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[ Abstract] Objective: To discuss the clinical application of nasolabial fold flap in repairing through-and-through defects
of the nasal ala. Methods: A retrospective study was conducted on 23 cases of through-and-through defects after resection of
alae nasi malignant with nasolabial fold flap in our hospital from January 2014 to June 2018, and its clinical effect was ob-
served. Results: All the 23 flaps survived. The follow-up period ranged from 6 months to 3 years. The scar was not obvious.
The shape of ala nasi was symmetrical without swelling. The nostrils were not narrow. The sensory function of the skin in the
repaired defect site was maintained. Patients were satisfied with the operation. Conclusion: The nasolabial fold flap with
long vascular pedicle, which can be easily transferred, is easy to survive and has abundant blood supply. It can provide e-
nough tissue to repair the through-and-through defects of the nasal ala. It serves as one of the good flaps for repairing the
through-and-through defects after resection of alae nasi.

[ Key words] Nasolabial fold flap; Repair; Through-and-through defects of the nasal ala

SRS T IS e, T A 058 1 3T
DAmAM] 2019-04-20  [BEBR] 20190710 gppy psse = meER. mTREEIM,
VEEMA] 2018 SRR R s b e S 51 50 022 005 00, 50 S K

2019 YFS0337) 5 TURIN 51 N
. . . Ryt ez —"" o B B e ) R
[EiEE] P R, E-mail ; sunronghao666@ 163. com



MR BT 5677 2019 4E 8 H 55 32 #:%5 8 #] J Cancer Control Treat, August 2019, Vol. 32, No. 8 . 737 .

15 B BRI, JFG AP TR 2 RS R DL, R T LR
Segy MR H E R gt &, BB BTEE WA,
JEHE R R O B RSB A 5 AR
Z W WA R A AR Ll % B RS
HEL 5T G R VA B RS AL SR 1) B R B SR
JE R VT BBk 5 SR R R

S B ) R 2 M) R X SR 2 2
EUB IS R e N = A IR AR TS 1 RS S
A1 20 254 LS (AT 2l fik | THTA 2l ik HE R 2l ik A
P B ) FhRZ 2L EL 58 H At 00 S i A T
TE S RS IK I, 1T )5 Ak 22 A 70 S8 E BT
el TN R A Tl T R NGV N & D 1R G AT
2, Al G v X B AT B 1) I A PR T T . M X
LU i ] w2 PR U SR TE Bl B RA XY
i BOME R LA SR b R s, s A JE Sk
aH5 T I R B, AT DABE R Sl Oy 5 55 o T 55 i
TR AT KR D) 1) L A , 2 A b SR B
FR P A PR AL AL . ph T e R X114 2830 B
AR ) AT SRAE I PR AT 22 Bl B8 R 4% 14
J7 3, AR MO AR ) B, i EL 5 VR FH R 1] 5
Jr i, Jo e I B A R — g AN Y
x1 BEELXER

Table 1. Basic Clinical Data of Patients
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AL AL 23 4], 55 13 ], 2 10 4], 4F 1% 49 ~
88 & By MG B E (R 1), IAREAR
HI C 28 2 M IE W A5 RIS 4H 198 (basal cell
carcinomas , BCC) 12 4] , &% 1k 2 ifl 955 ( squamous cell
carcinoma,SCC) 8 4], #p & AR #5955 ( trichilemmal car-
cinoma, TLC) 2 5], 3% R A R 1 il b K/
0.3 cmx0.8 cm ~1.8 em x2.5 em, L 6 A ~5.0
i

Pathological Tumor  size ) Compli- ITollow-up
Number  Gender Age type of (em) Defect site cation time
tumors (' month)

1 Male 73 BCC 0.8x0.9 Left alar of nose None 36

2 Male 78 TLC 0.7x1.0 Left alar of nose None 24

3 Male 69 SCC 1.2x1.3 Left alar of nose + part of nasal dorsum None 18

4 Female 57 BCC 1.0x1.0 Right alar of nose None 30

5 Male 76 BCC 0.5x1.5 Right alar of nose + part of nasal dorsum None 12

6 Female 77 SCC 1.2x1.8 Left alar of nose + nasal dorsum None 6

7 Male 58 Melanoma 0.3x0.8 Right alar of nose + nasal dorsum None 18

8 Male 79 BCC 0.9x1.0 Left alar of nose None 12

9 Female 88 BCC 1.7x2.0 Left alar of nose + nasal dorsum + part of nasal tip  None 24
10 Female 75 BCC 1.4x1.6 Right alar of nose + part of nasal dorsum None 30
11 Male 78 BCC 1.5x1.5 Left alar of nose None 9

12 Female 65 SCC 1.0x1.0 Left alar of nose None 24
13 Male 72 BCC 1.2x1.3 Right alar of nose + part of nasal tip T 27
14 Male 61 SCC 1.8x2.1 Left alar of nose + nasal dorsum P 13
15 Female 69 SCC 1.0x1.0 Right alar of nose None 16
16 Male 58 BCC 1.3x1.3 Right alar of nose None 12
17 Female 84 SCC 0.9x1.0 Left alar of nose None 36
18 Female 63 BCC 1.0x1.2 Left alar of nose None 9

19 Female 83 TLC 1.8x3.0 Left alar of nose + nasal dorsum + part of nasal tip  None 12
20 Male 49 SCC 1.6 x2.5 Right alar of nose + nasal dorsum None 12
21 Female 76 BCC 0.8x1.0 Left alar of nose None 24
22 Male 85 SCC 0.6x0.6 Right alar of nose None 12
23 Male 80 BCC 0.9x1.3 Right alar of nose None 6

BCC: basal cell carcinoma; TLC: trichilemmal carcinoma; SCC: squamous cell carcinoma.
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Figure 1. Repair of Through-and-Through Defects of the Nasal Ala with Nasolabial Fold Flap in Patients with Right Alae

Nasi Malignant

A Flap design; B: Range of nasal alar defects after tumor resection; C: Two weeks after operation; D: Two years after operation.
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