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Abstract (J. Kor. Oral Maxillofac. Surg. 2005;31:350-355)

A CASE REPORT OF THE EXTERNAL NOSE RECONSTRUCTION USING
FOREHEAD FLAP AND AURICULAR COMPOSITE GRAFTS

Bong-Wook Park, June-Ho Byun
Department of Dentistry, College of Medicine, Gyeongsang National University

There are various surgica methods for reconstruction of the nasal defect. Among them, there is some difference in the choosing the proper reconstruc-
tion method according to defect Size and position. When the defect involved the tip, the columella, and the dar, the local flaps may be preferred, because they
can provide sufficient amount of tissue. However, the composite grafts from the ear have been effectively used in reconstructions of smaller sized defects of
the columellaand da. We excised tota external nose because of squamous cell carcinoma on the nasal tip, columella, and nasal septum. We reconstructed
the nasal tip, both alag, and columella with forehead flgp. After division of the regiond flap, we found partial necrosis of the columella and narrowness of
the nogtril. So, we used chondrocutaneous auricular composite grafts for reconstruction of the columella and both nostrils. We used the file-folder designed
auricular composite graft for reconstruction of columella and the wedge shaped ear helical composite grafts for widening of nogtrils. 6 months later, there
were no significant problems, except some mismatched dark color in the grafted aar tissues. Here, we report asuccessful reconstruction of large nasal defect
using combined two different reconstructive methods.

Key words: Large nasal defect, Forehead flap, Auricular composite graft

I.M &
(auricular composite graft) 0,
(externd nose) Y 2 9 (freeflep)
4 . (ar way) 3,
(nesd tip), (columdla),
(nesd sgptum)
: , (flap dividon)
(notril)
) (nesd dag)
(locd
flap) 3, (fore-
heed flap), (nesolabid flap) (dord I.ZeEeEn
nesd flagp) 9, ,
61 ,
o E o (Fg. ).
660-702 3 {74 A AdE ,CT

Ay i o) H o 3] Hska d 7rehere o) 7
Bong-Wook Park

Department of OMFS Gyeongsang National University Hospital,
Chilam-Dong, Jinju City, Gyeongnam, 660-702, Korea

Td: +82-55-750-8264 Fax: +82-55-761-7024

E-mail: parkbw@nongae.gsnu.ac.kr

350



HELIBIY ONSEEF0IEE 08 9ol M2 Flge]

Fig. 1. Preoperative views. Note the cancer lesions on external nose (Lt.) and large mass on Rt. subma-
ndibular region (Rt.).

Fig. 2. After excision of the nasal tumors (Lt.) and unilateral radical neck dissection (Rt.).

Fig. 3. The histologic features of nasal (Lt.) and submandibular (Rt.) tumors. We could see the well diffe-
rentiated squamous cell carcinomas on the both specimens.
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Fig. 4. Immediately after (Lt.) and 3 weeks later (Rt.) of the forehead flap on
the nasal defects.

Fig. 5. Auricular cartilage from the ear concha (Lt). It was grafted on the nasal tip for it s augmentation

at the same time as flap division (Rt.).
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Fig. 6. Immediately after the forehead flap division and the nasal tip augmentation (Lt). Note
the partial loss of columella and the narrowness of nostrils during healing period (Rt.).

Fig. 7. Chondrocutaneous auricular composite tissues from the ear concha (Lt.) and helix (Rt.). The
former was folded like as file-folder for reconstruction of the columella and the latter was inserted in the
ala for widening of the nostril.

Fig. 8. Immediately after (Lt.) and 6 months later (Rt.) of the auricular composite grafts on the columella
and the both alae. Note the satisfied reconstruction of the external nose, but some mismatched dark
color was remaining until this time.
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