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MEPIAHWH: H arokatdotaon twv eMeIgpdtov g pi-
VOG HETA TN Xelpoupyiky apaipecn pn HEAQVWHATIKWY
kakonBeiwv Tou S€pUatog Pmopel va amoteléoel pia
amarnukr] meokAnon yia kdbe Ztopaukd kar lvabo-
TIpocwtTkS Xelpoupyd. YTIAPXOUV OPICHEVEG TEXVIKEG
SuokoNieg TTou pmopel va mpokUyouv and to EMeIuPa
Iotwv Kabwg kai TV Tepioxr] Tou Ba pmopouoe va Ka-
ANigel évag tomkdg kpnpvoe. Emmpdobeta, or aobeveig
e ouvvoonpdtnteg Oev pmopouv midvta va uroAnBoulv
O€ XEIPOUPYIKY eMEpBaon Pe veviki avaiobnoia, mepio-
piCovtag akdun MePIocATEPO TG EMAOYEG yIa amokatd-
0Taon Tou eMEPPATOC. 2KOoTOG TG TTapoUoag HEAETNG
efval n mapouciaon dUo mepIMmwoewy mou Bgpamnelfn-
kav Je Totmkry avaiobnofa yia mpoxwpenpéva Bacikokut-
TapIKA KAPKIVOUATA Tou HEpPAtog NG pIvOG, e TPOTTo-
TIOINUEVEG TEXVIKEG  TOU TTAPAHECOU PETWTIAIOU KAl TOU
TIPOWONTKOU-TIAAYIOU PIVIKOU KPNHvVOU, TIPOOQEPOVTAG
dplota xelpoupyikd kai aiobnukd anoteAéopata, mapd
TOUG TIEPIOPIOPOUG TNG XeIpoupyIKAg peBddou.

AEZEIX KAEIAIA: arrokatdotaon pivog, facikokuttapi-
KO Kapkivwpa, aoBeVelc e ouWOOUPOTNTEG.

SUMMARY: Nasal reconstruction after surgical excision
of non-melanoma skin cancer defects can be a challeng-
ing condition for every head and neck surgeon. There
are certain technical difficulties that may arise from the
tissue deficit and the area that a locoregional flap could
cover. What is more, patients with a compromised
medical history cannot always receive surgical manage-
ment under general anaesthesia, limiting even more the
defect reconstruction options. The aim of the present
study is to present two patients that were treated under
local anaesthesia for advanced basal cell carcinomas of
the nose, with modifications of paramedian and hemi-
nasal flaps that provided excellent surgical and aesthetic
outcomes, despite the limits of the surgical modality.

KEY WORDS: nasal reconstruction, basal cell carcino-
ma, compromised patients.
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EIZAIQrH

H avdmugn kapkivou Tou S€pPatog otnv TEPIOXT TG
KEPANG Kal Tou TpaxrAou kar eIdikd n TTepIoxr] TG PI-
VoG amotelel pia amd Tig ouvnBEoTtepe TIEPIOXEG evid-
mong oto 31.25% twv mepimwoswy, Adyw TG mapate-
Tapévng kai avamogeuktng ékBeong otov AAio (Dinca
kar ouv.,, 2019; Derebaslnlloglu kar Ozkaya, 2021). O
SUo ouxvdtepa eppaviCopeves kakonBeleg o autr TV
niepioxn eival To Pacikokuttapikd kapkivwpa (BKK) ka
1o akavBokuttapikd kapkivwpa (AKK) (Uzun kai ouv.,
2015; Ciazynska kai ouv,, 2021). H putn diatnpeel pia
povadikd avatopikr) 8€on otn pecdtnta Tou TPOCWTIOU
Kkal anartel 181aftepn MPOCOXH O€ TIEPITTINOEIG ATTOKA-
Tdotaong, 1600 AOYW TWV AEITOUPYIKWV GO0 Kal TwV dl-
oBnukav amartioewv (Rohrich kar ouv., 2004; Wollina,
Langner kar Bennewitz, 2014; Shokri kai ouv., 2019;
Derebaslnlloglu kai Ozkaya, 2021).

