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Vat da tw do

Vat da c6 cudng mach

Vat da ngau nhién

Cang gian da tir tw

Ghép da

Khau da thir cap

Khau da thi dau

Cham séc vét thwong

Bac thang diéu tri vét thwong mat da va mdé mém




NOI DUNG TRINH BAY

e Lich str ra d&i va phét trién cia vat
da ranh mii méa

Ky thuat thwc hién vat da ranh mii mé}

- M6t so ca lam sang J

€€<



= Tao hinh khuyét ton ving gitra
mat nhw: Mi dudi, ma, ranh
muUi ma, moi trén, moi dwdi va
vung mi 1a thach thirc doi voi
phau thuat vién

= Trong thwc hanh lam sang: Vat
da ranh mdi ma la giai phap
htru ich do tinh linh hoat va
hiéu qua cao




LICH SU RA BO'l VA PHAT TRIEN CUA VAT DA RANH MUI MA

- Tac gia: Johann Friedrich Dieffenbach
(1792-1847)

= BS phau thuat ngudi Dic

= Thwe hién Ian dau tién nadm 1846 (cach
day 177 nam)

/ \ \”"ﬁ{—drl'/l
Johann Friedrich Dieffrenbach, 1840
Born 1 February 1792
Konigsberg, Prussia (now
Kaliningrad, Russia)

Died 11 November 1847 (aged 55)
Berlin, Germany

Nationality German



= Caferi Tayyar Selguk
BS phau thuat thdm my, Thd Nhi Ky

= 2009-2011: 5 cas tao hinh khuyét
ton toan phan canh mui bang vat da
ranh mdi ma + sun vanh tai

= Keét qua: Vat da song tot, mau sac

da hai h(‘)g, khong coO b,ién chirng,
lanh seo t6t, khdng co bién dang

Reconstruction of Full-Thickness Nasal Alar Defects Using
Cartilage-Supported Nonfolded
Nasolabial Flaps

Caferi Tmwvar Sefpuk, MD, Burban Ozalp, MD, Mustefa Durgun, MD, Mehmet Bozkurs, MD,
and Halir Bayian, MWD

Abstract: The difficulties faced im the recanstruction of the nasal
alar defecis wre siill contizaing becasse of their unigee matomy,
foee margin, and inple-lovered complex stucture. 1n this smdy, we
would like to present the Its of the canilage-supg 1 non-
folded masolabéal flap recossiruction methed thal we applied o full-
thickness alardefecs involving the alar rim

Hetween March 2004 and Ocoober 2011, § patienis with full-
thickness alar defects underwen cartilage graft-sepponed nasols-
[zl Plap recomstructions. Theee of the patients were men, whernas
I patienis were womsen. Their medion age was 54.2 years {range,
4362 y). The defects wese caused by cither smmor excision or
trauma. According to the method we applisd, cartilage grafts were
placed imto the poaches formed between the skin and the adipose
tissme i prowide cartilaginows suppori to the masslabial flaps o be
adapied to the defect areas. The decp sarfaces that wene going
o form the rasal mwscosa were grafted using postsuricular full-
thickness shoin grafts. Pazients were followsd up for & medim period
of 7.3 months (range, 3-21 mo ). In all patienis. the flaps fally fibed
the defect mreas and provided encugh covernge over the defects.
Although minimal graft contmctions were shserved in the later
phase because of the canilage suppont placed within the posches
formed in the flaps. mo nasal airway consirictions were chserved

The rechmique we applied is a simple and relishle method pro-
vilding adequme frrmework support., full color and texture harmo-
oy, an open masal passage. and a single-session recessiruction in
mOst Cies

Key Waords: MNasal alar reconssraction, nasolabial dap,
canilage graft

I Crasiogoe Swrg 301233 168 1628)

ih its form, its peculiar matceny comprising a thick and se-

bacesus tewture, and iis free margin, the skim of the nasal ala is
an imporias aesthetic and functicnal feature of the human face.
Because of this u anatomy, the difficakies faced in iis re-
coasinection are siill persistent. The nasal alar defects wsually oooer
hecmese of the excision of malignas skim tumors besides burns
amd trauma '~? The 2im of the reconsiruction was o reestblish its
three-dimensional anaiomic structure consisting of the mucosa, e
supporting tssues, and she skin through a repair method esing
iismaes with stmilar fonm, color, and texiure to reaiiute its fonm and
feme: tiomal structure.* ™ B

