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USAGE OF NASOLABIAL SKIN FLAPS FOR THE RECONSTRUCTION OF
VARIOUS INTRAORAL DEFECTS

Kyoung-Won Kim, Eun-Young Lee
Depr. of Oral and Maxillofacial Surgery, College of Medicine and Medical Research Institute,
Chungbuk National University

The nasolabial flap has been used for reconstruction of moderate size intraoral defects. The
nasolabial fold area provides an ample supply of tissue with a good color and texture match. The
nasolabial flap classified advancement flap, inferiorly-based flap, superiorly-based flap. The flap is
based inferiorly, so that it can easily be rotated to the intraoral defects.

The nasolabial flap is chosen for the repair of various intraoral defects because of its simple eleva-
tion, proximity to the defect and its rich subcutaneous blood supply of a island flap.

The subjects were 6 patients with nasolabial flap, who had reconstruction of moderate size intrao-
ral defects. We have found the inferiorly-based nasolabial flap with a subcutaneous pedicle useful in
the primary repair of surgical defects of the buccal mucosa, edentulous mandibular ridge, maxillary
alveolus area and soft palate in these patients. There was no complication except one case.
Intraoral hair growth was a minor problem of this patient. We thought that the inferiorly-based
nasolabial flap is a useful technique for reconstruction of various intraoral defects.
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Fig. 1. Pre-operative intraoral view. It showed the ulcer-
ative lesion of anterior edentulous alveolar ridge area of
maxilla.
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Fig. 2. Intraoral defect after resection of the lesion.



Fig.3. Design of the nasolabial flap (size: 4x1.5 cm).
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Fig.5. Transposition of the nasolabial flap into the intra-
oral defect area through the tunnel.

Fig. 7. Postoperative intraoral view showed good heal-
ing state of the nasolabial flap for the reconstruction of
the intraoral defect.
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Fig.4. Elevation of the nasolabial flap.

Fig. 6. Reconstructlon of the intraoral defect using
nasolabial flap.

Fig. 8. Postoperative facial view showed no esthetic
problem of right donor site. But, left previous donor site
showed some contracture of tissue due to radiation
therapy.

73



CHBtotot S SRR/ BHESIX]: Vol. 29, No. 1, 2007

Fig. 10. Intraoral ulcerative lesion on left buccal mucosa.
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Fig. 12. Postoperative intraoral view showed good heal-
ing state of the nasolabial flap.
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Fig. 13. Postoperative facial view showed symmetry of
both nasolabial fold area.
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Fig. 16. White lesion on the right lower edentulous alve-
olar ridge area.
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Fig. 15. Postoperative facial view showed no esthetic
problem of donor site.

Fig. 17. Postoperative intraoral view showed good heal-
ing state of nasolabial flap.
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Table 1. Clinical Cases of the Reconstruction of Various Intraoral Defects Using Inferiorly Based Nasolabial flap

No. Age/Sex Intraoral site Diagnosis Flap size F/U Complications
1 60/F Anterior Maxilla SCC 4X1.5cm 18 months no
2 77/ M Lt. buccal mucosa SCC 4.5X2 cm 8 months no
3 74/F Lt. buccal mucosa Verrucous Ca. 5X2 cm 29 months no
4 58/F Rt. lower ridge Verrucous Ca. 5X2 cm 26 months no
5 60 /M  Lt. lower vestibule Fibroma 5x2.5 ¢cm 16 months hair growth
6 64/F Lt. soft palate SCC 4X2 cm 18 months no
el a4 APA ELE (TINOMO)
-l 93] A7) 4X2 em
& F A% & F N 1R B9E BAge] A
2 49
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Fig. 18. Postoperative intraoral view showed hair
growth on the good healed nasolabial flap.
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