Avdhoya pe 1o EMelgpa 1oty (péyebog, TTaxog Kai Tre-
ploxr| evtomopoU g PAAPNG), didgopor Tomkol Kon-
pvol éxouv potabel yia tnv amokatdotaon tng pIvog, ol
ortofor amoteholv kai tn Bepareia exkhoyrig o aut v
niepioxn (Eskiizmir, Baker kai Cingi, 2012; Wieckiewicz
kar ouv,, 2013; Shokri kai ouv., 2019). Meta&u autwy, o
TOTIKOG TTAPAPESOC HETWTTIAIOG KPNUVOG Kal O TIPOW-
BNuIKAG-TAGYI0G PIVIKOG KpnuvoGg eival SUo Kpnpvol TTou
€xouv xpnalyotoindel EUPEWG yia TNV KAAUYN TETOIWV
eMelppdrwv (Eskiizmir, Baker kar Cingi, 2012; Helmy Al
kai ouv., 2020). 2uykekpipéva, o TapdueSOq PETWTIAIOG
KonpvOg éxel anotehéoel tnv Bepareia exhoyrig €5 kai
TTOMd xpdvia yia oxeddv oTolodATIOTE peydho EMeIp-
Ha 10TV ToU dgopd T putn. O katdMnhog oxedia-
olAdG, N avaméraon tou Kpnpvou kal o oefacpdg otny
aipdtwon Tou amnd Ty umeptpoxiNia aptnpia, pmopel va
nipoogépel dpiota anotehéopata (Eskiizmir, Baker kai
Cingi, 2012; Shokri kai ouv., 2019).

O okomdg autig NG PeAétng efval va mapousiactolv
dlo meprmwoelg aoBevwv pe BKK tou &éppatog tng
pIvoG, dia pe pikpdtepng éktaong PAAPN otnv kopuer
NG pIvAG kai pia pe duo BAAReg peyahitepng éktaong,
TIOU KGAUTTTOWV TNV KOPU®H KAl TO TItepUyio TG PIVOG.
O1 BAGPeg apaipébnkav kar amokataotddnkav pe évav
TPowBNUKS-TIAdYIO PIVIKO KENpvo Kal éva TIApdpeco
HETWMaio KPNUVO, avtioToIXa.

MAPOYZIAZH MEPINTQXZEQN

Mepimwon |

‘Evag 77xpovog dvdpag mapamépgbnke ota eEwtepikd
iatpeia g KAvikAg Adyw Tpiwv SIapopetikdv emonA-
wpdtwy Tou evtoriovtav otn EAXn Kal Ta TAEUPIKA
TOIXQEATA TG PIVOG. AUTEG oI BAGPEG éyivav avUANTTITEG
and tov acBevr yia TPWTN @opd Tpiv and Tévte Xpdvia
Kal éxtote au€dvovtav otadiakd. H peyalitepn PAABN
EMQAVICe Ta SEPUATOOKOTIKA KEITAPIA eVOG HEAQYXPW-
patikou BKK. Adyw tou peyéBoug autwv twv PAaBay, o

Avtwviou A. kai ouv./Antoniou A. et al.

INTRODUCTION

The development of skin cancer in the head and neck
region and especially in the nose area is one of the
most common sites in 31.25% of the cases, due to the
prolonged and unavoidable sun exposure (Dincad et
al, 2019; Derebaslnlloglu and Ozkaya, 2021). The two
most frequent tumours that appear in this region are
the basal cell carcinoma (BCC) and squamous cell carci-
noma (SCC) (Uzun et al., 2015; Ciazynska et al., 2021).
The nose withholds a unique anatomical midface posi-
tion that requires special attention when it comes to
reconstruction, due to the necessity of providing both
aesthetic and functional achievement (Rohrich et al,
2004; Wollina, Langner and Bennewitz, 2014; Shokri et
al, 2019; Derebadlnlloglu and Ozkaya, 2021).
According to the defect (size, thickness and site of the
lesion), various locoregional flaps have been suggested
for the reconstruction of the nose, which are also the
treatment of choice in this area (Eskiizmir, Baker and
Cingi, 2012; Wieckiewicz et al, 2013; Shokri et al,
2019). Among these, the regional forehead paramedian
flap and the hemi-nasal local flap are two flaps, that have
been widely used to cover such defects (Eskiizmir, Baker
and Cingi, 2012; Helmy Ali et al, 2020). Especially, the
paramedian flap has been the treatment of choice for
many years for almost any large defect considering the
nose. Proper design and raise of the flap, with respect
to the vascularity of the pedicle, covered by the supra-
trochlear artery, can provide excellent results (Eskiizmir,
Baker and Cingj, 2012; Shokri et al,, 2019).

