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Unilateral Facial Degloving Approach for Excision of the Tumors
in the Nasal Cavity
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Department of Otolaryngology, Chonnam University Medical School

= Abstract=

Successful management of the tumors of the nasal cavity depends on direct visualization

and adequate exposure of the operation fields.

Midfacial degloving approach is a method of bilateral anterior maxillary exposure and has

been known as excellent to access to nasal cavity and paranasal sinuses avoiding external

facial scar.

The auther modified this technique as cutting the nasal mucosa along the pyriform aperture
unilaterally and degloving the facial soft tissue unilaterally also. The transfixion incision and

intercartilagenous incision were not further necessory. This modified technique is simple,

cosmetically good and provides excellent exposure.

Twenty four cases of the tumors in nasal cavity and paranasal sinuses were resected by

this approach. This article describe the procedure and clinical data.
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Fig. 1-1. Sublabial incision is made from subla-
bial frenulum to maxillary tuberosity
and soft tissue of the cheek is widely
elevated in subperiosteal plane to ex-
posure the pyriform aperture, infraor-
bital rim and infraorbital nerve.

Incision along the pyriform aperture is
made. Exploration of nasal bone, medial
and inferior orbit become possible.
Bone is cut using stryker saw or osteo-
tome along marking with gentian violet,
ION | infraorbital nerve

T S tumor in nasal cavity

PA : pyriform aperture

IOR ; infraorbital rim
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A% A H(Table 5).

Table 3. Operative procedures

Operative procedure No. of cases

Medial maxillectomy 6
Inferomedial maxillectmy 3
Total maxillectomy 4
Medial maxillectomy with 11
___pansinusectomy

Total 24

Table 4. Complications

Complication No. of cases
Table 1. Age and Sex distribution Hyposthesia 19
Age Male Female  Total Epiphora 4
o 11~20 1 i Anesthesia 4
21~30 2 2 Diplopia i
31~40 3 3 CSF* rhinorrhea 1
41~50 4 2 6 Deformity 1
51~60 4 2 6 Saddle nose 1
61~70 4 2 6 Total 31
18 6 24 *CSF ; Cerebospinal fluid
Table 2. Histopathological diagnosis
Histopathology Number Total
Inverted papilloma 11
Benign Capillary hemangioma 2 16
Mucocele 2
Fibroma 1
: Squamous cell carcinoma 5(2)*(3)**
Malignant Osteosarcoma il
Malignant melanoma i 8
Malignant lymphoma 1
o Total 24

* i in nasal cavity
** 3 in nasal cavity and maxillary sinus
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Table 5. Courses

Course No. of cases
" Local recurrence i3
Death™** 2
Total 5

* 5 Two cases were inverted papilloma and
recurred at ethmoid sinuses and the
other one was osteosarcoma in pterygoid
plate.

** | The cause of death was distant metastasis
in osteosarcoma and malignant melanoma.
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Fig. 1-3. Exposure by classic midfacial degloving

approach.
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Nasal bone, frontal process of maxillary
and medial wall of orbit are cut th-
rough external ethmoid incision to re-
move the lesion in ethmoid sinus.

N’ nasal bone

FPM } frontal process of maxilla
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Fig. 2-2. Mass of inverted papilloma in nasal ca-
vity is removed as en bloc fashion.
FPM : frontal process of maxilla
MWO i medial wall of orbit
PA ; pyriform aperture
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