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Introduction

Operative technique

Two in three Australians will be diagnosed with keratinocyte cancers
in their lifetime.! Basal cell carcinomas (BCCs) and squamous cell
carcinomas (SCCs) occur most commonly in the head and neck region,
particularly the nose, due to its prominent position on the face.? The
nose represents a unique reconstructive challenge because of its three-
dimensional convexity, composite tissue structure and high aesthetic
demands. In addition, the lower-third aesthetic subunit of the nose
presents unique challenges, arising from its thick, sebaceous skin and
limited laxity.?

Since its modification by Zitelli in 1989,* the bilobed flap has been
a workhorse local flap for nasal reconstruction of small-to-medium-
sized defects, primarily at the nasal tip. The bilobed flap is a double
transposition flap, classically composed of a primary lobe of similar size
to the defect and a secondary lobe that creates a donor site defect that can
be directly closed. Despite its popularity, several technical nuances are
required to achieve optimal results, particularly in the nasal ala, where it
can blunt the alar groove and produce asymmetric aesthetic outcomes.’

We present the senior author’s experience with medially-based
bilobed flaps for nasal alar reconstruction.

The flap is designed medially-based and a
burrow’s triangle is created cranially at 45-60°
(Figure 1). The primary lobe is designed in the
standard fashion. The secondary lobe is designed
perpendicular to the lower eyelid-cheek junction
to ensure that the final scar does not cause
cicatricial medial ectropion. The alar groove is
not undermined in order to preserve its role in
maintaining facial symmetry.

The operation is performed using diathermy
on a low setting and the wound is closed in
layers, with non-dissolvable sutures placed in the
epidermis to minimise perisutural inflammation
(Figure 2). The wound is dressed with Mepitel
(Mo6lInlycke Health Care, Gothenburg, Sweden) at
the primary layer and gauze with Hypafix (Essity
AB, Stockholm, Sweden) at the secondary layer
to provide pressure and prevent haematoma
formation. Patients are advised to avoid
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wearing glasses for at least two weeks until
scar maturation.

We have successfully performed this
technique in a series of 15 patients and report no
complications (Figure 3).

Discussion

Nasal alar reconstruction poses a significant
aestheticchallengetotheplasticandreconstructive
surgeon due to its unique fibromuscular structure,
which dynamically alters form during respiration,
and its complex three-dimensional shape.*®

In 2014, Tregaskiss and colleagues described the
nasal sidewall island inversion flap, an innovative,
single-stage technique for alar reconstruction using
an angular artery branch-based island flap.® While
promising, this flap is technically demanding,
carries a risk of webbing at the alar groove, and
may not adequately cover anterior alar defects.

Fig 1. Intraoperative marking
of our medially-based bilobed
flap on a 73-year-old patient
with BCC on the nasal ala

Fig 2. Clinical photograph of
the subcutaneous flap raise
and final inset

Fig 3. Clinical photograph of
the flap at three-month follow-
up showing an excellent result
with preserved alar groove
and nasal symmetry

Bilobed flaps remain a cornerstone of nasal
reconstruction for small-to-medium defects
following oncological resection. Zitelli’s 1989
modifications* improved aesthetic outcomes
and reduced donor-site morbidity, particularly
standing cone deformities. His principlesincluded:
limiting the total arc of rotation to 90-110°; wide
undermining, laterally-based lobes; restricting
use to defects < 15 mm in diameter; and ensuring
that the primary lobe matches the defect size.
These principles are straightforward in theory
but often difficult to apply in practice due to
the three-dimensionality of nasal anatomy and
variability in skin quality/sebaceousness. In less
experienced hands, bilobed flaps may result in
complications such as pincushioning, prominent
standing cone deformities and nasal asymmetry
from scar contracture.
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We propose three modifications that, in our
experience, improve reconstruction of the nasal
ala, particularly for anterior defects:

¢ amedial-based flap design allows the primary lobe
to transpose into the defect without effacing the
alar groove

» the primary defect is triangulated at 45-60° cranially
and the secondary lobe is placed perpendicular to
the lower eyelid-cheek junction

» the alar groove is preserved and not undermined.