Variows methods imialving skin and composite grafis "'
local amd regicmal flaps™*'* prefabricated faps,"'" and free
flaps'™"" hawe been described in the lisersture for the reconsiruc-
tion of alar defecis. However, because both the smique anaionyy
af the nasal ala and the difficulties in its recorstruction, there is
sttll room for new methods. Therefare, these new methods to be
developed shimld either focus on achieving the ideal reconstruction
ar should my and light the way for the fupere stedies wward reaching
the ideal method.

Im this ssady, our aim was to present the resalis of the re-
cossinection using the carilage graft-suppornied nasolabial fap
method that we applied in fllahickness alar defects imvalving
thie alar rine

MATERIALS AND METHODS
Wighin she scope of the stady, 3 patients with full-thickness
nasal alar defects wmderwent cartilage graft-sepporied nesols-
hial flap recomstnactions berween March 2009 mnd October 2011,



Matthieu Beustes-Stefanelli,
BS phau thuat tham my, Anh

2009 - 2011: 3 ca tao hinh khuyét ton
I&n ving dau mdi bang vat da ranh mi
ma (thay thé vat tran)

Két qua: Vat song tot, khdng co bién
dang mii va cho két qua twong dwong
v@i vat tran 2 thi

The Midline-based Nasolabial Transposition (MNT) Flap
An Original Single-Stage Technique for Nasal Tip Reconstruction

Matihieu Beustes-Stefanelli, MD,* Greg O 'Toole, MD,{ and Pierre Schertenleib, MD*

Background: Nasolabial flaps based on the lateral side of the nose for the
reconstruction of lateral nasal defects in a single-stage procedure have been
deseribed. Similarty, in midline defects, nasolabial flaps can be used but a
2-stage procedure is classically required. The Midline-based Nasolabial
Transpesition {MMNT) flap is presented as a new single-stage procedure for
nasal tip reconstruction.

Materials and Methods: Between 2009 and 2011, an MNT flap was used
as a single-stage procedure in 3 cases of large nasal defects of the tp
where the forchead flap was either contraindicated or rejected as an option
by the paticnt.

Results: There were no complications and a satisfactory acsthetic result was.
achieved in all cases.

Conclusions: The MMT flap is a new single-stage procedure for large nasal
tip defects and as such represents an interesting alternative to the classical
2-stage forchead and nasolabial flaps, especially in elderly patients.

Key Words: nosc reconstruction, nasal tip, nasolabial flap, nasolabial fold,
single stage, MNT flap

(Ann Plast Surg 2015;74: 426-4351)

bloed supply: peninsular random pattern flap with a midline-based
skin pedicle located at the radix;

tissular composition: cutaneous flap, with a thin layer of fat be-
cause of a primary defatting;

design: narrow rectangular flap with a length-to-width ratio of 3:1
o 41

method of transfer: single-siage transposition flap over the dorsoalar
residual skin, without a secondary pedicle division; and

donor site: primary closure, without a skin grafi.

Surgical Technique

The MNT flap is designed from the radix to the lower point
of the nasolabial groove. The part of the flap to reconstruct the
defect (D) is located in the nasolabial groove lateral to the nostril
and has a diameter 5 mm less than that of the defect. The base of
the flap lies at the radix and is defined by 2 landmarks. The ipsi-
lateral landmark (I) is at the superior extremity of the nasolabial
groove in the medial canthus. The contralateral landmark (C) lies
bevond the midline at the intersection of the radix with the vertical
line passing alongside the contralateral side of the defect (Fig. 1A).



