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Lower Nasal Vault Defect Reconstruction with Bilateral Nasolabial Rotation Flap
after Caudal Septum Squamous Cell Carcinoma Removal
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College of Medicine, Inje University, Seoul, Korea

— ABSTRACT -

Flap reconstruction of nasal tip defect after wide excision is challenging. Forehead flap is usually utilized
because of relatively high success rate and acceptable cosmetic results. But donor site problem and unsatisfied
aesthetic outcome could be an issue. Especially, it becomes complex and difficult when columella and philtrum
reconstruction is necessary. Bilateral nasolabial rotation flap could be an alternative option for overcoming
forehead flap disadvantages. The authors introduce a case of bilateral nasolabial rotation flap reconstruction after
wide excision of squamous cell carcinoma of caudal nasal septum. (J Clinical Otolaryngol 2020;31:222-227)
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Fig. 2. Preoperative paranasal sinus computed tomog-
raphy and magnetic resonance imaging (A : axial
post-enhance view, B : axial T1 enhance view). Irregular
shaped septal mass(white arrow) shows with heteroge-
nous density in CT and high signal intensity in MR imag-
ing.

Fig. 1. Preoperative intranasal reddish and irregular shaped mass(black arrow) was found in both veshbule (A :right
side, B : left side).
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Fig. 4. Caudal septal specimen with alar cartilage (aster-
isk).
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Fig. 5. Schematic diagram of the nasolabial rotation flap. Design of the flap(green line) and defect site was showed
(blue ovoid) (A)., Each flap (green) rotated and came across to the columella and philtrum (curved arrow) (B).,
Defect site was covered by each flap and donor sites (red) were sutured (arrow) (C)., Facial photograph after flap
suturing (D).
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Fig. 6. Preoperative facial photograph (A)., Postoperative facial photograph after 15 months (B)., Postoperative en-
doscopic finding shows no recurrence around posterior nasal septum after 15 months (C).
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