The aim of this study is to present two cases of nasal
BCC lesions, one smaller located at the tip of the nose
and another case with two nasal defects, one covering
the tip and the second the alar lobule of the nose. The
lesions were excised and reconstructed with a hemi-
nasal and a forehead paramedian flap respectively.

CASES REPORT

Case |

A 77-year-old male patient was referred to the out-
patient clinic of the Oral and Maxillofacial surgery De-
partment due to 3 different epitheliomas cited at the
dorsum and sidewalls of the nose. These lesions were
first perceived by the patient five years ago and they
were gradually growing ever since. The largest lesion
had the dermoscopic criteria of a pigmented BCC. The
patient due to the size of those lesions underwent a
computed tomography which showed lobate forma-
tions at the dorsum and the sidewalls of the nose with-
out any infiltration to the adjacent cartilage. (Fig I) As
far as other comorbidities, he had an implanted heart
pacemaker due to arrhythmias after an acute myocar-
dial infarction past 5 years. Under local anaesthesia the
patient underwent an en bloc excision up to the peri-

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery




Anokatdotaon eMeippdtwy g pivog/Nasal reconstruction

187

Eic. 1: AGovikr Topoypagia tou acBevr|
amokdA\ue Tov aképaio pivikd xovepo. Agovikr
TON.

Fig. 1: CT scan of the patient revealed the intact
nasal cartilage. Axial view.

aoBevrig umoPArBnke og afovikr Topoypagia mou €del-
Ee MoPwdeig oxnuatiopols otn EdXn Kal Td TAEUPIKA
TOIXWHPATA NG PIVOS XwpiG diNdnon tou umokeilevou
xovdpou (Eik. 1). Ooov apopd dMeg ouvwoonpdtnteg,
0 aoBevng eixe kapdiakd Bnpatoddtn Adyw appubpuiwy
petd amnd éva o&U Eugpaypa tou Puokapdiou mpo 5 eti-
ac. YT tomkr| avaiobnofa, o acBevrig umoPAriBnke oe
en bloc extopr| Twv TpIWV emMBNANwPdtwy og BdBog wg
Kal TO TIEPIXOVOPIO TOU PIVIKOU XOVOPOU eVIOG eheU-
Bepwv opiwv PakpPooKoTTKE Kal yia To 10TIKG EMNeIpPa
XpnaolpoToIenKke évag Mapduecog PETWIMaiog KENuvog
oe dUo otddia yia anokatdotaon). Apxikd, JETA TNV en
bloc extopr| twv PAaBwyv, ehéyxBnke n por| tg Se€idg
uTiepTPOXINIaG aptnpiag pe umepnxoypdenua Doppler
kal oxedldotnke n Topeia TG petwmaia. To meplypap-
Ha Tou eMeiPPatog onpeiwbnke de éva oTuAd Kal aro-
wnobnke oe pia ydda méovrag mdvw and autd. 2n
OUVEXelD, EAEXBNKE €va onpeio TIEPICTPOQNG KATd Jrj-
KOG Tou Se&loU 0pEUOG Kal HETPrONKE N amooTacT €wg
TO KATWPEPEOTEPO ONpeio Tou eMelppatog. Akolou-
Bwg, pia Awpida ydlag mou xpnaoiyotoidnke yia T pé-
TPNON QUTAG TNG amOOTACNG TIEPIOTPAPNKE KATA KOG
autoU ToU Onyeiou TTEPIOTPOQNG TTPOG TO PETWTIO, WOTE
TO dKPO TNG PeETwala va oploBeTrioel To Prkog Tou
Konpvou. ‘Emerta to meplypappa tou eMelppatog aro-
KOTINKE Kal armotunwlnke e T ydda oto S€pua peTw-
maia kai Eexivnoe n avamétaon tou Kpnpvou oto av-
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Eik. 2: a. H BAGBn amotehotviav amd éva kevipikd Aofd e duo pikpdtepeg Sopupdpeg
BAABeG. B. 2xedlaopdg TG apaipeong kai Tou KEnpvou. Y. To EMEIuPa PETd TN XEIPOUPYIKH
agaipeon. 8. Avarétaon tou mapdpecou petwmaiou kpnuvou. €. H tehikiy cuppagr] tou
Kpnpvou Tou kdAuge to EMelppa.
Fig. 2: a. The lesion consisted of a central lobule with two satellite smaller lesions. b. Design of
the excision and flap. c. The defect after the surgical excision. d. Elevation of the paramedian
flap. e. The final suturing of the flap that covered the defect.

