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Rezumat

Nasul reprezintd cea mai proeminentd structurd din
zona centrald a fetei. Chiar si managementul defectelor mici
de la acest nivel constituie o provocare. Orice modificare a
aspectului piramidei nazale trebuie evitatd, scopul fiind
restaurarea conturului sau cit mai normal posibil. Multe
dintre defectele nazale care necesitid reconstructie sunt
secundare exciziilor tumorale. Localizarea, mdrimea, forma
si orientarea defectelor sunt importante pentru alegerea
metodei utilizate in reconstructie. In acest articol vom
prezenta un studiu retrospectiv care cuprinde un numiir de
140 de pacienti ce au necesitat reconstructie nazald. Am
analizat distributia pe sexe, localizarea, etiologia, mdrimea
defectului in corelatie cu metoda chirurgicald utilizatd. Am
avut in vedere in special defectele care au necesitat
reconstructia cu lambouri locale.

Cuwinte cheie: tumori cutanate, reconstructie nazald,
lambouri locale.

Summary

The nose is the most prominent feature of the central
face. Management of small defects in nasal reconstruction
can be quite challenging. Any distortion to the nasal
appearance should be avoided. The goal should be
restoration to as normal a nasal contour as possible. Most
of the nasal defects presenting for reconstruction are
secondary to tumor excision. Location, size, shape and
orientation of the defects are important factors in
determining the method used in reconstruction. In this
article, we retrospectively reviewed a total of 140 patients
who presented for nasal reconstruction. We analyzed sex
distribution, location, etiology, size of the defects and
correlated them with the techniques used to reconstruct
them. We focused on defects that could be reconstructed
with local flaps.

Keywords: skin tumors, nasal reconstruction, local
flaps.
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Introducere

Reconstructia defectelor tegumentare rezul-
tate dupa excizia formatiunilor tumorale cutanate
de la nivelul piramidei nazale reprezintd o mare
provocare pentru chirurgul plastician, pentru
medicul dermatolog sau pentru chirurgul din
sfera bucomaxilofaciald. Piramida nazald poate fi
divizatd in subunitati estetice (descrise pentru
prima datd de Millard): columela, varful si dosul
nasului pe linia mediang, iar lateral se afla lobulii
(regiunile alare) si cei doi pereti sau versanti. Ori
de cate ori se are In vedere reconstructia nasului,
trebuie avute in vedere aceste subunitati estetice.
Limitele lor reprezinta o localizare ideala a liniilor
de suturd (2, 5, 7, 8, 10).

Rezultatele din punct de vedere estetic sunt
mai bune prin reconstructia unei Intregi
subunitati decat prin reconstructia unei parti a
acesteia. Millard sustine ca atunci cand exista un
defect mare la nivelul unei unitati estetice, este
mai bine sd se realizeze excizia aditionald a
intregii unitdti si apoi reconstructia sa totala.
Pentru aceasta pot fi necesare interventii
complexe, uneori multiple (5, 7). Trebuie avute in
vedere multiple aspecte: tipul si agresivitatea
tumorii, tratamentele anterioare, statusul general
al pacientului, cooperarea cu acesta si asteptarile
sale in urma interventiilor chirurgicale ( 6, 9, 12,
15). Reconstructia trebuie abordatd sistematic,
avand in vedere mai Intdi metodele cele mai
simple si apoi din ce In ce mai complexe, in
functie de aspectul local postexcizional. Se poate
defini o adevdratd piramida a tehnicilor
reconstructive: cicatrizarea dirijatd, sutura
directd, grefele de piele, lambourile locale,
lambourile de la distantd (regionale sau
transferate liber microchirurgical) (1, 3, 5, 13). La
nivel nazal cele mai utilizate lambouri sunt cele
locale (3, 7).

Acestea sunt clasificate in lambouri de:

1. avansare — lamboul de avansare clasic are
formd rectangulara, creat prin doud incizii
paralele pornind de la nivelul defectului. Acest
tip de lambou este putin utilizat la nivel nazal
deoarece liniile de incizie nu pot fi mascate. O
varianta a lambourilor de avansare sunt cele pe
pedicul subcutanat- insule tegumentare de forma
triunghiulard, cu una dintre laturi adiacenta
defectului, a cdror vascularizatie este asigurata
doar prin vasele din pediculul subcutanat. Se
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Introduction

