULAR LINING ENABLING EASIER INSER

TION OF CARTILAGINOUS SUPPORT BUT AT THE SAME TIME PRODUCED
DESIRABLE NASOLABIAL FACE LIFT BELIEVE ANTIA WAS ALSO USING

NASOLABIAL FLAP IN SOME LEPROSY CASES

LEPROSY

THIS FEMALE DEVELOPED HANSENS DISEASE IN CUBA
SHE IS SEEN IN THE EARLY STAGE OF THE DISEASE GRADUALLY THERE

WAS LOSS OF HER NASAL LINING WHICH WAS FOLLOWED BY DESTRUCTION

OF THE SUPPORTING STRUCTURES OF HER NOSE SHE WAS TREATED WITH

CORTISONE AND LATER WITH DAPSON AND PREDNISONE SHE WAS

PRONOUNCED UNDER CONTROL BY HER DERMATOLOGIST ZAIS WHO
CONTINUED HER TREATMENT THE DIFFICULTIES ENCOUNTERED WITH

SKIN GRAFT INLAYS STIMULATED ME INDEPENDENTLY TO TURN TO NA
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SOLABIAL FLAPS FIRST BILATERAL VESTIBULAR INCISIONS IN THE CON

STRICTED LINING FOLLOWED BY SKIN UNDERMINING RELEASED THE

NASAL SKIN CONTRACTURE THEN BILATERAL NASOLABIAL FLAPS BASED AT

THE SIDES OF THE ALAE WERE DENUDED OF EPITHELIUM FOR CM AT

THE BASE THEY WERE TUNNELED UNDER THE SIDEWALL INTO THE LIN

ING DEFECT ON EACH SIDE AND CARRIED FORWARD TO BACK THE RAW

SURFACE OF THE RELEASED COLUMELLA THE NASOLABIAL DONOR AREAS

WERE EASILY CLOSED ALONG NATURAL LINES REMOVING THE UGLY STIG

MATA OF LEPROSY AFTER MONTHS TWOPIECE INTERLOCKING AU

TOGENOUS CARTILAGE GRAFT WAS INSERTED THROUGH COLUMELLA

SPLITTING INCISION STEROID DEPENDENCY WITH DEPRESSION OF THE

IMMUNE SYSTEM CAUSED INFECTION IN SPITE OF ORAL ANTIBIOTICS

THE CARTILAGE GRAFTS HAD TO BE REMOVED AFTER THREE MONTHS

WITH THE AID OF PROPHYLACTIC ANTIBIOTICS BANKED AUTOGENOUS

COSTAL CARTILAGE WAS FASHIONED AS TWO PIECES ONE TO SUPPORT

THE BRIDGE AND THE OTHER TO STRUT THE COLUMELLA EACH IN ITS

OWN SEPARATE POCKET TO IMPROVE THE ODDS OF SUCCESS THE HEAL

ING WAS UNEVENTFUL
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LEISHMANIASIS

THIS YOUNG FEMALE FROM BRAZIL HAD SUFFERED WITH LEISHMANIA

SIS WHICH DESTROYED HER COLUMELLA AND SEPTUM ALONG WITH

LOSS OF NASAL LINING RESULTING IN CONTRACTURE OF THE DISTAL NOSE

THE SHORTNESS OF THIS NOSE WAS SHOCKING YET ELABORATE METH

ODS TO LENGTHEN IT WERE ELIMINATED ONE BY ONE FOR SCARS FROM

FOREHEAD AND NASOLABIAL FLAPS SEEMED QUITE UNDESIRABLE IN THIS

YOUNG WOMAN MUCOSAL STRAP FLAP IN THE UPPER BUCCAL SUL

CUS WAS LINED WITH CHONDROCUTANEOUSGRAFT FROM THE POSTAU

RICULAR AREA AS SECOND STAGE THE DISTAL END OF THIS FLAP WAS

DELAYED WHEN THE MUCOUS MEMBRANE FLAP WAS READY FOR
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TRANSPORT THE NASAL SKIN WAS FREED FROM ITS TIGHT NASAL LINING