chondrium of the nasal cartilage of all three epithelio-
mas in macroscopically free margins and for the nose
defect a paramedian forehead flap in two stages was
used for reconstruction. At first, after the en bloc exci-
sion of the lesions, the flow of the right supratrochlear
artery was checked with Doppler uftrasonography and
its path was marked as it travels in cranial direction in
the forehead. The outline of the defect was marked with
a pen and an imprint of it was picked onto a gauze by
pressing down over the marking. Then a rotation point
was marked along the right brow and was measured
the distance to the most inferior point of the defect.
Afterwards, the string was rotated along this rotational
point to the forehead, and this was the most cranial
point of the flap. Then the outline of the defect was
trimmed and transferred with the gauze to the forehead
and the elevation of the flap began on the most superior
part superiorly to the frontalis muscle. The incision was
made along the marked flap and the dissection was ex-
tended to the subperiosteal layer about 3cm superiorly
to the brow area to protect the supratrochlear artery.
After the complete dissection of the flap, followingrota-
tion, the flap was inset in a passive fashion. The flap was
sutured at the defect site with silk and prolene sutures
4/0 and the forehead defect was undermined deeply
and closed primary with silk sutures /0 and 2/0. (Fig
2) After that the flap was allowed to develop collat-
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Avtwviou A. kai ouv./Antoniou A. et al.

Tepo Oplo og Bdbog UnepBev Tou petwmaiou puds. H
TOoWr TPAaypatomoifonke Katd PAKOG TOU OnUEIwUEVOU
KONpvoU Kal n extopr] €mMektdBbnke og UTMOTIEPIOOTIKO
emimedo mepimou 3 exatootd dvwBev NG TePIOXAG Twv
OPPUWY YId TNV TTPOCTAsIa TNG UTIETPOXIANIAG aptneiag.
Metd ohokAjpwon TG TAPACKEUAG TOU, O KPNUVOG TTe-
plotpdpnke Kal TormobetriBnke ot véa Tou Béon pe Ta-
Bnukd tpdmo. O kpnuvos ouppdEdnKe OtNV TTEPIOXT
Tou eMefupatog e pdppata petagiol kal ouveeTikd un
amoppo@nallo pdupa 4/0 kai To EMEeIPPa OTo PETWTTO
petd and ev tw Pdbel umookaer Twv YUpw I0TWY OUP-
pdOnke dueoa pe pduuata petagiod 1/0 kai 2/0 (Eik.
2). Metd and autd, 6éBnke xpdvog atov Kpnpvo va
avart&el mapdmieupn KUKAOQopIa kal va emouAwde.
Toeig efdopddeg apydtepa, o Kpnpvog diaxwpiotnke
OTO QVWTEPO TUAHA Tou eMElJpatog umd ToTmkr avai-
obnofa. 2t ddtpia mepioxr| reploxr) petatu Twv dQpu-
WV €MavatonofetBnKe TUPa Tou Kpnuvou petd amd
pia kahr) diapdpewon kal cuppdEdnke pe cUVOETIKA PN
aroppogroia pdupata 4/0. H peteyxeipnukr mopeia
Tou aoBevr} ftav opaii kai to aiodnukd anotéheopa
anodextd (Eik. 3). H 1otodoyikr| e&étaon emPBePaiwoe
TwG n peyalitepn PAGRN frav éva BKK kai or dMeg
SUo ounypatoppolkr Kepatiaon kai emMOgPUIKOG OTTi-
Aog, avtiotoixa.

Eik. 3: a. O pioxog eival kahd mepiyeypappévog.
B. O pioxog apaipeftal kal MepIoTPEPETal 0T
ddtpia mepioxr. y. A€mmuvon Kar dlapopewon
TOU WIOXOU YIa 0WOTH EVOWUATWON [E TNV
enmouhwpiévn ddtpia Tiepioxr]. 6. H tehikr
oupPagr Tou pioxou oty Béon tou.