Reconstruction of skin defects resulting after
excision of skin tumors in the nasal pyramid is a
great challenge for plastic surgeon, dermatologist
or maxillofacial surgeon. Nasal pyramid can be
divided into aesthetic subunits (they were first
described by Millard): columella, nasal tip,
dorsum, paired alae and paired sidewalls.
Whenever we must reconstruct the nose, we must
regard these aesthetic subunits. The edges of
these regions is an ideal location for suture lines
(2, 5, 7, 8,10). In terms of aesthetic results are
better if we reconstruct a whole aesthetic unit
than if we reconstruct a part of it. Millard believes
that when there is a big defect in the aesthetic
unit, it is better to achieve additional excision of
the entire unit and then to reconstruct the whole.
For a good result, it is often necessary to make
complex interventions or more stages (5,7).
Multiple issues should be considered: the type
and aggressiveness of the tumor, previous
treatments, general status and cooperation with
the patient and his expectations after surgery (6,
9, 12, 15). Reconstruction must be addressed
systematically, given the simplest methods first
and then increasingly more complex, depending
on wound appearance after tumor excision. We
can define a true pyramid reconstructive
techniques: directed healing, direct suture, skin
grafts, local flaps, distant flaps (regional or free
microsurgical transfer) (1, 3, 5, 13). The most
common flaps used for nasal reconstruction are
local flaps (3, 7).

Local flaps are classified into several types:

1. advancement flaps- advancement flap has
a rectangular shape, created by two parallel
incisions from the defect. This type of flap is
rarely used in the nose because the incision lines
can not be hidden. A variant of the advancement
flaps are subcutaneous tissue pedicle flaps:
triangular skin island with one side adjacent to
the defect, whose vascularization is ensured only
by vessels of the subcutaneous pedicle. The flap
will move towards the defect and the donor area
is sutured directly, as V-Y.

2. rotation flaps- these flaps are taken from an
area adjacent to the defect and its shape is a
semicircle. After the harvest we translate them to
the defect by a motion of rotation. Rotation flaps




avanseazd la nivelul defectului, zona donatoare

inchizandu-se direct sub forma de V-Y.

2. rotatie — se croiesc adiacent defectului,
avand o formd de semicerc, iar dupd decolarea
lor se transpun la nivelul zonei de acoperit.
Defectul de reconstruit trebuie sd aibd o forma
aproximativ triunghiulara.

3. transpozitie —-lamboul poate avea forme
diverse (cel mai des rectangular), una dintre
laturi fiind adiacentd defectului, iar dupa
decolare se translateazd la nivelul zonei de
acoperit printr-un proces asociat de rotatie-
avansare. La nivel nazal se pot utiliza multe
lambouri de transpozitie (nazogenian- cel mai
frecvent, lamboul bilobat, lambourile rombice
Limberg si Dufourmontel).

4. interpolare — sunt considerate o variantd a
lambourilor de transpozitie, in care pediculul este
trecut peste o punte tegumentard intactd.
Dezavantajul lor este faptul ca necesitd o a doua
etapd chirurgicalda in care sa se detaseze
pediculul. Cele mai utilizate lambouri de acest tip
sunt cele de la nivelul fruntii si lamboul
nazolabial.

In afara tipurilor clasice de lambouri
prezentate mai sus, s-au descris si utilizat si alte
lambouri locale, specifice pentru regiunea nazala
(2,8,11,14):

- bilobat — este un lambou de transpozitie
format din doi lobi care au un pedicul comun.
La nivelul piramidei nazale, se foloseste in
defecte de 1-1.5 cm diametru, localizate in
orice regiune. Primul lob se croieste de obicei
la un unghi de 45° fata de axul defectului (fiind
de dimensiuni putin mai reduse), iar cel de-al
doilea lob la un ax ce variaza intre 45-90°
(avand o forma ascutita la varf);

- de avansare V-Y (caterpillar) — pentru defecte
mici ale varfului nasului. Lamboul are o forma
triunghiulard, cu baza inferior, iar dupa
decolare se avanseazd spre inferior, maxim 1-
1.5cm. Adeseori este necesard o a doua
interventie pentru etalarea lamboului;

- in steag Elliott — pentru defecte in cele 2/3
inferioare ale piramidei nazale, avand
diametru de 1.5-2 cm;

- nazolabial — se foloseste pentru defecte mari,
dar partiale ale oricdrei regiuni a nasului.
Varianta cea mai utilizatd este cea pediculata
superior si mai rar inferior. Lamboul se poate
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are best suited for repair of defects that are

triangular in shape.

