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Table 1 No. patients of laser clinic (2005)

® Senile lentigines

= Seborrheic keratosis
Acne vulgaris, scar
Nevus pigmentosus

® Vascular lesions

® Nevus spilus

m Nevus of Ota

= Benign tumors

® Malignant tumors
Others

Total no. patients:987

Fig. 4 Fig. 5
Strawberry mark (3m/o girl) Salmon patch (3m/o girl)

Before treatment 4 months afier Q-ruby laser treat-
ment (4)/em?)

Fig. | Senile lentigines (76y/o female)

Belore treatment 2 years after Q-ruby laser
treatments (4 > 4-51/cm2)

Fig. 6 Nevus of Ota (35y/o female)

4

-

Before treatment 2 weeks after topical 2 months after topical
0.1% tretinoin and 5%  0.1% wretinoin and 5%

hydroguinone hydroguinone

Fig. 2 Senile lentigines (70y/o female)

7 m/o boy 2 ylo
spontancously disappearing

Fig. 3 Strawberry mark Fig. 7 Nevus sebaceus (11y/o boy)



Fig. 8 Clinical and pathological findings (malignant melanoma)
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Table 2 Clinical course

65y/0 male
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Cosmetic Surgery in Dermatology

Tomoo Fukuda, M.D.
Department of Dermatology, Kyorin University School of Medicine
6-20-2 Shinkawa, Mitaka-shi, Tokyo 181-8611, Japan

We established the laser clinic at Department of Dermatology, Kyorin University Hospital in
1997. The number of patients was steadily increasing and a total of 987 patients were treated at this
clinic in 2005. They were 367 patients with senile lentigines, 146 with seborrheic keratosis, 72 with
acne vulgaris or scar, 70 with nevus pigmentosus, 70 with vascular lesion, 54 with nevus spilus, 27
with nevus of Ota, 59 with benign tumor, 32 with malignant tumor, and 90 with the others. Nevuses
and skin tumors except aging diseases were most of cases treated with surgical treatments. Although
the laser clinic is regarded as a cosmetic one, we don't have treated most patients under pure cosme-
tology. We tend to think the properties of diseases at first on treatments. The cosmetic treatments are
handled as secondary problems. Spontaneous disappearing, carcinogenesis and the grade of carcino-
ma are important factors to select the treatments for skin diseases.

Key words: cosmetic surgery, laser, spontaneous disappearing, carcinogenesis, grade of carcinoma
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V-Y and Frontonasal Advancement Flaps for Facial Defects

Hisashi Ohtsuka,* M.D.

Summary : A single V-Y advancement skin flap was used in three patients, two V-Y flaps in four, and
a frontonasal flap in two during the past 17 years for circular and square defects secondary to excision of
six basal cell carcinomas and three benign lesions on the face. Satisfactory results were obtained, both cos-

Operative procedures and indications of these useful and versatile flaps were briefly described, associat-

|
metically and functionally in all nine patients.

ed with representative cases.

Hisashi Ohtsuka, M.D. . Skin Surgery:16(1); 6-8, 2007
Key Words : advancement flap, V-Y advancement skin flap, frontonasal flap, skin flap, facial repair

Introduction

A single, two or three V-Y, and hatchet type advancement
skin flaps'-?), and a frontonasal flap® have an excellent blood
supply from subcutaneous tissue and are ideal for use on the
face. They are superior to rotation flaps and skin grafts,
because rotation flaps leave sometimes dog-ears, and skin
grafts are depressed and shiny?).

The author described our experiences of V-Y advancement
skin flaps and a frontonasal flap on the face.

Materials and Methods

A single V-Y advancement skin flap was used in three
patients, two V-Y flaps in four, and a frontonasal flap in two
during the past 17 years for defects secondary to excision of
six basal cell carcinomas (BCCs) and three benign lesions on
the face. Each BCC was a previously untreated, small well
defined one. The benign lesions were a keratoacanthoma on
the upper eyelid, a benign hemangioendothelioma around the
right ala and a pigmented nevus on the upper eyelid.

For each small (< 20 mm) well defined, low-risk BCC, a 3-
5 mm peripheral surgical excision was performed by consider-
ing the recognized prognostic factors such as tumor size, site,
type, definition of margins and growth pattern according to the
British guidelines of BCCs 9. The excised tissue of each BCC
and keratoacanthoma was examined histologically on frozen-

# Hisashi OHTSUKA, M.D.

*# Surgical Division (Plastic and Reconstructive Surgery Group), Ehime
University Hospital
Shitsukawa, Toon-shi, Ehime, 791-0295, Japan
Received 2, Aug., 2006

section, in addition to gross assessment of the peripheral and
deep surgical margins.

