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Fig. 1. Italian method of nasal reconstruction using arm
tissue in 14th century (From Nichter LS, Morgan RF, Nich-
ter MA. The impact of Indian methods for total nasal
reconstruction. Clin Plast Surg 19830 100 635-47).

Gene. M. Ot 4707, 792 . K65,

24

5
Fig. 2. Reconstruction of nose using forehead flap was
reported in English journal “"Gentleman's magazine” in
1794 (From Nichter LS, Morgan RF, Nichter MA. The
impact of Indian methods for fotal nasal reconstruction.
Clin Plast Surg 19830 100 635-47).
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alar columella

nasal facet

Fig. 3. Aesthefic unit of the nose.

Fig. 4. The covering Icer of the nose. The skin is thinnest
at the rhinion and thicker at the radix and tip area. Note
the thick and sebaceous skin at the fip of this Asian nose.

Fig. 5. Nofching of right ala after reconstruction of the
alar defect without support graft.
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Fig. 6. Soft fissue layers covering the nasal osteocarti-
laginous framework. This layer including SMAS (superfi-
cial muscular aponeurotic system) incorporates vessels,
nerves, fat tissue, and mimetic muscles. All rhinoplastic
procedures must be performed safely under this layer.

Skin graft

Fig. 7. Bipedicle vestibular skin advancement flap to
cover the inner layer in full thickness defect of the alar
rim. The donor site is covered with skin graft.

Fig. 8. A0 Septal mucoperichondrial hinged flap based
on the superior labial artery. BO The elevated flap was
sutured in position to cover the defect.
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Fig. 9. Total defect of the lower 2/3 of the nose including
nasal tip and columella. Pivoted composite flap inclu-
ding septal cartilage and bilateral mucoperochondrium
was used for reconsfruction of the inner lining and sup-
port of the lower 2/3 of the nose.

Fig. 10. Middle and inferior turbinate flaps are elevated
to reconstruct the internal lining of fip, alar, and middle
nasal vault of right side.
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Fig. 13. Collapse of right alar rim (external nasal valve)
by the defect of the dla.

Fig. 11. The framework of the lower 2/3 of the nose (up-
per and lower lateral cartilage) was restored using caor-
filage graft from septum and auricular cartilage.

Fig. 14. Right alar defect after resection of the tumor. The
superior based melolabiadl flap waos elevated and sup-
port graft using auricular cartilage was placed into posi-
tion.

Fig. 12. Reconstruction of hemi-nasal framework using
calv arial bone and auricular cartilage.
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Fig. 15. Right unilateral spreader graft is placed between
the septum and upper lateral cartilage.

Fig. 18. A Three days after reconstruction of left sup-
ratfip area with bilobed flap. BO Eight months after sur-

gery.

Fig. 16. The design of forehead flap for reconstruction of
nasal tip and dorsal deformity. Multiple esthetic units of
the nose are marked for resection.

Fig. 17. Reconstruction of left nasal facet using auricular Fig. 19. Reconsfruction of defect of medial canthal are
composite graft. and upper nasal sidewall using glabellar fransposition flap.
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Fig. 21. AO The forehead flap has been elevated for
reconstruction of the nasal defect. B: Three months aofter
reconstruction.

Fig. 20. A0 Right alar defect after resection of basal cell
carcinoma. BO Reconstruction of the defect using melo-
labial flap. The pedicle is still attached. CO Several days
after the pedicle division.
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Fig. 22. A Five months after reconstruction with melo-
labial flap. The flap base is a little elevated compared
to the surounding tissue making it conspicuous. BO The
reconstruction site looks more blended with surrounding
fissue one month after defatting procedure.
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Fig. 23. Contraction of forehead flap used for recons-
truction of right whole nasal wall including ala was cao-
used by necrosis and scaming of inner lining. AO Im-
mediately after reconstruction. BO After 4 months.

Fig. 24. Partial necrosis of the superior based melolabial
flap used for reconstruction of the defect of the col-
umella, facet, and the alar rim.
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