3. transposition flaps- these flaps can take
various forms (most often rectangular), one side
being adjacent to the defect, and after harvesting
the flap translates through a process associated
with rotation-advancement. On the nose we can
use many of transposition flaps (nasogenian-
most commonly, the bilobed flaps, rhombic flaps:
Limberg and Dufourmontel).

4. interpolated flaps- they are considered a
variant of transposition flap, but the pedicle is
passed over a intact bridge skin. If the pedicle
passes over intervening tissue, the flap must
subsequently be detached in a second surgical
procedure. This is the greatest disadvantage of
such flaps. The most used interpolation flaps are
forehead flaps and nasolabial flaps.

In addition to conventional types of flaps
described above have been described and used
other local flaps, specific for nasal region (2, 8, 11,
14):

- Dbilobed flap- it is a transposition flap
consisting of two lobes of skin and subcutaneous
tissue based on a common pedicle. It is useful for
partial-thickness losses less than 1.5 ¢cm in the
lateral aspect of the nose, ala and nasal tip area.
Primary lob usually lies with its midaxis at 45rh
to the defect and it is smaller than the defect. A
secondary lob, slightly triangular in shape and
with an angle that may vary from 45rh to 90r is
designed to achieve closure of the first lob.
- caterpillar flap- it is suitable for repairing small

losses of the nasal tip. The flap has a triangular
shape and after harvest it is advanced
downward and folded onto itself. A shift of 1
to 1.5 cm can be accomplished. A second
procedure is sometimes necessary.

- banner flap Elliott- most defects on the lower
two-thirds of the nose are best closed with this
kind of flaps. Defects that are 1.5 to 2 cm in
diameter can be closed.

- nasolabial flap- nasolabial cheek tissue can be
used for coverage of partial defects of any part
of the nose. Superiorly based flaps are best
used for reconstruction of the nose. The flap
can also be used based on subcutaneous
pedicle. Nasolabial cheek flaps are random
flaps, since no attempt is usually made to
include any specific arterial supply- angular
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folosi si pe pedicul subcutanat. Poate fi
considerat un lambou randomizat, desi unii
chirurgi 1l includ in categoria celor axiale (fiind
irigat de artera angulard, ramura terminala a
facialei). Are o latime de maxim 3 cm si o
lungime de 10 cm;

lateronazal Miter — se poate folosi pentru
defecte de pand la 2 cm diametru localizate la
nivelul varfului sau dosului nasului. Este un
lambou de transpozitie localizat pe toata
suprafata piramidei nazale, cu pedicul larg la
nivelul santului lateronazal;

frontonazal axial — este o variantd a lamboului
anterior, cu un pedicul vascular bine definit
(ramuri din artera angulard), mai ingust si de
aceea, mai mobil;

bipediculat V-Y - pentru reconstructia regiunii
de deasupra varfului nasului (1-1.5 cm
diametru). Limita superioard a lamboului are o
formd de V inversat, cu varful la nivel glabelar
si cu laturile in santurile lateronazale, iar limita
inferioard este transversald, la nivelul
defectului;

cutanat frontal median/paramedian clasic - se
poate utiliza pentru acoperirea defectelor de
dimensiuni mici si medii ale piramidei nazale,
cu rezultate estetice foarte bune. Vascularizatia
sa este asigurata de arterele supratrohleare
(ramuri ale arterei oftalmice). Lamboul se
pozitioneazd in zona mediand a fruntii (sau,
daca fruntea nu este suficient de Inaltd, se
croieste oblic), pediculul fiind localizat
inferior, la nivelul regiunii glabelare. Se
roteazd cu 180°, punctul pivot fiind la nivelul
bazei nasului. Dacd ldtimea este de sub 3 cm,
zona donatoare se poate inchide prin sutura
directa. La 14-21 zile se practica sectionarea
pediculului lamboului. Pentru ca cea de-a
doua etapd chirurgicald sd nu fie necesard, se
poate practica insularizarea lamboului pe
arterele supratrohleare;

frontal cutanat median tip , pescarus” Millard -
baza sa este la nivel inferior, In zona uneia
dintre arterele supratrohleare, iar cele doud
brate ale sale se proiecteaza perpendicular pe
corpul lamboului. Zona donatoare se inchide
prin suturd directd, lasand o cicatrice in forma
de "T’". La 14-21 de zile se practicd sectionarea
pediculului  lamboului. Poate asigura
reconstructia totald a piramidei nazale

artery (a branch of the facial artery). The flap
may be up to 3 cm in width and 10 cm in
lenght.