Fig. 3: a. The pedicle is well defined. b. The
pedicle is excised and rotated to the donor site.
c. Thinning and refinement of the pedicle to
correctly match the healed donor site. d. The
final suturing of the pedicle in place.

eral circulation and heal. Three weeks later, the flap was
sectioned at the superior aspect of the defect under
local anaesthesia. The donor site was inset to the brow
region after a good thinning and sutured with prolene
sutures 4/0. The post operative recovery of the patient
was uneventful and the aesthetic result was acceptable
(Fig 3). The histology report confirmed that the larger
lesion was a BCC and the two others were keratosis-
seborrhoeica and cutaneous nevous respectively.

Case 2

A 77-year-old male patient was referred to the outpa-
tient clinic of the Oral and Maxillofacial surgery Depart-
ment due to an enlarged BCC at the tip of the nose.
The patient stated the existence of the lesion at least
two years ago and it was growing steadily since then.
This mass fulfilled the dermoscopic criteria of a pigment-
ed BCC. The patient’s medical history was rich, with dia-
betes melitus, chronic renal failure, atrial fibrillation and
coronary disease with a coronary bypass graft surgery
two years ago. Due to those comorbidities, general an-
aesthesia was considered a high-risk option, and a surgi-
cal excision under local anaesthesia was preferred. The
lesion was excised up to the perichondrium of the alar
cartilage in macroscopically free margins and a heminasal
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e\ B/b

Eik. 4: a. 2xediaopdg g apaipeong kal Tou nui-pivikou kpnpvou. B. Avartétaon kpnpvou. y. H tehikr) ouppagr| tou kpnpvou

Tou KdAUWe To ENelppa.

y/e

Fig. 4: a. Design of the excision and the hemi-nasal flap. b. Flap elevation. c. The final suturing of the flap that covered the defect.

Mepimwon 2

‘Bvag 77xpovog avdpag aoBevriq mapaméupbnke ota
eEwtepikd Iatpeia tng KAvikng Adyw evdg dioykwpévou
BKK otnv kopugr g pivég. O aobevric emPefaiw-
o€ TV ep@avion G BAGPNG touhdxiotov dUo xpdvia
TPV Kal éktote T otadiakr] avgnon twv diaotdoswy
NG AUTéG 0 OYKOG TTANPOoUsoE Tta SEPUATOOKOTTIKA KPI-
Tpla evédg pehayxpwuatikol BKK. To iatpikd 1otopikd
Tou aoBevr] meplEAdUPave APKETEG OUVWOONPOTNTEG,
Omwg oakxapwdn diarytn, xpdvia veppikr averdpkeld,
KONTTIKY] Happapuyr| kai otegaviaia véoo pe x/Beioa
aoptootepaviaia mapdkapyn mpo 2etiag. Adyw autwy
TWV CUWOONPOTATWY, N Yevikr] avaiobnoia BewpriBnke
pia mapdpetpog uPnAol kivbuvou Kar TpoTuABNKE N
XEIPOUPYIKY apaipeon pe Tommkry avaiodnoia. H BAGPN
apaipgdnke M\pwe oe PdBog €wg Kkal To TepIxOvopIo
TOU TTTEPUYOEISOUG XOVOPOU KAl OE PAKPOOKOTTIKA UYIN
6pia. ‘Evag mpowBntikds-mAdyIog pIvikdG Kpnpvog otnv
aplotepr] MAeupd TG PAXNG TG PIVOG XPNOIKOTION -
Bnke yia ™ olykhion tou eMelppatoc. To €&w KkdBeto
OpIo Tou KENpvou oxedIdOTNKE KAl TTAPAOKEUAOTNKE
kdBeta TPOoG To TAdyIo OpIO ToU EMEUPATOG e Ka-
TelBuvon TPog Ta dvw, amnod Ty MAeUPd TG PAXNG TG
HUTNG MPOG TO EcG@puO. H ypappr) TG Topng oxnpd-
TIOE €va QVeoTPAPpévo V kal KatéAn&e €wg Ty Tepiox
Tou éow kavBou tng avtiBetng mheupdc. ‘Emerta xpeid-
OTNKE N eKTOWN] €vOG TPlywvou Burow otnv opdmieupn
Tepioxr] Tou pioxou. H mapaokeur kar avarmétaon tou
Konupvou TpaypatoroiBnke akpifwg emdvw amd to
TIEPIXOVOPIO TOU PIVIKOU XOVOPOU Kal HETA O KPNUVOG
TIEPIOTPAPNKE, WOTE TO drw OPIO TOU Vad QTAVEl OTO
EMeIpa pe éva mabnuikd tpdmo kal cuppdednke otnv
Béon tou e ouvBetikd un amoppogricipo pdppa 4/0.
To éMelppa oto PecdpPuo oupPAPdnke He oUVBETIKO
pn aroppoerolpo pdupa 4/0 oe oxipa V-Y (Eik. 4).
To amotéheopa rjtav amodektd pe opair HeTeyxelpnT-
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flap at the left side of the dorsum of the nose was used
for the closure of the defect. The vertical axis of the inci-
sion line was made in a perpendicular fashion to the lat-
eral border of the defect straight upward over the side
of the dorsum to the glabella. The incision line formed
an inverted V and ended to the contralateral inner can-
thal area. The need for a Burow triangle in the ipsilateral
side of the pedicle was evident. The incision and eleva-
tion of the flap was made just above the perichondrium
of the nasal cartilage and afterwards, the flap rotated
with its distal part reaching the defect in a passive man-
ner and sutured in place with prolene 4/0. The glabellar
defect sutured in V-Y manner with prolene 4/0. (Fig 4)
The result was acceptable with an uncomplicated post-
operative period. The histology report confirmed the
dermoscopic image of a BCC, excised in safe margins.