BY WIDE UNDERMINING AND THE BULBOUS ALAR CARTILAGES WERE RE

DUCED THIS ALLOWED THE NASAL SKIN TO ADVANCE ONEHALF INCH

BEYOND THE LINING THE LINING WAS THEN INCISED ALONG THE

RIGHT SIDE AND ROTATED FORWARD AND TO THE LEFT TO MAINTAIN

NASAL LENGTH ON THE LEFT THIS PRESENTED LINING DEFECT ON THE

RIGHT THE DISTAL END OF THE MUCOUS MEMBRANE PULLTHROUGH

FLAP WAS LET INTO THIS LINING DEFECT UNIFORM LENGTHENING OF

THE ENTIRE NOSE HAD BEEN ACHIEVED BUT AT THE COST OF INSETTING

THE COLUMELLA OFF CENTER IT WAS MERELY RESET AT ANOTHER STAGE

AND FINALLY THE BASE OF THE NEW COLUMELLA WAS SET INTO THE LIP

THUS THE NOSE HAD BEEN LENGTHENED BY SHIFTING THE OLD LIN

ING AND ADDING NEW LINING AS WELL AS RECONSTRUCTING COLU

INDIA AND ALL FROM LIP MUCOSA AND POSTAURICULAR SKIN AND

CARTILAGE WITHOUT SINGLE VISIBLE FACIAL SCAR SMALL CARTILAGE

STRUT WAS INSERTED ALONG THE BRIDGE
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HERE IS THE PATIENT 35 YEARS LATER SHE REPORTED THAT HER RE

CONSTRUCTION ENABLED HER TO MARRY AND ENJOY NORMAL LIFE

YAWS

MY EXPERIENCE WITH THE NASAL DEFORMITY OF YAWS IS LIMITED TO

ONLY VERY FEW CASES IN THE CARIBBEAN AREA AND IN THESE CASES

THE SKIN OF THE NOSE WAS ALSO ATTACKED

ONE ENTIRE ISLAND WHICH HAD GREAT NUMBER OF CASES WAS RE

PORTEDLY CLEARED OF THE DISEASE WITH HOUSETOHOUSE CALTS WITH

SYRINGE OF PENICILLIN

AN EXAMPLE OF RECONSTRUCTION FOLLOWING YAWS IS PRESENTED

INTHE SUBTOTAL NASAL RECONSTRUCTION SECTION

SYPHILIS

THIS 52YEAROLD LATIN MALE PRESENTED THE LATE STAGE OF

LUETIC NASAL DEFORMITY THE USUAL EXAGGERATED NASOLABIAL FOLDS

WERE TAKEN AS FLAPS WITH THEIR BASE AT THE ALA ON EACH SIDE

LV2CM DENUDING OF THE EPITHELIUM OF THE BASE PREPARED EACH

FLAP TO PASS INTO THROUGHANDTHROUGH INCISION UNDER THE

ALAR BASE AN INCISION IN THE VESTIBULE ON EACH SIDE AT ABOUT

WHERE THE INTERCARTILAGINOUS LINE USED TO BE AND CARRIED FOR

WARD INTO THROUGHANDTHROUGH MEMBRANOUS SEPTAL INCI

SION NOT ONLY ALLOWED FREEING OF THE NASAL SKIN FROM THE BONE

BUT ENABLED ADVANCEMENT OF THE NOSE OUT AND FORWARD JNTO

THESE BILATERAL VESTIBULAR LINING RELEASING INCISIONS THE NA
SOLABIAL FLAPS WERE INTRODUCED JOINING EACH OTHER IN THE

MEMBRANOUS SEPTAL INCISION BEHIND THE COLUMELLA OF COURSE

THE THICKNESS OF THESE FLAPS AND THE POSTOPERATIVE EDEMA

CAUSED THE NOSE TO SWELL
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EVENTUALLY THE SWELLING SUBSIDED PRESENTING THE OPPORTU