lateral nasal Miter flap- is indicated for
reconstruction of defects up to 2 c¢cm in
diameter on or near the nasal tip and similar
defects on the dorsum of the nose. The lateral
nasal flap is designed as a transposition flap
with a broad base at the lateronasal sulcus.
frontonasal axial flap- is a modification of the
flap previously described. It is an axial flap
with a well-defined vascular pedicle (angular
artery). This allows for a much narrower
pedicle and consequently more radical sliding
and rotation of the nasal skin.

V-Y bipedicle flap- it is used for resurfacing the
nasal supratip region. This technique should
not be used for defects greater than 1.5 cm in
diameter. A ,V” is planned starting high in the
glabellar area, coming down the side of the
nose and extending out on the cheek in the
border between the cheek and the eyelid skin.
midline/ off-midline forehead skin flap- can
be used to cover small and medium-sized
defects of the nasal pyramid, with good
aesthetic results. Its main vascular supply is
the supratrochlear artery (branch of the
ophthalmic artery). The flap is positioned in
the middle of the forehead. If the forehead is
too narrow, the flap can be set at an oblique
angle. The base of the flap is placed over one of
the supratrochlear vascular bundles, near the
medial end of the eyebrow. The forehead flap
is elevated and transposed 180rh to cover the
new defect. Pivot point is at the base of the
nose. If the width of the defect is up to 3 cm,
the forehead donor site is closed directly, by
widely undermining the forehead skin.
Division of the pedicle is safe after 14-21 days.
An island skin pedicle flap of the forehead is a
reliable and direct method for reconstruction
of nasal defects.

midline forehead skin flap Milladr (seagull
flap)- the tail, which is the base of the flap, is
placed over one of the supratrochlear artery.
The wings are spread out perpendicular to the
axis of the body. This facilitates primary
closure in an inconspicuous midline T scar.
The carrier segment is sectioned between 14
and 21 days. This is one of the best techniques




(inclusiv regiunile alare si columela), cu
rezultate estetice excelente.

Material si metoda

In acest articol voi evidentia particularitatile
de tratament ale pacientilor cu tumori cutanate
localizate la nivelul piramidei nazale, internati in
sectia Chirurgie Plastica a Spitalului de
Recuperare Cluj-Napoca in perioada 2003-2009.
Am avut in vedere mai multe aspecte: repartitia
pe sexe, varsta, localizarea, diagnosticul,
tratamentul efectuat, tipul histopatologic al
tumorii, recidivele, precum si complicatiile
apdrute. Diagnosticul de tumord cutanatd s-a
formulat pe baza anamnezei si examenului clinic,
iar diagnosticul de certitudine prin examenul
anatomopatologic al piesei excizate (exclusiv prin
biopsie excizionald, punctia-biopsie nefiind o
tehnicd agreatd in serviciul nostru) (4, 6, 12, 15,
16). Pacientii au fost investigati clinic si paraclinic
pentru determinarea invaziei locale si la distanta
(examindri ORL, oftalmologice, neurochirur-
gicale, CT, RMN, radiografii toracice, ecografii
abdominale), particularizate pentru fiecare caz.
Toti pacientii la care examenul anatomopatologic
a evidentiat tumori maligne au fost trimisi pentru
evaluare, tratament si urmdrire la Clinica
Oncologie Cluj-Napoca (15, 16). Majoritatea
cazurilor au fost si sunt si la data actuald urmadrite
periodic (6 luni, un an).

Rezultate

S-au luat in studiu un numar de 140 pacienti,
dintre care 73 de femei si 67 de barbati (fig. 1).
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for total nasal reconstruction. Using this flap,
an aesthetic and functional reconstruction can
be achieved.

Materials and methods

In this article I present the treatment of
patients with skin tumors localized to the nasal
pyramid, hospitalized in Department of Plastic
Surgery, Recovery Hospital Cluj-Napoca, during
2003-2009. We considered several aspects:
distribution by sex, age, location, diagnosis,
treatment performed, histopathological type of
tumor, recurrences and complications. The
diagnosis of skin tumors was made based on
history and clinical examination, and certainly
diagnosis by anatomopathological examination
of the excised piece (only by excisional biopsy;
incision biopsy technique is not approved in our
service) (4, 6, 12, 15, 16). Patients were
investigated clinically and paraclinically to
determine local and distant invasion
(otorhinolaryngologic, ophthalmologic and
neurosurgical examination, CT, MRI, chest
radiography, abdominal ultrasound). All patients
in whom pathological examination revealed
malignant tumors were sent for evaluation and
treatment at the Oncology Institute Cluj-Napoca
(15, 16). Most cases were followed up regularly (6
months, one year).