DISCUSSION

BCC is the most common skin malignancy in Caucasian
people and a challenging health issue worldwide; due to
the fact that its rates have been reported to be increas-
ing as a result of changes in sun exposure behaviour,
ozone depletion due to environmental pollution and the
increased longevity due to the improvement of public
health systems in many parts around the world (Janjua
and Qureshi, 2012; Peris et al, 2019). As skin exposure
to solar UV radiation is the most important factor in
the onset and progression of BCC, these tumours oc-
cur in sun-exposed parts of the body, mainly the head
and neck area (Bertozzi et al, 2019; Vatamanesku et
al, 2019). About 80% of these tumours occur on the
face and 25% to 30% arise in the nose. The nose has a
2.5 times higher recurrence risk after resection (Wollina,
Langner and Bennewitz, 2014).

Surgical excision in safety margins is the treatment of
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kr) epiodo. H 1otooyikn e&€taon emBeBaiwoe tn dep-
patookotiky eikéva evog BKK, mou agaipgbnke evidg
aocealwv opiwv.

2YZHTHZH

To BKK amotehel T ouxvdtepn kakorfeia tou déppa-
To¢ oe avBpwroug tng Kaukdolag @uArg kai amoteAef
éva tnpa dnpdoiag uyeiag maykoopiwg, yiati ta mo-
000td Tou éxel avapepBel Mg audvovtal wg amotée-
Ola Twv AMNaywv otn oUPTEPIPOPdS HAG WG TTPOC TV
ékBeon otov Ao, Tv e€AvtAnon tou 6ovtog Adyw TG
niepifaMovtikig péAuvong kai tng au€npévng didpkeiag
Cwig Aoyw NG Beitiwong twv dnuooiwv cuotnudtwy
uyelag oe MoMd pépn tou kdopou (Janjua kar Qureshi,
2012; Peris kai ouv,, 2019). KaBwg n éxBeon tou &ép-
patog otnv nAiakr] akuvoBoiia UV eivar o onpaviké-
TePOG TIAPdyovtag yia TNV ePeA@vion kai Ty avdrmuén
tou BKK, autol o1 dykor eppavifovtal oe onueia tou
oWPAtog TTou ekTiBevtal oTov R0, KUPIKG TNV TIEPIOXT
NG KeaMg kail Tou Tpaxniou (Bertozzi kar ouv,, 2019,
Vatamanesku kai ouv., 2019). >xeddv 10 80% autwv
Twv OyKwv gpoavidoval oto mpdowto kai 25-30% otn
pUTn. H putn epoavicer 2.5 @opég upnidtepo kivduvo
uTrotpomiG petd anmd agaipeon (Wollina, Langner kai
Bennewitz, 2014).

