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Forehead Island Flap For Nasal Reconstruction
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Ki-Hwan Jung, M.D., Jae-Jung Han, M.D,,
Jung-Min Park, M.D., Seok-Kwun Kim, M.D.

Department of Plastic & Reconstructive Surgery, College of
Medicine, Dong-A University, Busan, Korea

The nose is the most prominent area of the face,
therefore susceptible to trauma and skin cancer. When
small sized defect is in nasal tip, it results in disturbance
of the facial harmony even if replantation, composiie
graft, skin graft or median forehead flap has been usec
for the reconstruction. So it is needed that the best
method reconstruction is performed according to the
degree of defect or deformity. And at the same time the
physiology and anatomy of nose were clarified and its
aesthetic subunits were employed.

How can we cover the about 3 cm sized nasal defect
in nasal tip with cartilage exposure?

At first, we can think forehead island flap is most ap-
propriate.

We performed 7 cases of the forehead island flap for
reconstruction of the defect in nasal tip(4 cases: cancer,
3 cases: trauma) from March, 2001 to August, 2004.

This result was satisfactory in the point of texture,
color, doner scar, and there were no complication such as
wound disruption, infection, flap atrophy, and hematoma.

The advantages of forehead island flap are: 1) No
injury of deep vessel and nerve, 2) control of shape and
volume, 3) Short operation time, 4) primary closure of
donor site, 5) one stage operation.

Also, forehead island flap can cover the defect in
nose where skin graft and local flap can not cover. But,
operator always must take care for flap congestion and
donor site scar. We thought forehead island flap is one
of the best option of reconstruction of nasal tip defect.
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Table |I. Patients of Reconstructed Nasal Tip and Dorsum Defect with Forehead Island Flap

Vol. 32, No. 2, 2005

Patient S/A Size Location Etiology F/U
1 F/71 3cm tip, dorsum SCC 19 mo
2 F/54 25cm tip trauma 13 mo
3 M/79 3.5¢em dorsum BCC 4 mo
4 F/79 2cm tip SCC 14 mo
5 F/45 25cm tip, dorsum trauma 9 mo
6 F/55 3 cm tip SCC 13 mo
7 M/31 3cm tip trauma 16 mo
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Fig. 1. (Above, left) Design of flap including
perforator. (Above, right) Incision and eleva-
tion of flap from distal area, (Below, left) Trans-
fer of flap, (Below, right) Flap insetting and
primary closure of donor site.
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Fig. 2. Vascular supply of forehead island flap by suprato-
chlear artery.
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Fig. 3. A 71 year-old female (Left) Preoperative appearance, (Center) Postoperative 10 days appearance, (Right) Postoperative 1 year

appearance.
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Fig. 4. A 58 year-old female (Left) Preoperative appearance, (Center) Postoperative 7 days appearance, (Right) Postoperative 3months

appearance.
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