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Retroangular Flap for Midface Reconstruction
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Purpose: To report our experience of retro-angular
flap for reconstruction of the midface defect. The
midface, including nose, lower eyelid, and intercanthal
area, is the very prominent area of face. Also midface
is more vulnerable to trauma and skin cancer and defect
of mid face of highly perceptible. Reconstruction of mid
face is difficult because of complexity of anatomy and
functions. Following factors should be considered in
reconstructive prcedure of midface. First, multiple pro-
cedure may need for complete the reconstruction of mid
face defect. Second, secondary reconstructive surgeries
such as flap rotation or skin graft may need for donor
site morbidity. Third, the color, texture and thickness of
the skin used are not always complacency.

Methods: 8 cases of the midface defects (3 cases
of lower eyelid, 1 case of intercanthal area, and 4 cases
of nose) from skin cancer were reconstructed with
retroangular flap from March 2004 to August 2005.

Results: Satisfactory result were obtained in color,
texture and donor site scar. There was no major com-
plication such as wound disruption, hematoma, and
atrophy of flap. But partial necrosis of flap and bulkiness
were observed one case in each. Retroangular flap is
simple procedure that can be preceded in one stage
under local anesthesia closing primary wound closure. It
will leave less visible donor scar, acceptable color, tex-
ture and thickness of the skin.
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Conclusion: The retro-angular flap could be sug-
gested as a safe and effective method for midface
reconstruction.

Key Words: Retroangular flap, Midface reconstruction

Gt 715 BHE YFe

ot
[o3

A

aEAM AL ok s ol R st 253 @
ol ARl oj#go] Btk wEtA dRets, Aje sty
dol glo] & W) 22 M dusA A0 715ain,
AR FHE 715 22 4 A3, A& Fue mye
Az, FAZ fARA Ase
7 AAG. ZdeF

SR CES S
o]

SR TR
oy R
O

s

s}
=

N A
2

=
s
o
=
i
W ®

o
)y o
2

ot

N

oj

2

)

M

I

o FE

iy
e

fr

i
4
mE 3o
o
+
—_ ol.
o
r2
n\l

ar

4z
o

N

N

el

1o

]

(o] m{o
=

2

2,

jot]

g
kY
flo

ro
i)
g

oo
)
o
o
XN

1t ]-I'LI 4
- A
fn 2
2

N
2
= rg o

= ol Hl

1=}

o ok

2 do
42 o po

ol

S
MR X

o

oX
[
2,
N e B

18 o
s
o oX g

Mo

T S Y
N
o &Y
offt
=
S
e

X
o o

fd
ot

b Chy
2004'd 3ol A 2005 8Y7HA] FFAR SR M T O



532

A3e] Mohs WAEAFEE AAT & 42 A%
227 & ¥7 g4 Aee 27t 4750 2
Jols] 3cm ojste] BAE oz ST 2o
tal, h11s) Al 39, W9As BEol 18 5
A9on) o5 BF JuAASY ARo o4
AR &5 F47128 2NN 13712

Bl
d

]}\

_‘EL

=,>4=
ri
o
i1t

558 I Zde ¥FaA &e 2% J=EADS &
2o 2A3k] 24012E SHOR, Mobs DA EAFER
W dEINTE A3 AAS F ultrasound doppler
2 guEuel FYFLE we FPEFURAL WA
A Sia 3

AR A9 &
e sws Z-ho}%lt}
(nasolabial fold)oll Q174 3}aL IL]?J_—O 71 o] IYSHIIF
= J;‘f‘ﬂo}?ﬂ o}‘}iﬂ} v} 9IRS Asr] Aol 4

[e]

=
(g}
<
[N
=4
(o]
=
—
[
g
=
2]
[+

"O
P

superioris) =& Y %“i“% £ gHET

rioris alaeque nasi)®] 4 ZAA/7F TS AR F

=3 (pivot point)71x] B#HAE HEjsted AAT DR

2322 oj3te ARANE ZL 05-1cmolx FAE 2

% AARoA A3 ARAA(05cm o)she] stz
&

)
Tgsiget 2E B olze I3t HES U=

Vol. 33, No. 5, 2006

g3l A4 FBe B FAZ WA
=%

5 Foq% 92 BEEg
t(Fig. 1)
c}. =&
1
454 WA 109 ARE sebye] fRwuo) wAste] 1
Fok 234 HolAZ AAE A=Port Flo] A
A5 A7 4 NANEY AL, Mohs PlHEAFEE 7]
AN ZEE AA G AA F o) A7 3em 2719} A
%‘—zﬂ Ae BAd] 4YaEd HAg o] A& ¥
Astgth €% YA FHRLY 2, LF Y T

2
Ak FHEL BolA gon FAxAT 47, 7,
7ro] 237t Z H1 v Ege Holx sitFig 2).

m& o L
i mlﬂa

&8 2
844 o2tz W€ 6d AFH %‘ﬂo‘%c’ﬂ Hy-gie] A3}
Arge AAAELE xamo}aac} sygo) 97 2em 27)
o) Anza Afol 4Rom =
Aeolsith SgAE ABE ol getel 2
Sgon, T Aot AFARolEs ABAAt £F &%)
A7) FARAF A7, AR Fele §3€ Ao A
B.gle) mpe] Tt BES)A ol7 485 (debulking
procedure)S A} 3§} tHFig. 3).

ZE BN FAuHE F8A FE0] HeEReH

Fig. 1. Design and procedure. (Left) Preoperative appearance. (Center) Flap design. (Right) Flap insetting and donor closure.
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Fig. 2. Case 1. A 45-year-old male. (Left) Preoperative appearance. (Center) Intraoperative appearance. (Right) Postoperative 5

months appearance.

Fig. 3. Case 2. A 84-year-old female. (Left) Preoperative appearance. (Center) Intraoperative appearance. (Right) Postoperative 4

months appearance.
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Table |. Summary of Reconstructed Midface with Retroangular Flap
Patient Age/Sex  Location Dx Defect size F/U Complication ~ 2nd procedure
1 74/F ala, nose BCC 3 x3cm’ 2 mo  none none
2 79/M  lower eyelid BCC 2 X 2em’ 13 mo  none none
3 45/M  lower eyelid BCC 3 x 2em’ 5 mo  none none
4 73/F  lower eyelid BCC  25x25cm* 12 mo  none none
5 69/F tip, nose BCC 25 x 2em’ 4 mo  none none
6 84/F ala, nose BCC 2 X 2cem’ 6 mo flap bulkiness debulking
7 57/M intercanthal area BCC 2 x 2em’ 3 mo  none none
8 68/F tip, nose BCC 2 x2cm’ 3 mo  skin necrosis  FTSG
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