On the flap elevation, incisions were made completely
through the skin. Blunt scissor dissection was carried out down
to subcutaneous and muscular layers, if necessary, identifying
and cutting bands that inhibited the advancement of the flap, in
the direction necessary to close the defect. In the area of the
nose, the flap was dissected using loupe magnification so as to
remain intact a vascular pedicle existing at the level of the
inner canthi. The flap was sutured into place with small sub-
cuticular sutures at the advanced place and the base of the Y,
followed by interrupted skin sutures.

Results

Nine patients were five males and four females. All lesions
occurred in adults and the aged except for one (Table 1). The
ages of the patients ranged from 5 to 94 years (mean, 57.6 +

28.2), and the sizes of the flaps including each flap of two

Table 1 Facial repair by a single, two V-Y and frontonasal flaps

No. Age/Sex Indication Size(cm) Location Repair
1 59y M BCC 1.0x1.1 medial cheek single V-Y
2 T2y M BCC 1.1x%1.2 nasolabial fold single V=Y
3 41y M BCC 1.5%1.6 oro-buccal border two V-Y
4 62y M BCC 1.0X1.0 forehead two V=Y
5 68y F BCC 11%1.2 nasal tip frontonasal
[ 95y F BCC 1.2%1.3 nasal tip frontonasal
7 30F hemangioendothelioma 2.0X22 aroumdnasalala single V-Y
8 Sy M pigmented Nevus 1.5x%22 upper eyelid two V=Y
9 86y F keratoacanthoma 13%13 upper eyelid two V-Y

BCC=basal cell carcinema
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V-Y flaps and frontonasal flap were 1.3 X 1.5t02.5 X 7 cm.

Each flap survived well in all nine patients without any com-
plications except for a minor revision in a 5-year-old boy with
a pigmented nevus on the upper eyelid, although a revision was
performed by another plastic surgeon. Consequently, satisfac-
tory results were obtained, both cosmetically and functionally

in these patients.

Representative Cases
Case 1

A pigmented, nodulo-ulcerated BCC, which measured 1.1
X 1.2 cm, on the left upper nasolabial fold in a 72-year-old
male with a 3-year history was excised, and reconstructed by
a single, inferiorly designed V-Y advancement flap (Fig. 1).

Fig.1 (a) BCC and preoperative planning of a single, inferiorly
designed V-Y advancement flap. (b) Three months post-
operatively.

Case 2

A pigmented, nodulo-ulcerated BCC, which measured 1.5
X 1.6 cm, on the right oro-buccal border in a 41-year-old male
with a 7-year history was excised, and reconstructed by both

superiorly and inferiorly designed V-Y advancement flaps
(Fig. 2).

Fig.2 (a) BCC and preoperative planning of two V-Y advancement
flaps. (b) Nine months postoperatively.

Case 3

A firm, dome-shaped nodule 1.3 cm in diameter with a
horn-shaped crater in its center on the right upper eyelid in a
86-year-old female with a 4-week history was excised, and
reconstructed by bilateral, horizontally designed V-Y advance-
ment flaps (Fig. 3).

Fig.3 (a) A firm, dome-shaped keratoacanthoma and preoperative
planning of bilateral V-Y advancement flaps. (b) Excision
of the tumor followed by elevation of two flaps. (c, d)
Appearance two months postoperatively.

Case 4

A pigmented. nodular BCC, which measured 1.2 X 1.3 cm,
on the nasal tip in a 95-year-old female with a 5-year history
was excised, and reconstructed by an axial frontonasal flap
(Fig. 4). The results were very good, the long scar being very
well hidden at the periphery of the nose.

Fig.4 (a) The excised BCC and design of an axial frontonasal flap.
(b) The raised flap and its pedicle. (¢) Ten months post-
operatively.

Discussion

Excision of facial lesions frequently leaves sometimes a cir-
cular, square or elliptical defect. If the skin is loose and can be
approximated without deformity of the surrounding tissue, that
is the treatment of choice®). The use of a single, two or three
V-Y advancement flaps and their modifications, which were
shown by Emmett!), eliminates secondary procedures to revise
do-ears that occur with rotation flaps.

Zook and Russell2? described that various V-Y advance-
ment flaps had been used in numerous areas on the face includ-
ing defects on the nasal dorsum or ala, and in the area of the
sideburn in men. They described that the only complications



had been loss of the edge of a flap from too much tension (not
enough freeing), loss of one of the pair of V-Y flaps over the
nasal ala, and lack of hair growth after a V-Y scalp flap23.
They also suggest that the blood supply of the scalp is primar-
ily transverse rather than vertical, and therefore use of V-Y flap
is not advisable3).