NITY OF FASHIONING AND INTRODUCING COSTAL CARTILAGE HINGE

GRAFT FOR NASAL SUPPORT

LATER THROUGH VESTIBULAR INCISIONS THE EXCESS SUBCIITA

NEOUS TISSUE WAS EXCISED WHICH ALLOWED BETTER AIRWAY FI

NALLY ADVANCEMENT OF THE COLUMELLA AND TRANSPOSITION OF LIP

FLAPS INTO MEMBRANOUS SEPTAL RELEASING INCISIONS TAILORED AND

LIFTED THE TIP

479



480



THE COCAINE NOSE

BY STRETCHING THE TERM DISEASE BUT MORE BECAUSE THE ULTIMATE

NASAL RESULT IS THE SAME THE COCAINE NOSE WILL BE PRESENTED IN

THIS SECTION INTRODUCTION OF COCAINE POWDER INTO THE NOSTRILS IS

THE LATEST SCOURGE AIMED AT THE NOSE WHENCOCAINE IS SNORTED

REPEATEDLY IT CAUSES CONSTRICTION OF THE BLOOD VESSELS OF THE LIN

ING MUCOSA EVIDENCED BY SEVERE BLANCHING IF THIS IS CONTINUED

FOR ANY LENGTH OF TIME THE MUCOSA DIES PERMANENTLY EXPOSING

THE CARTILAGE OF THE SEPTUM WHICH SERVES AS THE CENTRAL PARTI
TION AND SUPPORTING STRUCTURE OF THE DISTAL TWOTHIRDS OF THE

NOSE WHENTHE SEPTAL CARTILAGE IS EXPOSED IT SOON BECOMES IN
FECTED AND THE SUBSEQUENT CHONDRITIS IF LEFT UNTREATED WILL EAT

HOLE THROUGH THE SEPTUM LEAVING PERFORATION OF VARYING

SIZES THIS IS COMMONFINDING IN COCAINE SNORTERS

FIRST DEGREE COCAINE NOSE DEFORMITY WHEN THE PERFORA
TION IS SMALL AND ANTERIOR IT CAN CAUSE DISCONCERTING WHISTLE

WITH BREATHING ONESIDED MUCOSAL ROTATION FLAP CAN BE AD
VANCED TO CLOSE THIS HOLE AND STOP THE MUSIC WHEN THE HOLE IS

LARGER AND MORE POSTERIOR AS IN MOST CASES IF THE USE OF CO
CAINE IS DISCONTINUED THE HOLE PROBABLY WILL NOT CAUSE PROB
LEM USE OF LARGER LOCAL MUCOSAL FLAPS OR EVEN FLAPS FROM THE

LABIAL SULCUS ARE AVAILABLE BUT THEY ARE USUALLY MORE TROUBLE

THAN THEY ARE WORTH

IF COCAINE ABUSE IS CONTINUED IT WILL GRADUALLY DESTROY ALL

THE SEPTAL CARTILAGE LIKE PULLING THE FRONT CENTER POLE FROM

TENT THE NOSE WILL COLLAPSE AND CONTRACT INTO THE FACE THUS
THE NASAL RAVAGES OF COCAINE CAN VARY FROM PINHOLE PERFORA
TION TO VARYING DEGREES OF MUCOUS MEMBRANE LINING ULCERA

TION WITH DESTRUCTION OF SEPTAL CARTILAGE AND EVEN NASAL BONE

DESTRUCTION HAVE HAD TO RECONSTRUCT VARIOUS COCAINE NOSES
THE FLAT DEPRESSED NOSE THE ASYMMETRIC COLLAPSED AND CON
STRICTED NOSE AND THE ACTUAL SUNKEN SHRIVELLED RETRACTED

NOSE AS SEEN IN THE WORST DEFORMITIES OF SYPHILIS AND LEPROSY
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SECOND DEGREE COCAINE NASAL DEFORMITY THIS 25YEAROLD