H xeipoupyikr) apaipeon evtdg aopalwv opiwv armo-
tehel v Bepareia exhoyric oto BKK tng potng H xer-
POUPYIKI] AQaipean TETOIWV SEPUATIKOV VKWV ATTOTE-
A&l kal T ouxvdtepn artia 10TKWY EMEIPPATRV PIVOG
Tou xpeidCovtar anokatdotaon (Uzun kai ouv., 2015;
Badash kai ouv,, 2019). O1 petafalMdpeveg koileg kal
KUPTEG eM@AVele TNG PUTNG dnuioupyoulv pia a&loon-
pefwtn aloBnuikr) mpdkAnon otnv amokatdotaon autic.
H putn xwpiCetar aiobnukd oe mévie umopovdded: |)
TN PAxn, 2) Ta TAEUPIKA TOIXWHATA, 3) TIG TTEPIOXES TWV
Tepuyiwy, 4) v kopuen kar 5) tn otuhida (Eskiizmir,
Baker kar Cingi, 2012). Avdloya pe to éMelppa, prmo-
pOUV va EQAPHOTTOUV OIAQOPETIKES TEXVIKEG ATTOKATE-
otaonc. Na emdeppikd pévo eMeippata, kar avdhoya
pe To péyebog Pmopouv va xpnaigormoinBouv yia aro-
katdotaon Seppatikd pooxeUpata oAkoU TIAXouG, To-
kol kpnpvol, (8AoBog kpnuvdg, popPRoeldrg KpnNUvAg,
TIPoWONTIKAC KpNPVAE, Paxiaiog PIVIKOG KPnHvAg, Tpo-
WONTIKSC -TIAdYIOG PIVIKOG KPNEVAG, KPNHVOG avTipetd-
Beonc), Tommkol kpnuvol (Headepuog Kpnuvag, TTapeia-
KOG MPowBNTIKAG KpNEvAG VY, SaktuhogIdrg Kpnuvag,
PIVOXEINKOG KpNVEG evdg otadiou, pIVOXEINKSS Kon-
pvog duo otadiwy, petwmaiog kpnuvog mapdpecod/ peé-
00C) Kkal eAelBepol ayyeioUpevol kpnuvol. [Na eMeiupa-
Ta oAikoU Tidxoug eivarl emBeBAnpévn n amokatdotaon
NG anwAelaq kdbe oTPWHATog EeXwPIoTd Kal Prmopouv
va xpnoiporoinfouv dAol ol ipoavapepBévteg Kpnuvol
(Park, 2000; Wollina, Langner kai Bennewitz, 2014).

O petwmaiog kpnpvog O€xBnKe ApPKETEG TpOTIOTIONN-
ogI¢ katd T didpkeia tou 200U aiwva yia va KataAr&el
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choice in BCC of the nose. Cutaneous tumour excision
is the most common cause of nasal defects that need re-
construction (Uzun et al,, 2015; Badash et al., 2019). The
shifting convex and concave surfaces of the nose create
a remarkable aesthetic challenge in reconstruction. The
nose is aesthetically subdivided into five subunits: (I)
dorsum, (2) sidewalls, (3) alar regions, (4) tip, and (5)
columella (Eskiizmir, Baker and Cingi, 2012). Depending
on the defect different reconstruction techniques can
be used. For cutaneous-only defects, and depending
on the size full thickness skin grafts, local flaps (Bilobed
flap, Rhombic flap, Advancement flap, Dorsal nasal flap,
heminasal flap, Transposition flap), regional flaps (glabel-
lar flap, VY advancement cheek flap, finger flap, single-
stage melolabial flap, two-stage melolabial flap, parame-
dian/median forehead flap) and free flaps can be used
for reconstruction. For full-thickness defects it is manda-
tory to reconstruct the loss of each layer separately and
all the aforementioned flaps can be used (Park, 2000;
Wollina, Langner and Bennewitz, 2014).