According to Emmett!), similar, various triangular flaps
including a single, two or three V-Y flaps are a safe and inter-
esting way to close circular medium-sized defects in the 1.5-
to 3-cm range in all areas of the body. The single triangular
flap has an advantage for closure of circular defects when one
side of the defect is closed by a natural boundary!), as shown
in Case 1. The double triangular flaps can use for facial defects
on the forehead, eyebrow and other areas, as shown in Cases
2 and 3, and the hatchet flap for repair of the chin, eyelid,
cheek, and lower lip"). He also describes that one can leave
partial skin bridges in the pedicles to prevent circular scar pat-
terns, where the latter are undesirable!).

The pedicle is the subcutaneous tissue that lies beneath tri-
angular flaps, and this can then be extended as deep as neces-
sary!-3. It is all the better if muscle lying beneath is included.
The flap is based on a random arterial blood supply, but occa-
sionally, it can be based over a direct nutrient artery!). Marchac
and Toth? described that the axial frontonasal flap, which was
nourished by a vascular pedicle existing at the level of the
inner canthi, was of great value for the repair of medium-sized

Skin Surgery Vol. 16, No. 1

to large skin defects of the nose, as shown in Case 4.

The line of single or two advancement flaps may better fit
to the line of minimal tension closure, crease line, or natural
landmarks!). Anyway, the advancement of the local skin pro-
duces the nearest possible color and texture match, creating the
normal contours and landmarks and avoids the depression that
one gets with a skin graft23),
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Fig. 1. Angiography of the internal iliac arteries. The tumor is
stained with a contrast medium. (Left) Angiography of the
right internal iliac artery. (Right) Angiography of the left
internal iliac artery
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Fig. 2. A geographic-shaped skin necrosis with inflammation is
seen extending from the right perineum.
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Fig. 3. Inflammatory change of the subcutaneous fatty tissue is
observed on the right perineum and the right gluteal
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Fig. 4. Intraoperative view. (Above left) At the first operation, the
necrotic area was excised with more than 2 ¢m healthy skin
surrounding the necrotic area. (Below left) At the second
operation, the necrotic tissue was sufficiently excised
including the deep fascia and superficial muscular tissue.
(Right) The tissue defect that resulted from the extensive
debridement was reconstructed with a posterior thigh flap.
The donor site was primarily closed.

5

Fig. 5. One year and 4 months after the reconstructive surgery
using the posterior thigh flap. There is neither skin ulcer
nor infection.

Fig. 6. The histopathological findings of the necrotic area. (Left)
The epidermis does not exist and the dermis is acanthotic.
Increased collagen fibers and enlarged capillaries are seen.
Fibrous change and hyalinization are observed in the fat
tissue (HE stain, original magnification x40). (Right) There
is cellular infiltration in the fat tissue (HE stain, original
magnification x200).
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Extensive Necrosis of the Perineal Region After Intra-Arterial Chemotherapy
for Advanced Cervical Cancer. A Case Report.

Sumiko Yoshitatsu, M.D.
Department of Plastic Surgery National Hospital Organization Osaka National Hospital
2-1-14 Houenzaka, Chuou-ku, Osaka 540-0006, Japan
Atsuko Sakakibara, M.D.
Department of Obstetrics and Gynecology National Hospital Organization Osaka National Hospital
2-1-14 Houenzaka, Chuou-ku, Osaka 540-0006, Japan

Intra-arterial chemotherapy can deliver anti-neoplastic agents at high concentration directly to
the neoplasm without increasing the systemic toxicity. However, the procedure can cause charac-
teristic complications including recalcitrant skin ulcer with deep tissue necrosis.

We present herein a case of extensive ulcer on the perineal region caused by intra-arterial
chemotherapy. The patient was a 58-year-old woman suffering from advanced utero-cervical
cancer. She underwent intra-arterial chemotherapy (mitomycin C + cisplatin) twice and radiotherapy.
After the second intra-arterial chemotherapy, a skin ulcer developed on the perineal region.

We first performed extensive debridement, and then reconstructed the defect with a posterior
thigh flap.

Intra-arterial chemotherapy using vesicant anti-neoplastic agents can cause deep tissue
necrosis with severe pain, and the ulcer is often difficult to manage. Understanding the pathogenesis
of the tissue necrosis caused by vesicant anti-neoplastic agents and performing sufficient debridement
are important to manage difficult ulcers resulting from intra-arterial chemotherapy.