FEMALE REVEALS THE IMPORTANCE OF THE SEPTUM OF THE NOSE IN

SERENE BEAUTY COCAINE USE OVER THREEYEAR PERIOD CAUSED THE

FORMATION OF HUGE SEPTAL PERFORATION AND THE SUBSEQUENT

CHONDRITIS ALLOWED THE GRADUAL FLATTENING AND SPREADING OF THE

NOSE IN HER CASE THE ULCERATION EXTENDED FROM THE NOSE INTO THE

PALATE AND PHARYNX CAUSING LOSS OF PORTION OF HER SOFT PALATE

WITH DESTRUCTION OF HER SPEECH THIS RARE DEFORMITY CAUSED BY

COCAINE WAS REPORTED BY DEUTSCH AND MILLARD IN 1989

THE PATIENT WAS ALLOWED TO HEAL HER ULCERATION FOR TWO

YEARS COIRECTIVE RHINOPLASTY THEN INCLUDED ALAR CARTILAGE RE

DUCTION AND BILATERAL OSREOTOMIES WITH INFRACTURE THE MEM
BRANOUS SEPTAL INCISION WAS CARRIED BILATERALLY RELEASING THE

CONTRACTURES IN THESE AREAS FLAPS OF UPPER LABIAL SULCUS MU
COSA WERE TRANSPOSED INTO THE DEFECTS NINE MONTHS LATER

THROUGH COLUMELLA SPLITTING INCISION TWOPIECE COSTAL CAR

RILAGE GRAFT CONSISTING OF 5CM BRIDGE SUPPORT WITH HOLE

UNDER ITS DISTAL POINT WAS FITTED INTO POINTED COL

UMELLA STRUT
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SUPERIORLY BASED PHARYNGEAL FLAP FILLED THE SOFT PALATE

CLEFT RESULTING IN CORRECTION OF SPEECH

THIRD DEGREE COCAINE DEFURMIFY THIS 36YEAROLD FEMALE

HAD DESTROYED THE SKELETAL SUPPORT AND LINING OF HER NOSE WITH

COCAINE WHICH RESULTED IN TIP COLLAPSE AND CONTRACTURE OF THE

LINING AND AIRWAYS SHE HAD HAD RIGHT NASOLABIAL FLAP APPLIED

AS AN ALAR BLOB
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THE PATIENT WAS SEVERELY LACKING IN NASAL LINING NASAL

VESTIBULAR INCISIONS ALLOWED FREEING OF THE NASAL SKIN ATTACH

MENT TO THE BONE IN THE AREA OF BOTH ALAE AND THE COLUMELLA

BASE THIS OPENED WIDE DEFECT WHICH WAS FITTED WITH LEFT

UNILATERAL NASOLABIAL FLAP DENUDED OF EPITHELIUM AT THE BASE AS

PREVIOUSLY DESCRIBED BUT EXTENDED TO TOUCH THREE BASES THIS

FLAP WAS TUNNELED INTO THROUGHANDTHROUGH INCISION UNDER

THE BASE OF THE FLAP ON THE LEFT WHICH CAME OUT IN THE VESTIBU

LAR DEFECT THE FLAP WAS SUTURED INTO POSITION TO FREE THE LEFT

ALA AND THEN ACROSS THE BACK OF THE COLUMELLA BASE AND EVEN TO

RELEASE THE CONSTRICTION INSIDE THE RIGHT ALA

FIVE MONTHS AFTER THE LINING HAD THUS BEEN RECONSTRUCTED

AND THROUGH COLUMELLA SPLITTING PROCEDURE AN OSTEOCHON

DRIAL PERICHONDRIAL HINGE GRAFT WAS INSERTED TO SUPPORT THE

BRIDGE TIP AND COLUMELLA

SUBSEQUENT ALAR MARGIN TRIMMING BILATERALLY ALONG WITH

RIGHT ALAR BASE TRANSPOSITION AND VESTIBULAR PLASTIES TO OPEN

THE AIRWAYS CREATED REASONABLE AESTHETIC AND FUNCTIONAL RE

SULT
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FOURTH DEGREE COCAINE NOSE DEFORMITY THIS 44 YEAR OLD

FEMALE HAD HISTORY OF COCAINE USE WHICH HAD RESULTED IN DE

STRUCTION OF HER NASAL FRAMEWORK AND CONTRACTURE OF HER NASAL

LINING UNTIL THE NOSE HAD SHRUNK AND RETRACTED SEVERELY HER

DEFORMITY WAS STRIKINGLY REMINISCENT OF THOSE SEEN IN SYPHILIS

AND LEPROSY
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THE GITLIES APPROACH THROUGH THE UPPER BUCCAT SULCUS AL

LOWED THE SKIN OF THE NOSE TO BE DISSECTED OFF ITS TENACIOUS AT

TACHMENTS TO WHAT BONE WAS LEFT

SKIN GRAFT WAS INSERTED UP UNDER THE RAW SURFACE OF THE

NASAL SKIN AND THE POCKET WAS MAINTAINED BY METHYL

METHACRYLATE PROSTHESIS WHICH EXPANDED THE NASAL AREA AND

PRODUCED PROFILE

TI

THE PATIENT WAS LOST TO FOLLOWUP WHEN FOUND AGAIN THE

PROSTHESIS WAS OUT AND THE NOSE SHRUNKEN AT THIS POINT IT WAS

DECIDED THAT BILATERAL NASOLABIAL FLAPS INTRODUCED INTO RELEAS

ING INCISIONS IN THE LATERAL SIDEWALLS AND BROUGHT TOGETHER BE

HIND THE RELEASED COLUMELLA WOULD EVENTUALLY SUPPLY LINING

THAT COULD COVER RIB GRAFTS
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FINALLY COSTAL CARTILAGE WAS GRAFTED ONTO THE BRIDGE