Results

We studied a total of 140 patients, 73 women
and 67 men (fig. 1).

barbati _
48% femei
52%

Fig. 1. Repartitia pe sexe a pacientilor luati in studiu

Virstele extreme au fost un an ( hemangiom
cavernos) si 95 de ani (carcinom bazocelular
ulcerat) (fig. 2).

Fig. 1. Sex distribution of patients

Extreme ages were one year (cavernous
hemangioma) and 95 years (ulcerated basal cell
carcinoma) (fig. 2).

Distribution of cases each year was as
follows: 2003-16 cases, 2004-14 cases, 2005-20
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< 20 ani 20-40 40-50 50-60 60-70 > 70 ani

under 20 20-40 years  40-50 years 50-60 years  60-70 years over 70
years years

Fig. 2. Repartitia pacientilor in functie de vdrsti
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Fig. 2. Distribution by age of patients
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Fig. 3. Repartitia pacientilor in functie de localizarea
leziunii

Fig. 3. Distribution of patients by lesion location
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Fig. 4. Repartitia cazurilor in functie de diagnostic

Distributia cazurilor pe fiecare an a fost
urmatoarea: 2003 — 16 cazuri, 2004 — 14 cazuri,
2005 — 20 cazuri, 2006 — 25 cazuri, 2007 — 24 cazuri,
2008 — 18 cazuri, 2009 — 23 cazuri. Din punct de
vedere al examenului anatomopatologic s-a
inregistrat o mare varietate de diagnostice (fig. 4).

In categoria cazurilor complexe s-a inregistrat
afectarea suplimentard a urmdtoarelor zone:
regiunea zigomaticd stdnga (2 cazuri); regiunea
orbitard stanga si sinusul maxilar stdng; unghiul
intern ochi drept si regiunea suborbitard dreapta
(2 cazuri); unghi intern ochi stang si pleoapa
inferioard stangd; unghi intern ochi drept si t
mediald a pleoapelor (2 cazuri); regiunile
nazogeniene (5 cazuri); regiunea nazogeniana si
buza superioard (2 cazuri); pleoapa inferioara
ochi stang; pleoapa superioard ochi stang; ambele
pleoape si globul ocular drept; ambele pleoape si
globul ocular stdng; toatd piramida nazald,
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Fig. 4. Distribution of cases according to diagnosis

cases, 2006-25 cases, 2007-24 cases, 2008-18 cases,
2009-23 cases. In terms of pathological
examination has been a wide variety of diagnoses
(fig. 4).

In the category of complex cases there was
additional damage to the following areas: the left
zygomatic region (two cases); the left orbital
region and left maxillary sinus; internal angle of
the right eye and right suborbital region (two
cases); internal angle of left eye and left lower
eyelid; internal angle of the right eye and the
medial part of eyelids (two cases); nasogenian
regions (five cases); nasogenian region and upper
lip (two cases); lower eyelid of the left eye; upper
eyelid of the left eye; right eyeball and both
eyelids; left eyeball and both eyelids; entire nasal
pyramid, genian regions and both eyelids
bilaterally (one case).

We used the following surgical techniques:




regiunile geniene bilateral si ambele pleoape

bilateral (1 caz).

Tratamentul chirurgical aplicat in cazul
pacientilor urmariti a fost urmatorul:

- suturd directa: 45 pacienti;

- plastie cu piele libera toatd grosimea sau
despicata: 4 pacienti;

- lambouri locale de translatie (3 pacienti), de
rotatie (un pacient), de avansare V-Y de la
nivelul regiunii geniene (4 pacienti), de
avansare V-Y de la nivelul aripei nazale (un
pacient), lambou bipediculat de transpozitie
(un pacient);

- lambou Dufourmontel: 6 pacienti;

- lambouri frontale de diverse tipuri: 23 pacienti;

- lambou glabelar: 6 pacienti, dintre care 3
cazuri de lambou bilobat;

- lambou bilobat de la nivelul regiunii geniene: 3

pacienti;