Potential limitations of our modifications
include scar sensitivity along the secondary lobe
donor site in patients wearing glasses. However,
this typically resolves with scar maturation. Upon
rotation of the primary lobe, some bulging at the
supratip region may occur from standing cone
deformity. This can be adequately prevented by
cranial triangulation of the flap, although in our
series it ultimately resolved with scar maturation.
Sometimes tumours may need to be re-excised
and a well-healed flap may make this challenging.
We would recommend surgeons record clinical
photographs of their design prior to performing
this flap.

Conclusion

Keratinocyte cancers are highly prevalent in
Australia and the bilobed flap remains one of
the most appropriate local flap options for post-
oncological nasal reconstruction, particularly
at the tip. Despite multiple refinements, the
bilobed flap remains technically challenging for
inexperienced surgeons because of the complex
three-dimensionality of the nasal tip and the
nuanced movements of the flap across a convex
surface. We present three modifications that are
practical, reproducible and straightforward to
apply, each contributing to consistently improved
aesthetic outcomes following flap inset.

Patient consent

Patients/guardians have given informed consent
to the publication of images and/or data.

Conflict of interest
The authors have no conflicts of interest to disclose.

Funding declaration

The authors received no financial support for
the research, authorship and/or publication
of this article.

References

1 Olsen C, Pandeya N, Green A, Ragaini BS, Venn A],
Whiteman DC. Keratinocyte cancer incidence in
Australia: a review of population-based incidence trends
and estimates of lifetime risk. Public Health Res Pract.
2022;32(1):3212203. https://doi.org/10.17061/phrp3212203
PMid:35290995

2 Karimkhani C, Green A, Nijsten T, et al. The global burden
of melanoma: results from the Global Burden of Disease
Study 2015. Br J Dermatol. 2017;177(1):134-140. https://doi.
0rg/10.1111/bjd.15510 PMid:28369739. PMCID: PMC5575560

3 Burget G, Menick F. The subunit principle in nasal
reconstruction. Plast Reconstr Surg. 1985;76(2):239-247.
https://doi.org/10.1097/00006534-198508000-00010
PMid:4023097

4 Zitelli JA. The bilobed flap for nasal reconstruction.
Arch Dermatol. 1989;125(7):957-959. doi.org/10.1001/
archderm.1989.01670190091012 PMid:2742390

5 Cook]J. Reconstructive utility of the bilobed flap:
lessons from flap successes and failures. Dermatol
Surg. 2005;31(8):1024-1033. https://doi.org/10.1111/
J.1524-4725.2005.31827 PMid:16042926

6 Tregaskiss A, Allan |, Gore S, Aldred R. Use of the nasal
sidewall island inversion flap for single-stage ala nasi
reconstruction: a report of 103 consecutive cases.

Plast Reconstr Surg. 2014;133(2):377-385. https://doi.
0rg/10.1097/01.prs.0000436797.81928.24 PMid:24150115

CC-BY-4. This is an open access article distributed under the Creative Commons Attribution 4.0 International
License (CC-BY-4) which permits unrestricted use, distribution and reproduction in any medium, provided the
original work is properly cited. View this license'’s legal deed at http://creativecommmons.org/licenses/by/4.0 and
legal code at http://creativecornmons.org/licenses/by/4.0/legalcode for more information.

Australasian Journal of Plastic Surgery | ISSN: 2209-170X 3


http://creativecommons.org/licenses/by/4.0
http://creativecommons.org/licenses/by/4.0/legalcode
https://doi.org/10.17061/phrp3212203
https://doi.org/10.1111/bjd.15510
https://doi.org/10.1111/bjd.15510
https://doi.org/10.1097/00006534-198508000-00010
https://doi.org/10.1001/archderm.1989.01670190091012
https://doi.org/10.1001/archderm.1989.01670190091012
https://doi.org/10.1111/j.1524-4725.2005.31827
https://doi.org/10.1111/j.1524-4725.2005.31827
https://doi.org/10.1097/01.prs.0000436797.81928.24
https://doi.org/10.1097/01.prs.0000436797.81928.24