EXTENDING INTO THE TIP AND SECOND ANGLED COSTAL CARTILAGE

GRAFT WAS INSERTED OBLIQUELY IN THE SLUMPED LEFT ALA TO BALANCE

THE TIP AND ALAE THE BURIED FRAMEWORK SHOULD ELIMINATE

NEED FOR PROSTHESIS
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THE CONTRACTED NASAL TIP EXAGGERATED BY THE EXCESS HEIGHT

OF THE BRIDGE WAS FINALLY CORRECTED BY AN OPEN RHINOPLASTY AP

PROACH WHICH EXTENDED 34 CM INTO THE MIDUPPER LIP TO GIVE

LENGTH TO THE COLUMELLA THE OPEN EXPOSURE ALLOWED SHAPING

OF THE EXCESS COSTAL CARTILAGE IN THE TIP AND ON THE BRIDGE

THEN SPECIAL TIP GRAFT OF THIS EXCESS CARTILAGE WAS CON

STRUCTED FOR RAISING THE TIP AND THIS WAS ACCOMODATED BY THE

MODEST ADVANCEMENT OF THE COLUMELLA OUT OF THE LIP IN VY
FASHION

488



ST

489



SCIERODERMA

23YEAROLD MARRIED SCHOOL TEACHER WHO HAD HAD SMALL

NOSE UNDERWENT RHINOPLASTY THAT RESULTED IN SHRINKAGE AND

SCARRING OF HER NOSE SHE WAS REFERRED BY ANOTHER PLASTIC SUR

GEON IN 1968 RELEASE OF THE RETRACTED LINING OF THE NASAL

VESTIBULE WAS ACHIEVED BY RELEASING INCISIONS IN THE INTERCARTI

LAGINOUS LINE WHICH ALONG WITH MEMBRANOUS SEPTAL INCI

SION ALLOWED THE NOSE TO EXTEND TO MORE NORMAL POSITION AN

AURICULAR COMPOSITE GRAFT TO THE SEPTUM AND FULL THICKNESS

SKIN GRAFT TO FILL BILATERAL LINING DEFECTS RESULTED IN EARLY IM

PROVEMENT
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BY SIX MONTHS ABNORMAL SHRINKAGE WAS NOTED AND DIAGNO
SIS OF SCIERODERMA WAS MADE MORE DERMAL GRAFTS WERE USED TO

TRY TO IMPROVE CONTOUR BUT BY 1975 THE SHRINKAGE WAS SUCH

THAT THE PATIENT RIDICULED BY HER STUDENTS BEGGED FOR FURTHER

SURGERY IN 1977 THROUGHANDTHROUGHRELEASE OF THE NASAL

TIP ARID LATER DELAY OF LOCAL LINING FLAPS AS WELL AS SEAGULL

FOREHEAD FLAP BASED ON THE RIGHT SUPRATROCHLEAR VESSELS WERE

CARRIED OUT TWO MONTHS LATER THE LINING WAS TURNED DOWN
THE FOREHEAD FLAP TRANSPOSED AND THE FOREHEAD DONOR AREA

CLOSED THE FOREHEAD PEDICLE WAS DIVIDED AND INSET AFTER THREE

MONTHS THE PATIENT PROGRESSED WELL FOR SEVERAL YEARS AND IN

1982 SEEMED TO BE SATISFIED
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GRADUALLY THE SHRINKAGE BEGAN TO APPEAR AGAIN AND ATTEMPTS

WITH AURICULAR CARTILAGE AND SILASTIC AND RIB GRAFTS WERE ALT TO

LITTLE AVAIL THE PATIENTS COMPLAINTS BEGAN TO FOCUS ON RE

STRICTED BREATHING SO NASOLABIAT FLAPS WERE TRANSPOSED TO OPEN

THE AIRWAYS THIS IS THE PATIENT III 1993
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