- lambou supraorbitar sting de transpozitie: un
pacient;

- lambou nazogenian cu pedicul superior: 9
pacienti;

- grefon cutaneocartilaginos auricular de la
nivel concal sau de la nivelul helixului: 2
pacienti;

- ligatura arterei faciale la nivel mandibular
pentru tratamentul hemangioamelor: 2 pacienti;

- 5 cazuri complexe in care a fost necesard excizia
tumorii nazale, enucleerea globului ocular
invadat si partial a pleoapelor, urmatd de
reconstructia defectelor cu lambouri frontale.
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- direct suture: 45 patients

- split-thickness skin grafts and full-thickness
skin grafts: 4 patients

- transposition flaps (3 patients), rotation flaps
(one patient), V-Y advancement flaps from the
genian regions (4 patients), V-Y advancement
flaps from the nasal lobes (one patient),
bipedicle skin advancement flaps (one patient).

- Dufourmontel flaps: 6 patients

- various types of forehead flaps: 23 patients

- glabelar flaps: 6 patients, including three cases
of bilobate flaps

- bilobate flaps from the genian regions: 3
patients

- left supraorbital transposition flap: one patient

- nasogenian flaps (superior pedicle): 9 patients

- composite chondrocutaneous auricular grafts
harvested from the conchal cavity or the helix:
2 patients

- facial artery ligation at the mandibular region
for treatment of hemangiomas: 2 patients

- nasal tumor excision, eyeball enucleation and
partial excision of eyelid, followed by reconstruc-
tion with forehead flap: 5 complex cases.

midline island forehead bilobate paramedian extended
forehead flap flap forehead flap  forehead flap forehead flap

lamb lamb lamb lamb lamb
frontal frontal frontal frontal frontal
pediculat  insularizat bilobat paramedian extins

Fig. 5. Tipurile de lambouri frontale

La o serie de pacienti a fost necesara
realizarea mai multor interventii chirurgicale
pentru ca rezultatul final s fie foarte bun atat din
punct de vedere functional, dar si estetic:

Fig. 5. Types of forehead flaps

In many instances, secondary revisions are
required to obtain the best functional and
aesthetic result: 19 cases.

Complications

Flap necrosis (transposition flaps) occurred in
one patient of 74 years, who had a neglected
basal cell carcinoma. He was a smoker and had
multiple associated diseases. Three of the 140
patients had recurrences after excision of the
tumor (basal cell carcinoma).

Discussions

The current study shows a slight
preponderance towards females (73 women and
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degresdri si reetaldri ale lambourilor, detasari ale
pediculilor lambourilor: 19 cazuri.

Complicatii

In cazul unui singur pacient in varsta de 74 de
ani, care prezenta un carcinom bazocelular ulcerat
neglijat, cu patologie asociata multipld si mare
fumator, s-a produs necroza lamboului folosit
(lambou de translatie). Dintre cei 140 pacienti, 3 au
prezentat recidive dupa excizia tumorii (carcinom
bazocelular) realizatd in serviciul nostru.

Discutii

Din urmarirea celor 140 de pacienti se
observa o distributie pe sexe cu o usoara
preponderenta catre sexul feminin. In ceea ce
priveste repartitia pe decade de varsta, se
observad un numar crescut de cazuri dupd varsta
de 50 de ani. Dacd in decadele a doua si a treia
diagnosticele au fost in majoritate de tumori
benigne (chiste epidermale, keloizi, veruci, nevi,
tumori benigne de tip inflamator), in decadele 5-
6-7 predomind tumorile maligne, In special
carcinomul bazocelular (15, 16). Ca si localizare
s-a evidentiat afectarea tuturor regiunilor
piramidei nazale, fird a putea remarca o
predilectie cdtre o anumitd zond. Dar trebuie
precizat cd multi pacienti, in special cu varste de
60-70 ani, atat din mediul rural cét si urban, s-au
prezentat cu tumori maligne neglijate, care
prezentau invazia in totalitate a piramidei
nazale precum si a zonelor vecine (regiune
zigomaticad, buze, pleoape si chiar glob ocular),
fiind necesard enucleerea globului ocular in 5
cazuri (9, 16).

