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C- Group HI: Patients with tumours in the forchead region:

A B
7. Photo A-preoperative show two BCC of the forehead and peri-orbital region. Photo 13- Post
operative simple closure and rhombic flap

D-Group IV: Patients with tumour in the nasal region:

A C
8. Photo (A) Preoperative picture (BCC of nasal tip) (B) operative picture (Melolabial flap) (') Post
operative picture.
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9. Photo (A) Preoperative picture (BCC of base of the nose) (B)operative picture (mid-forehead lap)
(C) Post operative picture.

E-Group V: Patients with tumour in the periorbital region
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10. Photo (A) Preoperative picture (BCC of infra-orbital
advancement flap) (C) Post operative picture.
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Discussion

The major reconstructive goal 1s
to reestablish functional structural
support and soft tissue coverage.
mainteining  the  most  aesthetic

appearance with - minimal distortion.
Hom et al'™. stated that the absemt
tissuc should be repaired with like
tissue that is similar in color. texture.
and  thickness. The reconstruction
options begin with local tissue as 1 1s
an easy procedure. requires i most
cases local anaesthesia especially in
elder patient who cannot withstand
general anacsthesia. supplying us with
like tissue. and preserves the more
complex reconstructive  option for
more complex defect. In our series
excision and simple closure was done
in 34.6% (26/75) of patients. while
wedge excision and simple closure was
done in 13.3% (10/73) of patients.

The - ideal approach for
reconstruction is also allected by many
clinical factors. These factors include
the shape and contour of the wound,

potential for compromised healing of

flap or grafls, patients at high risk for
local tumour recurrence. patient il
suited to undergo surgical recons-
truction. and a wound requiring a
granulation tissue for receiving orafls.
In addition. a desire to decrease the
initial size of large facial wounds prior
to reconstruction may give an early
option for second-intention healing'”".

The expected function and
cosmesis © resulting  from  second-
intention healing may be superior to
that expected from first intention
hea!ingm. In our series only 4% (3.-"75)'
of patients healed by secondary

intention for small benign lesions.

However in many patients the
approach  for  reconstfuction
skipping layers on  the
pyramid and starting with the most
complex option'”. Split-thickness skin

ideal

requires

grafts have limited usefulness i lacial
reconstruction  because  of  then
tendency to contract. They typically
have a different texture as well as colon
and thickness than the neighborme
tissue'®. In our work, we limited the
use of split-thickness skin grall to only
one patient who had multiple rodent
uleers of the face.

(B

Omidi et al™, stated that full-
thickness skin grafts are particularly
useful for facial defects involving the
nasal tip. lateral surface of the auricle.
and eyelids as they don’t contract and
don’t change in color or texture. Full
thickness skin graft was used only in
2.6% (2/75) of our patients. for SCC ol
forehead and BCC of nasal tip.

Local flaps have o wide use

and  neck
LLImours

reconstruction  of  head
defects  Tollowing
because they enable the surgeon L
cover  the that s
similar in color, texture, and thickness
Rectangular  advancement  laps
best designed on the forchead and
occasionally useful in the temporal
area to restore the hairline or in the
perioral area 1o support the lip!"”"
Cheek advancement Nap is a large fap
which can bé used to close centul
facial defects along the side of the
nose ™. The V-Y advancement [lap is
one of the most useful local flaps lor
reconstructing facial defects and can be
used in almost all areas ol the face.
The nasolabial fold. the medial canthal
arca. the glabellar arca. the check. and
the sides of the nose are all good arcas
to design V-Y advancement laps'™.
Cheek rotation  [laps
anywhere on the face and may be
based superiorly or inferiorly. The

excised

defeet with ussue

dre

can be used

- optimal design of these flaps ensures

that the resulting scars reside along the

o~ " . . (b
borders of facial aesthetic units
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In our series. we performed local
flaps in 30.6% (23/75) of our patients
for various orofacial tTumours,

In management of tumours of the
lip is somewhat ditfer as the lip has its
unique anatomical structure and it 1s
important as aesthetic unite. So any
defect involves the lip require especial
reconstructive procedures, In  lesion
oceupying the vermilion as chronic
actinic cheilitis or carcinoma in si
vermilionectomy and mucosal
advancement is the (reatment
choice!"" which was done in 2 cases
represent 2.6% of the patients. A full
thickness defect of the lip involve
about 2.5¢m or at least one third of the
lip can be reconstructed by wedge
excision and primary closure either M
shaped flap or by V shaped flap''".
They were performed in 22 patients
which represent 29.33% ol our cases.
In surgical defects more than 2.5 cm up
t0 4.5 em, reconstruction was done by
Abbé and Dstlander flap in 3 cases
representing  4%.  Electromyography
studies at  one wvear following
reconstruction confirmed the ability of
the transterred orbicularis muscle to be
re-innervated successfully and restored
function as an animated segment.

of

Tongue f{lap play a big role in
reconstruction of  the oral cavity
especiallv in palatal defeet. It is easy
procedure but need two stages first for
application of the flap second to divide
the pedicle. We used it in a case of
granuloma of hard palate and gum and
represented 1.3% of patients.

The forchead lap is a workhorse
flap for large nasal defects. Forchead
flaps can be designed as either
paramedian or a midline flap. The
advantage of a midline flap is that the
resultant sear is located in the exact
centre of the forchead and tends to be
less conspicuous _than a paramedian
one, The forchead [laps can be
transferred as interpolated flaps or

island tlaps'’®'. The nasolabial flap can
be based either superiorly or inferiorly.
Small defects of the nasal ala. nasal tp,
and dorsum are casily reconstructed
with  a  superiorly flap. An
inferiorly based Nap is ideally suited to
close defeets of the lip that don™t
involve the wvermillion'”, We
melolabial flap in two cases

hased

used

Forehead {lap and glabellar flap
were used In two cases with o deleet
the nosc

As regard the distant [Taps we
usually used it as last option. We used
a delto-pectoral lap n a wvery
defect imvolve most ol the lefl side ol
the face after leflt maxillectomy in ease
of squamous cell carcinoma of the left
maxilla.

bio

Lastly, in dealing with the most
common skin twmour of the head and
neck. excision was the treatment of
choice for most SCCs and BCCs, A
standard execision was usually done
under local anesthetic. and the tumour
was  removed  with  a  margin - of
clinically normal-bearing skin.
Selected sections [rom the specimen
were then examined microscopically 1o
determine if’ the margins are free of
twmour. The choice of therapeutic
modalities was the same {or SCC and
BCC. Selection ol the most appropriate
therapy was dependent many
factors. including size of the wmour.
location,  whether the  tumour
primary or recurrent. histology and
individual factors.

on

is

Alter pood excision the  besl
modalities for reconstruction were used
according 1o every case. In our series

34.67 % BCC and 17.33 SCC, all were
muanaged by excision.

Finally — the  acthestic  and
functional results were evaluated and
they were excellent in 64% and very
good in 16% of the cases.
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Conclusion:

The reconstruction after benign
lesion is almost easier and better than
malignant tumour and reconstruction
after BCC  give  Dbetter cosmetic
appearance than SCC.

Still local and simple flaps in the
face give the best cosmetic and
functional outcome  especially  in
dealing with benign or BCC

Classilication of  orotacial
tumour into five groups facilitate the
diagnosis and management.

So although the wvery high
varieties ol lesions in the orofacial
region but also there is varicties of
reconstructive  tool  that  give  the
patients the best functional and
cosmetic outcome even in malignancy.
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