= Bayer J

BS phau thuat thdm my, Cong Hoa Czech

= Tdng hop tir 560 bai béao trén Pubmed vé
vat da ranh mi ma tr 1960-2016 (56 nam)

= Két luan: Pay l1a lwa chon hiru ich nhat
trong tao hinh vung tam giac giira mat do
co tinh linh hoat va hiéu qua cao

THE NASOLABIAL FLAP:
THE MOST VERSATILE METHOD
IN FACIAL RECONSTRUCTION

Bayer J., Schwarzmannova K, Dutkova M., Novotna K., Knize J., Sukop A

Dapartmant of Plastic Surgery, 3rd Facdty of Madicing, Charkes Uniwarsity, University Hospital Krdlovsid Vinohrady, Prague

Canch Ropublic

ALTA OELRGAL PLASTICAL 53 2 2007 e D000

ABSTRACY workheose atd an legrd nlsaret e KEYWORDS

The nucoidsad Mo wies descred [70 yours

300 and STH resass &ne OF the skt Ire
Ul 800 RO W el ectniin ovirviw Of nasclab i Mg modabind ind
1on The tnchadaly dady and sdcamally  SOuid advanlages and deadvantages of
Maling proCedun Nas Decomd 4 radl e Tedhveluid
INTRODUCTION mined by the ameunt of natural excess of tissue at the

The nasolablal (alse called melolabial) flap was one of
the flxst local Naps wsed for closure of defects In the mid-
facial area. It was descrided in 1846 by a Corman surgeon,
Johann Priedrich Dieffenbach, and still remalos the most
useful epcion foe reconstruction in thw area of facial -
angle due to its versatility and effectivencss. ' * Over 560
amicles were found in PubMed search for nasoladbial Nap
betwien 1960 and 2016

This Oap may be eicher superiorly or inferiorly dased
The most commonly used supariorly based flap i useful
for defocts of the contral and lateral nasal dorsum as well
as the nasal cip and ala, This technique allows harvest-
Ing a buge flap along the whole lengeh of nasolabial fodd
down 10 the border of the chin and in the width derer-

nasolabéal crease and fos extensidility. The inferforly
based Nap is usefal for upper and lower lp defects, the
MNoor of the nose and reconstruction of the columella * ¢
{fg.1,2)

ANATOMY OF THE VASCULAR SUPPLY

The paranasal check ared & supplied medially by the an-
pular artery and its perforating branches, The central cheek
Is supplied by the perforating beanchws from che Internal
maxillary artery as well as by exzensions of the tansverse
facial deanch from the superficial emparal arery. The naser
labdal flap can be wied 25 2 random partes rype or it can e
1ifred 24 an acdal parean flap. The vascular supply w random
Aaps arisos from the subdermual vascular ploxus and dermal



Ppé tai nghién ctru: “Két qua tao hinh canh miii bang
vat da rianh miii ma mét thi tai Bénh vién Da Liéu TP.
Ho Chi Minh” - BSCKII Pham Van BPam

= PPNC: Bao cao hang loat ca
= 2018 - 2020: 59 ca

= Két qua:

v Vat da song t6t (95%)

v Téng diém SCAR (Scar Cosmesis Assessment and
Rating) tai noi cho vat va nqi nhan vat sau 1 thang, 3
thang, 6 thang déu & murc thap

v" Khong bién chirng chdy mau, tu méu, nhiém khuan sau
phau thuat.

Két qua tao hinh cinh mii bing vat da rinh mii ma
mét thi tai Bénh vién Da Liéu TP. Hé Chi Minh
The result of nasal ala defects reconstruction by using one-stage

nasolabial flaps in Dermato-Veneverology Hospital of Ho Chi Minh
City

Pham Hién Litm *, * Trudmg Dai hoc T Kioa Pham Ngoc Thach
Pham Vin Dim ** **Béni vién Da Lify TP. HS Chi Mink
\Téim tit

Mg ridu: Dimi 24 kit qu tao hivh cénh i trén b win 35 dwoe plkfy fuudt béng vat da rinh
mmmﬂnﬂ&mmgmﬁmgphrmnmhmghﬂmmﬁﬂmmmm
ﬂnmmnhnhﬂmhmgmd:mhmmmhmhmﬂgm;banhnmﬂuhm
TRHCM tir /2019 #8n 10°2020. KB gud: Héu hét khing hosi tivat da (35%); Tang diém SCAR
{SanmsﬁﬂHmmmdﬂmg}mmchnmwnmﬂmmm1ﬂﬂn§,3ﬂmg,d
thing du & mir thip; I{hnnghmchmgniﬂmmmuhﬂnhmmgmmﬁ'
Jufpr: ‘.atﬁsungtu‘.;ﬂenﬂnmchuwtwnmnhmtﬂcntnhﬂ:mm} cae; Khong bign chims
mphmﬂmar.
Tir ke vt da rank mol ma mos il tao hink canh pui
Summary