Forehead flap has undergone several modifications
throughout the 20th century to receive its current form
(Shokri et al., 2019). Forehead flaps are subdivided into
median and paramedian depending on the location of
the donor site. The paramedian forehead flap like in our
first case is used to repair medium to larger nasal de-
fects. The heminasal flap which was used in our second
case is a modification of the dorsal nasal flap that uses
only a part of the dorsal nasal skin and it used for me-
dium defects at the distal part of the nose (Losco et al,
2020).

The management of the increasing incidence of BCC in
elderly people is a conceming issue due to the fact that
major comorbidities such as cardiac failure, renal failure
and pulmonary conditions are more common in those
patients. Poor medical status makes these patients in a
lot of cases unfit for surgery under general anaesthesia
(Neal et al, 2020). Therefore, local anaesthesia with the
prompt and suitable method of reconstruction with a
proper locoregional flap is the best optimal treatment in
these cases, as it provides a safe, painless, efficient and
aesthetic acceptable result.

CONCLUSION

The nose is the most common location that BCC occurs
in the head and neck area. Surgical excision is the cor-
nerstone for the treatment with clear surgical margins
and acceptable aesthetic result being the optimal target.
Reconstruction of nose defects after skin cancer surgery
is always a challenging process, as the size of the defect
must be taken into account, as well as the comorbidities
especially in elderly patients.
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otnv apovoa tou poper| (Shokri kar ouv, 2019). Oi
peTwmaiol kpnpvol xwpifovtar oe péooug kar mapdpe-
ooug avdhoya e TNV evtdmaon tng dATPIag TEPIOXAG.
O mapdpecog petwmaiog Kpnpvog dmwe otny mewTn
HaG TIEPITTTWON XPNOIKOTIOERAl yIa TNV AMoKATdoTa-
on HETPIWV TIPOG HEYAAUTEPWY PIVIKOV MEIIPdTY.
O mpowbnukdg-MAdyIog pIVIKOG Kpnpvog TIou Xpnol-
poroiOnke otn deltepr| pag mepfmwaon amoteel pia
TPOTTOTIONGN TOU KPNHvoU TG pdxng TG pivog, kabwg
XPNOIHOTIOIEl PHOVO éva PEPOG Tou OEPHATOG TG PAXNG
NG PIVOG Kal XPNOIUOTIOIETal yIa PETPIa eEMElpaTa oto
dnw oplo ¢ pivég (Losco kar ouv., 2020).

H Beparmeutik avupetwmon tng au§avopevng emimw-
ong tou BKK oe nAikiwpévoug acBeveiq amotelel éva
otoixeio TpoPAnuatiopoy, Adyw Tou yeyovotog TwG
ONHAVTIKEG OUWOONEGTNTEG OTWG Kapdiakr averndp-
KEIQ, VEQPIK AveTidpKeId Kal avamveuoTikd TipoPAfuata
eival ouvnBéatepa oe autouq toug aabeveic. O TOMEG
ouWoOoUPATNTEG KabioTolv autoug toug acBeveig aka-
TAMNAoUG yia xelpoupyIikr| eméuBacn umd yeviky avai-
obnoia oe moMég mepimwoeig (Neal kai ouv,, 2020).
Emopévwg, n tommkr| avaioBnoia pe éva katdMnho tor-
KO Konpvé amotehel v PéNtiotn Bepameia o autég TG
TIEQITIWOEIG, KABWC TTPOOMEPE! va AOPANEG, avwduvo,
arnoteAeopatikd kai aiobnuikd amodektd amotéAeopa.

2YMIMEPAXMATA

H putn anotelel tn ouvnBéotepn B€on evidmong Tou
BKK otnv mepioxr] g ke@ahiig kai tou Tpaxiiou. H
XEIPOUPYIKY aQaipean e uyir xeipoupyikd épia aro-
Tehel Tov akpoywviaio AiBo yia v Bepameia. Autd oe
ouvduaopd pe éva amodektd aiobnukd amotélecpa
aroteholv tov 10avikd otdxo. H avaddpunon twv pivi-
KOV eMelpPdtov petd and xeipoupyiky eméuBaon yia
kapkivo tou O€puatog amoteAel Tdvta pia amarnuki
diadikaaoia, kaBwg mpémel va AapPdvetar uméyn To pé-
yeBog tou eMelppatog, kabwg Kar ol ouwoonPdTNTE,
€10Ikd og NAIKIwpEvoug aoBeveic.
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