Defectele postexcizionale mici, in special
dupd tumori benigne s-au pretat la sutura directa.
In cazul tumorilor care au ridicat suspiciunea de
malignitate prin evolutie, aspectul la data
interndrii, prin biopsii realizate anterior in alte
servicii, s-au practicat excizii largi si reconstructia
in aceeasi etapd cu o multitudine de lambouri
locoregionale, care au avut o evolutie foarte buna
(1, 3, 5). Un aspect deosebit de important este
faptul cd de fiecare datd cand s-a suspicionat o
tumord malignd s-a evitat anestezia locald cu
infiltrarea peritumorala a anestezicului care
modificd planurile de disectie si facitileaza
dispersia celulelor tumorale. S-a optat pentru
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67 men). As regards distribution by age decades,
there has been an increased number of cases after
the age of 50 years. By the age of 30-40 years,
most tumors were benign (epidermal cysts,
keloid  scars, warts, pigmented nevi,
inflammatory benign tumors). After 50 years of
age were more malignant tumors, especially of
basal cell carcinoma (15, 16). Tumors were located
in all regions of the nasal pyramid without a
propensity towards a particular region. Many
elderly patients (60-70 years), regardless of their
provenance (rural or urban), had neglected
malignancy. Tumors showed invasion of the
nasal pyramid and neighboring areas (zygomatic
regions, lips, eyelids and even eyeballs). Eyeball
enucleation was necessary in 5 cases (9, 16).

Small defects, especially after excision of
benign tumors were sutured directly. When
tumors were high suspicion of malignancy (due
to development, clinical appearance, biopsy
performed previously) we made wide local
excision and reconstruction was performed at the
same time with various types of locoregional
flaps. Flap viability and their appearance were
very good (1, 3, 5). An important aspect is that
whenever a malignancy was suspected we avoid
local anesthesia because peritumoral infiltration
of anesthetic promotes dispersions of neoplastic
cells. We used general anesthesia to ensure
patient comfort. Surgical team was able to
achieve wide excision and appropriate
reconstruction.

Conclusions

The face is the region with the greatest impact
psychologically and socially. Therefore, tumors at
this level must be treated very carefully. For a
correct treatment is required a multidisciplinary
collaboration: dermatologist, oncologist, plastic
surgeon, pathologist. Tumor excision must be
performed widely, with free excision margins,
even if the defect occurred is high. Direct suture
is widely used in facial surgery, but possible only
in relatively small defects, where there are no
unsightly distortion Excessive tension causes
necrosis of wound edges or dehiscence. Direct
suture is a method often used in elderly patients,
where skin laxity is great and we get direct
closure of large skin defects. Split-thickness grafts
have significant disadvantages that must be




anestezia generala care pe langa aspectele
precizate mai sus asigurd confort pacientului si
posibilitatea echipei operatorii de a realiza excizii
largi si reconstructii adecvate.

Concluzii

Principalul aspect pe care am dorit sa il
subliniem in articolul de fatd este cd in patologia
tumorald de le nivelul fetei, regiunea cu cel mai
mare impact psihologic si social pentru pacient
este obligatorie o colaborare multidisciplinara:
medic dermatolog, oncolog, chirurg plastician,
anatomopatolog. Excizia tumorii trebuie realizata
cu limite largi, sigure, fard teama cd un defect
mare nu va putea fi inchis. Sutura directd este o
metodd frecvent folositd in chirurgia fetei, insa
posibild doar in cazul defectelor relativ mici,
unde nu apar distorsiuni inestetice si tensiune
exageratd a marginilor pldgii care sa ducd la
necroze tegumentare sau dehiscente. Excizia-
suturd directa este o metodd mult mai des folosita
la pacientii varstnici, unde laxitatea tegumentara
este mare, iar dacd se asociazd si o decolare
adecvatd a marginilor pldgii se poate obtine
inchiderea directd a unor defecte tegumentare
destul de mari. Grefele de piele liberd despicata
sunt mai putin folosite la nivel facial datorita
aspectului inestetic (retractie, pigmentare).
Grefele de piele toatd grosimea au calitdti
asemandtoare cu ale tegumentelor din jur si sunt
mai putin supuse retractiei secundare. Desi
utilizarea grefelor la nivel facial are o indicatie
restransd, dacd totusi se opteazd pentru aceasta
metodd de reconstructie, este preferata grefa de
piele toatd grosimea. Trebuie avut in vedere ca
intotdeauna existd posibilitatea de reconstructie
in aceeasi etapa operatorie, printr-o varietate
mare de lambouri locale si locoregionale, care
dacd sunt bine realizate, evolutia este foarte buna
atat functional, cat si estetic.
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