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Abstract 
Reconstruction of nasolabial defects following wide excision presents both functional and aesthetic challenges. 
We report the case of a 65-year-old female with basal cell carcinoma in the nasolabial region who underwent a 
5-mm wide excision followed by reconstruction using an island pedicle flap. The flap demonstrated excellent 
viability, and follow-up revealed satisfactory wound healing with minimal scarring. This case highlights the 
versatility and safety of the island pedicle flap for defect repair in the nasolabial region. Successful outcomes 
depend on careful flap design with attention to anatomic distortion, vascular supply, technical execution, and 
aesthetic considerations. The island pedicle flap remains a reliable and effective option for reconstruction of 
nasolabial defects after tumor excision. 
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Introduction 

econstructing a defect in the nasolabial reg-
ion, especially after wide excision, remains a 

considerable challenge for surgeons, especially as 
nasolabial folds are a prominent feature of the 
midface, producing an aesthetically acceptable 
result is even more difficult due to the required 
symmetry to the contralateral side. Here we report 
a case of a 65-year-old female with basal cell carci-
noma on her left nasolabial region. 
 
Case Report 

A 65-year-old female with a history of extensive 
sun exposure came to the dermatovenereology 
outpatient clinic worried about a dark, enlarging 
mole on her left cheek. She was subsequently dia-
gnosed with basal cell carcinoma (Figure 1A-D) 

Dermoscopic examination showed an asymmetric 
lesion with irregular rolled borders, arborizing 
vessels, and multiple blue-gray globules with cent-
ral ulcerations. These results heavily influenced 
our diagnosis to favor basal cell carcinoma. A pre-
operative procedure was conducted with normal 
physical examinations, and all laboratory values 
were within normal limits. A 50 mL of simple 
tumescent anesthesia with epinephrine, lidocaine, 
and normal saline was used in this procedure to 
provide a safe and relatively bloodless operating 
area. Owing to the tumor's size and location, a 5-
mm wide excision was performed along the naso-
labial fold, and an island pedicle flap was chosen 
to close the surgical defect. Histopathology reports 
showed a mixed type (infiltrating, superficial, and 
nodular) Basal Cell Carcinoma. The first follow-up
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Figure 1:  A & B. Initial Basal Cell Carcinoma Lesion C. 
Three days after surgery D. Three weeks after surgery. 
 

on the third day showed satisfactory wound heal-

 
 

Figure 2:  Successful Island Pedicle Flap Surgery Results in 
Faint Scarring After seven months. 
 

ing with no signs of tissue necrosis or hematoma. 
Subsequent follow-up showed excellent post-ope-
rative recovery, leaving only faint traces of scar 
(Figure 2). 
 
Discussion 

The flap is defined as a unit of tissue of variable 
composition that is transferred from one site to 
another while maintaining its original blood sup-
ply.1 Flaps are categorized into several categories 
according to their design, composition, and vascu-
larrization.2 Common flap designs in dermatolo-
gic surgery can be divided into advancement, rota-
tion, and transposition. Composition in facial flaps 
usually contain epidermis, dermis, and subcutan-
eous tissue. Blood supply is supplied randomly by 
unnamed vessels beneath the tissue due to the 
wealth of vascularization in the facial area. Flap 
design requires a few pre-operative considerat-
ions, such as the possibility of nearby anatomic 

distortions such as the eyes, nose, ears, and lips, 
skin reservoir, tension redirection, and extensibi-
lity. The second consideration is flap viability. It is 
imperative to choose and design flaps to be viable 
donors. There are design rules to abide such as a 
2-3:1 ratio of the width and minimal tension to ens-
ure adequate vascular supply. Flap length of more 
than six centimeters also decreases perfusion and 
high-tension flaps. Other factors that may affect 
vascular supply are higher temperature, sympa-
thetic nerve fibers, excessive sweat glands, and 
smoking habits. Flap donors require at least ten 
times the nutritional requirement compared to 
normal tissue.3 The third consideration is techni-
que; with the face divided into several cosmetic 
units and lines of resting tension, it is crucial to 
design a flap that does not cross cosmetic units of 
the face, and incision lines should be made along 
the lines of resting skin tension to provide an aes-
thetically excellent outcome. 
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A wide 5-mm excision margin was done in this 
patient due to the location and size of the tumor 
are considered to be high-recurrence basal cell car-
cinoma.4 Due to the size and area of the defect, 
primary intention approximation is not possible, 
and flaps are needed to close the defect.5 

Island Pedicle Flap, also known as V-Y flap or kite 
flap, is a type of advancement flap made by desi-
gning the flap as an isosceles triangle with the 
defect at its base and the entire base of the flap is 
undermined.1,6 The base of the flap is intended to 
be as wide as the widest portion of the defect, and 
the lateral side of the triangle is of the same length 
along the nasolabial fold. Perfusion of this flap is 
derived through the intact bridge of subcutaneous 
tissue beneath it. Advancement of the tissue is 
obtained owing to the laxity in the subcutaneous 
plane both beneath and lateral to the flap.7 This is 
a very versatile flap and can be used to reconstruct 
matching tissue from the contiguous area, as sho-
wn in this patient with a tumor originating from 
the nasolabial fold. A Hungarian study has propo-
sed using this technique to reconstruct wide defect 
and maintain the contour in the nasolabial area.8 
Similar techniques are also used to reconstruct 
defects near the alar or even on the perialar skin, 
as reported by case reports from Bandung and 
Korea.9,10 

Simple modified tumescent anesthesia using 2 mL 
Lidocaine HCl 20 mg and Epinephrin 12,5 mcg/ 
mL and 8 mL of 0.9% Normal Saline was perfor-
med in this patient to provide anesthesia, mini-
mize blood loss, and provide sufficient cushion 
beneath the operating area to reduce the risk of 
trauma to the surrounding area. 50 mL of the solu-
tion was injected subcutaneously. The design of 
the flap and the approximation of the surgical 
defect need to account for the expansion of the 
tissue due to the tumescent solution. This solution 
is absorbed in a few hours, and flawed designs 
may reveal themselves after the solution is comp-
letely absorbed. 
 

Conclusion 

A 65-year-old woman was diagnosed with basal 
cell carcinoma of the nasolabial fold area; consi-
dering the size of the lesion as a high recurrence 

zone for basal cell carcinoma, a wide excision was 
performed with a margin of 5 mm. The need for 
wide excision complicates the closure of the defect 
with primary intention. Therefore, an island pedi-
cle flap was required to close the defect. This flap 
design was chosen after considering anatomical 
distortion, flap viability, aesthetics, and technique. 
On subsequent follow-up, it was noted that the 
wound healing was excellent without any necrosis 
or infection, indicating good flap viability, and 
only minimal scarring was found (Figure 1A-D). 
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