Objeciive; To aszess the result of nasal ala dafects reconsoction by using ons-staze
nasalabial flaps. Subjecr ond method Cases study, 59 patiemts sroups in Denmato-
Veneverology Hospital of Ho Chi hMinh City, from 012018 to 102020, Result: Blost of
patient: did not necrosis of cne-stage nasalabizl flaps (95%); The SCAF. (Scar Cosmesiz
Asseszment and Fating) 5t the doner sites and the flaps after 1 month, 3 manths, and § months
were all low; Thare were no blesding, hamatoma, infection after surzery. Conclusion: host
of the flaps survived; Good aesthetic results at the domer sites and the flaps wers archived;
Thera were no complications after surgary.

Egpwords: nasalabiz] flaps, ness] ala reconstruction.



Nép (ranh) miii ma (nasolabial fold)




Covan

Béng mach va thin kinh wén & mét
©9ng moch va thiln kinh ¥én rdng r0e ———
Co ménh khanh

Co cou mdy

89ng mech mbl lung —

BYng mach gée
Bdng mach va thiln kinh mil ngodi
Co mdi (phéin ngang)
B4ng mach va thiln kinh dudi & médt
B9ng mach mii bén
B9ng mach ngang mét -
Co mdi (phén cénh)
Co he vsch mii
Co véng mi§ng
Béng mach mét

Co — than kinh — mach méau ving mit
“Nguon: Netter, F. H. (2010). Atlas of Human Anatomy. ”
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KY THUAT THU'C HIEN VAT DA RANH MUI MA

Thiét ké vat Cuong nudi vat:

v Chiéu rdng vat = Chiéu réong khuyét ton v'Cubng da
v Chiéu dai vat = Khoang céach t&r truc vat v M& dwdi da + co
dén bo xa khuyét ton

) v M& dudi da + nhanh déng mach xuyén
v Vat dich chuyén 1 gbéc 60 -120°




CAC BUOC THUC HIEN

Bwdc 1: Thiét ké vat da
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Bwéc 2



Bwéc 3:

Boc tach vat va

cat loc bot mé mé




Bwoéc 4.

Chuyén vat
da vao che
khuyét tén




Buwoéc 5:
Cat phan
dw cua
vat va
khau da




MOT SO CA LAM SANG




Tao hinh khuyét ton ving mi dwéi



Khuyét tén ving mi dwéi (kt: 15 mm)



Tao hinh khuyét ton viing ma



Nguén: Shan R.Baker, Melolabial Flaps, Pocket Dentistry.

Sau mé 18 thang

Khuyét ton viing ma (kt: 18 mm)



Khuyét ton ving ma (kt 23 x 28 mm)






Tao hinh khuyét ton ving moi



Sau md 1 thang

Khuyét tén ving moi trén kt 20 mm



Tao hinh khuyét ton ving mai



Khuyét ton ving



Khuyét ton ving song miii kt 25 x 30 mm



2

Sau mo 6 thang



Khuyét ton ving canh mii kt 15 mm



Carninoma té bao day viung dau miii, canh mii, mai bén va niém mac miii, kt 22 x 32 mm






Tao hinh vat tran che khuyét tén viing dau mii, canh mii va mii bén



Vat tran: Cat cudng vat ngay thr 21






Sau mé 1 thang




KET LUAN

= \VUng da ranh mdi ma thiét ké nhiéu vat mot cach linh hoat: vat
chuyén, vat truot (vat V-Y), vat dao

= Che dwoc khuyét ton ving mi dwdi, ma, ranh mdi méa, moi trén,
moi dwdi va vung mdi

= Tao hinh che khuyét tén kich thwdc dén 40 mm

= Thwe hién dwéi gay té tai cho

= Vat da song tot, mau sac da twong déng, seo md va tinh tham
my cao
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