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ABSTRACT

The objectives of the study: Advanced or recurrent sinonasal malignancies sometimes
need, besides an ablative step, a reconstructive step. If this occurs, the reconstructive step
may require advanced knowledge of reconstructive surgery because of the complex remnant
defects after ablation.

The methodology: The authors present a surgical reconstructive solution that can be used
in cases of advanced sino nasal tumors which associate the destruction of the malar region.
This requires a midfacial flap which will provide a solid support for the paramedial forehead
flap.

Conclusions: The use of the reversed midfacial flap is an original method that can provide a
good mechanical support for any reconstructive flap in the midfacial region.
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INTRODUCTION

Advanced or recurrent sino nasal tumors require an ablative step followed
preferably during the same surgical intervention by a reconstructive step [1].
Despite the advancement of the endoscopic surgical techniques, we believe that
for advanced sino nasal malignancies the combined approach (endoscopic and
external approach) is still the gold standard, considering that the main purpose
is the complete removal of the tumor [2]. If that is not possible, it is preferable
to remove the entire mass that can be resected, rather than perform a debulk-
ing procedure[3]. In our experience we have encountered complex cases of sino
nasal malignancies with extensive destruction at the level of the mid facial
region. The challenge of the reconstructive step in the midfacial defect produced
by advanced or recurrent sino nasal malignancies is the complex defects that
involve the bone of the malar region and the dermal and subdermal structures.
In order to achieve a good esthetic result after reconstruction a bony support is Copyright © Celsius Publishing House
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required. The problem in sinonasal malignancies is that
the bone is affected or even destroyed by the tumor.
We had to choose another surgical solution in order to
achieve the support for the reconstructive flap. We
used a reversed midfacial flap in order to achieve the
support for the paramedian forehead flap.

Radiotherapy is recommended following surgery
[4], especially considering that in the facial area the
safety margins can not be too extensive. Chemotherapy
remains an option for cases that have a poor evolution,
but the surgeon must always bare in mind that there
are studies which show that induction chemotherapy
does not alter the prognosis significantly [5].

MATERIALS AND METHODS

We selected patients with advanced or recurrent
sino nasal malignancies with destruction of the malar
region (figures 1, 2).

During the same surgical intervention we per-
formed both the ablative step and the reconstructive
step. We used a revesed flap in order to achieve the
support. The final reconstruction was made using a
paramedian forehead flap. The first step of the sur-
gery was the ablation of the tumor. This was done
using a combined approach (combined endoscopic
and external approach). For the external approach
we mainly used the lateral rhinotomy or the trans
vestibuloantral corridor. After the tumor was
removed, we drilled the bony surface that came into
contact with the tumor. The second step of the
surgery is the reconstructive one. We reconstructed
the soft structures defect located in the mid facial
region using the paramedian forehead flap. The
paramedian forehead flap has a good blood supply
provided by the supratrochlear and supraorbital
arteries [6]. In the midfacial region the main
reconstructive problem is the condition of the bony
support for the paramedian forehead flap. If the
bony support is missing, the forehead flap is not able
to provide a proper reconstruciton of the midfacial
region. In order to provide a good support for the para-
median forehead flap we developed a reversed flap
harvested form the lateral part of the midfacial region.
We harvested the flap from the lateral part of the
midfacial region. The insertion of the eliptical flap will
be located 1 cm before the lateral area of the post
ablative defect (figure 3). We then reversed the flap 180
degrees, and the tip of the flap was sutured in the
medial area of the post ablative defect (figure 4). After
the complete suture of the midfacial reversed flap, we
started preparing the paramedial forehead vascularized
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Figure 1 - Recurrent sino nasal tumor destroying the malar region
and the right part of the nasal pyramid

Figure 2 - Recurrent sino nasal tumor destroying the malar region
and the right part of the nasal pyramid

flap (figure 5). We rotated the paramedian flap and
closed the defect using the mechanical support of the
midfacial revesed flap. The forehead defect was closed
primarily (figure 6).

RESULTS AND DISCUSSIONS

We used the midfacial reversed flap in 4 cases in
order to provide the mechanical support necessary for
the paramedial forehead vascularized flap. Good
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Figure 3 - Preparing
the reversed flap

Figure 5 - Preparing
the forehead flap

esthetic results were achieved. No collapse of the para-
median forehead flap was developed. We never
encountered sino cutaneous fistulas after the surgery.
Three of the 4 patients had underwent previous radio-
therapy.

CONCLUSIONS

We consider the midfacial reversed flap a good
alternative in providing a proper mechanical support for
the paramedial forehead flap. This method can be used
with high rates of success even in patients that had
already underwent radiotherapy. No sino cutaneous
fistulas were developed. No collapse of the paramedian
forehead flap was encountered after surgery. The use of
the reversed midfacial flap is an original method that
can be used to provide mechanical support for any
reconstructive flap in the midfacial region.
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Figure 4 - Final position of the reversed flap

Figure 6 - Final result after the positioning of the forehead flap
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