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Outline

ÅThe BilobeFlap ςPushing the limits.

ÅChallenging and Interesting Reconstructive 
Cases.

ÅCharity Trips



BilobedFlaps

ÅAzzi, JP. BilobeFlaps for Nasal Reconstruction: 
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Consecutive Patients.

ÅAesthetic and functional outcomes measured 
on cases sampled from 2015.



BilobeςBrief Intro

ÅGreat option for the nose ςone of the most 
frequent sites of skin cancer.

ÅMohsis a great way to treat cancers in this 
area, and they can all be reconstructed in the 
office even if underlying cartilage etc. is 
excised.



Intro

ÅDebate about use of bilobedflaps outside of 
the caudal region of the nose 

ÅAlso debate about appropriateness of use in 
the alarregion

ÅOne often cited article (choi) recommends not 
using any type of local flap within 5mm of the 
alarfree margin secondary to notching and 
retraction



Intro

ÅOther feared complications when the defect is 
in close proximity to the free margin is 
distortion ςelevation of the tip or nostril 
margin and thickness irregularities

ÅAnother complication can be nasal obstruction



Methods

ÅChart review in a single private practice facial 
plastic surgery practice
Å50 patients over a year period in 2015
ÅMinimal followup of 3 months
ÅMajority repaired immediately following Mohs

micrographic excision in Palm Beach County
ÅAll performed in the office under local anesthesia
ÅOutcomes measured included: flap viability, alar

retraction or notching and patient satisfaction 
surveys (excellent, good, fair, poor)



Results

ÅBCCA (78%), SCCA (16%) and Melanoma (6%)

ÅMean Max diameter of 18mm

ÅMost common subunit involved was the tip 
followed by ala

ÅNone of the defects involved the internal 
lining of the nose



Results

ÅSmoking did not seem to have a noticeable 
effect on outcome

ÅExcellent (78%), good (22%) ςpatient

ÅFair or Poor rating by surgeon in 7/50 cases





Discussion

ÅResults overall favorable ςgood flap viability 
regardless of age, smoking and size

ÅTwo patients had partial distal flap necrosis Ą
secondary intention Ą dermabrasion/revision

ÅPossible Causes: cautery, hematoma, 
infection, poor patient healing, scar tissue in 
recurrent area, overuse of bipolar, plane of 
dissection



Discussion

ÅSince these 2 cases I have changed site prep 
and avoided distal necrosis

ÅLimit bipolar

ÅCounsel on DM control and nicotine exposure

ÅPlane of flap (esp. useful with smokers)



Discussion

ÅTwo patients with moderate alar
retraction/notching Ą both rim involved or 
nearly involved after site prep

ÅOne was 3mm from rim, but 
irregular/vertically oriented, significant burns 
to skin/char dermis, lower lat involved Ą
declined pedicledflap



Discussion

ÅOne nasal obstruction complication

ÅAla/sidewall defect 

ÅSame patient also had distortion at 8 weeks












