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A Case of Forehead Reconstruction with Remnant
Forehead Flap Unit

Sung Jun Lee, M.D,, In Kyu Kim, M.D,,
Chul Hwan Seul, M.D., Sug Won Kim, M.D.

Department of Plastic and Reconstructive Surgery, Yonsei
University, Wonju College of Medicine, Wonju, Korea

Acquired defects involving exposed bone on the
forehead is challenging to reconstruct. Skin expansion
provides an ideal thin flap for forehead aesthetic unit,
but it takes long time and high cost, and many patients
are dissatisfied at their figures. Free flap can provide
enough tissue immediately, but it takes long time and
has the risk of mismatches of color and texture. This
report details our experiences with two patients who had
soft tissue defect on their forehead that was covered
with remnant forehead flap unit. This method uses
one-unit-forehead island flap based on supratrochlear
and supraorbital vessel. We obtained satisfactory results
in terms of aesthetic and functional consideration.
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Fig. 1. (Above, left & Below, left) An 7-year-old boy with severe trauma present soft tissue defect and skull exposure in the
lateral forehead. (Above, center) forehead flap was designed on remnant forehead tissue. (Below, center) Forehead island flap
was elevated based on supratrochlear and supraorital vessel. (Above, right) Immediate postoperative finding: Defect was
covered with one-unit-forehead flap without tension (Below, right) Result at 1 year after operation. Excellent color and texture

were seen. Scar was not significant and covered with hair.

Fig. 2. (Left) An 67-year-old man with severe trauma present with soft tissue defect and skull expose. (Right) Result at 3 month
after operation.
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