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The clinical effect of reversed nasolabial flap pedicled with superior labial artery for
the reconstruction of nasal and infraorbital defects”
Liu Ping' ,Li Yong' . Zheng Tian',]Ji Ping',Qiu Lihua' ,Li Ying"',Zhang Bi' ,Lu Qi', Zhao Hongwei'*"
(1. Department of Oral Surgery ,Af filiated Hospital of Stomatology ,Chongqing Medical University ,Chongqing
401147,China;2. Chongqing Key Laboratory of Oral Diseases and Biomedical Science ,Chongqing 401147 ,China)

Abstract; Objective To evaluate the clinical effect of reversed nasolabial flap pedicled with superior labial artery for the recon-
struction of nasal and infraorbital defects. Methods From September 2006 to May 2013,13 cases with large nasal and infraorbital
defects were reconstructed by the reversed nasolabial flap pedicled with superior labial artery. In all patients these defects were re-
sulted by the excision of carcinomas. The disease course ranged from 2 months to 28 years. The size of nasal and infraorbital defects
was from 2. 0 em X 1. 2 cm to 4. 0 cm X 3. 6 cm. All defects were restored by the reversed nasolabial flap pedicled with superior labial
artery in 10 cases and by the island flap in 3 cases. The size of flap was similar to that of defects. The donor areas were sutured di-
rectly. Results  All flaps were completely survived. The incision at the donor and accepted sites healed in the first stage. In 4 pa-
tients flap revision was performed after 6 —12 months because of mild swelling at the pedicles of skin flaps. Patients were followed
up for 4—60 months (the mean was 28. 4 months). All patients were satisfied with the nasal ventilatory function and appearance,
flap texture and color. No obvious scars were found at donor sites. Conclusion Reversed nasolabial flap pedicled with superior labial
artery is a better choice to repair the nasal and infraorbital defect after excision of carcinomas.

Key words: nose;arteries;facial injuries;reconstructive surgical procedures
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