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Reconstruction of large external nose defect with forehead flap
ZHANG Weitian ZHANG Yujun WU Hongmin ZHU Huaming
CHENG Fuwei YIN Shankai
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Abstract Objective: To discuss the role of forehead flap in large external nasal defect reconstruction. Method ;
We retrospectively reviewed the clinical and follow-up data of 11 patients with large or full-thickness external nasal
defects, which were reconstructed with single-or two-stage interpolated or island forehead flaps from January 2007
to June 2011. All patients were male,defects of 9 cases were resulted from resection of skin malignant tumor and
traumatic defect in 2 cases. The average diameter of defects was 3.3 cm(2.5—5. 0cm). Four cases had alar full
thickness defect. The supratrochlear and angular artery of the elders(>>70 yrs) and patients with suspecious pe-
ripheral blood vessel lesions were scanned before the surgery by Doppler ultrasonic. The defects were reconstruc-
ted by two-stage interpolated flap in 7 cases; five cases were reconstructed by single-stage island flap technique. A
nasolabial flap based on piriform aperture was turned into the nasal cavity to reconstruct the lining. Result: All de-
fects were repaired successfully. All tissue flap survived and the scar was not conspicuous. One patient had nostril
stenosis with mild nasal congestion complain at the 6th postoperative month. Conclusion: The forehead flap, inter-
polated or island, can be used safely and effectively to repair the large external nasal defect in experienced hands.
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Clinicopathological analysis of sinonasal ectopic meningioma

GU Qingjia' LI Jingxian' FAN Jiangang' HE Gang' LIU Shizi® LIANG Chuanyu®
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Abstract  Objective: To evaluate the diagnostic and therapeutic methods of sinonasal ectopic meningioma.
Method: The clinical data of 8 patients treated in our department from Jan 1990 to Oct 2011 were retrospectively
analysed. Among these patients,5 cases were treated by lateral rhinotomy approach;2 cases were treated by endo-
scopic plus modifided Caldwell-Luc technique;1 case was treated by endoscopic plus modifided Caldwell-LLuc tech-
nique. All patients were followed up postoperativelly. Result: All patients had no complications after operation. All
patients were followed up from six months to 22 years. Among them, two cases had recurred 18 months and one
year postoperatively. The two cases did not recur after the second operation. Conclusion: Although sinonasal ectop-

ic meningioma is difficult to diagnose because of their infrequent occurrence in this ectopic site and of their non-
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