Key words: intra-arterial chemotherapy, mitomycin C, cisplatin, skin ulcer, anti-neoplastic agents
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Fig. 1a. Sebaceous carcinoma at the left lower eyelid



Fig. 1b. Palpebral defect and a design of lateral orbital flap

Fig. 1c. Reconstructed lower eyelid
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Fig. 1e. Post-operative findings
Eleven months after surgery. Satisfactory results.
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Fig. 2a. Sebaceous carcinoma at the left lower eyelid
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Fig. 2b. Lower eyelid defect and an elevated lateral orbital flap
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Fig. 2d. Histological finding
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Fig. 2d. Histological finding
H.E. > 100
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Fig. 2e. Post-operative findings
Six months after surgery. Satisfactory cosmetic and functional results.
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Two Cases of Lower Eyelid Repair with Lateral Orbital Flap after
Sebaceous Carcinoma Resection

Megumi Takikawa, M.D., Masaki Nambu, M.D., Mai Kato, M.D.,
Shinichiro Nakamura, Satoshi Yanagibayashi, M.D.,
Ryuichi Azuma, M.D., Naoto Yamamoto, M.D., Tomoharu Kiyosawa, M.D.
Department of Plastic Surgery, National Defense Medical College
3-2 Namiki, Tokorozawa, Saitama 359-8513, Japan

The lateral orbital flap was used for closure of full-thickness defects of the lower eyelid in two
patients following resection of sebaceous carcinoma. One of the patients was a 66-year-old man
and the other was a 87-year-old woman; each presented with sebaceous carcinoma of the lower
eyelid. Surgical resection of the tumors was performed with a safety margin a clinically normal
skin. Full-thickness defects of the lower eyelid were repaired with lateral orbital flap, auricular car-
tilage graft and oral mucosa graft. Neither of the two patients has shown any sign of recurrence.
Satisfactory results were obtained. This flap should be considered the method of choice for the
reconstruction of vertically shallow and laterally wide defect of the lower eyelid.

Key words: lateral orbital flap, subcutaneous pedicle flap, reconstruction of lower eyelid,

sebaceous carcinoma
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Fig. 1 Bony. hard, immobile 10mm-diameter subcutaneous
tumors on the forehead and parietal

Fig. 2 Skull roentogenogram: a  Fig. 3 Histological examination
ossifying mass is seen showed a lamellare bone.
on the forehead.(arrow)
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Fig. 4 A bony, hard, immobile 12mm- diameter subcutaneous
tumor on the forehead
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Fig. 5 Two bony, hard, immobile 10mm-diameter subcutaneous
tumors on the forehead
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Three Cases of Skull Osteoma

Mari Saitou M.D., Hiroaki Hattori, M.D., Masami Ikeda, M.D.
Takamatsu Red Cross Hospital, Department of Dermatology
4-1-3 Banchou, Takamatsu, Kagawa 760-0017, Japan

Although skull osteoma is a common disease, patients rarely come to a hospital when the
lesions are small. We report three cases of osteoma located on the forehead. The patients were 56,
53, and 57-year-old women who had one or two tumors on the forehead for about ten years. To
prevent cosmetic problems, we removed the tumors using a rongeur under local anesthesia. Results
have remained no sign of reccurece for about one to three years following their respective
operations.

Key words: osteoma, forehead, rongeur
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Fig. 1 A poikilodermic plaque with ulceration on the right back.
(Patient 1)
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Fig. 2 Epidermal thickening, ecstatic blood vessels, and, dermal
and subcutaneous fibrosis. (Patient 1)
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Fig. 3 The underlining muscle layer, fibrosis and muscle fiber
atrophy in the underlining muscle layer. (Patient 1)

Fig. 4 A brown pigmented macule on the right back. (Patient 2)
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Radiodermatitius Following Percutaneous Transluminal
Coronary Angioplasty

Etsuko Okada, M.D., Atsushi Tamura, M.D., Osamu Ishikawa, M.D.

Department of Dermatology, Gunma University Graduate School of Medicine
3-39-22 Showa-machi, Maebashi, Gunma 371-8511, Japan

We describe two patients who developed radiodermatitis after receiving cardiac catheteriza-
tion and percutaneous transluminal coronary angioplasty (PTCA) for chronic ischaemic heart dis-
ease. The skin lesion was located on the right back, presenting a well-circumscribed atrophic
plaque with mottled hyper and hypopigmentation, telangiectasia or ulceration. Histological exam-
ination revealed epidermal atrophy, hyalinized and swollen collagen bandles, and telangiectasia of
superficial vessels in the dermis. Although in most patients the risk of radiation injury related to
cardiac intervantional radiology is low, patients who underwent repeated cardiac catheterizations
should be considered to be at high risk. Awareness and protective measures against this kind of
side effect of cardiac catheterization should be encouraged among interventional radiologists.

Key words: radiodermatitis, ischaemic heart disease, percutaneous transluminal coronary
angioplasty (PTCA), interventional radiology (IVR)
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Fig. 1 Painful abscesses and nodules on both buttocks and the
perianal area

Fig. 2 The total excision of the chronic perianal pyoderma lesions
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Fig. 4 Five months after the operation; the epithelization was com-
plete without recurrence.
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A case of Chronic Perianal Pyoderma Treated with the Recycled
Skin Graft Method

Yuya Ishida, M.D., Miyuki Fukuoka, M.D., Youichi Nishimura, M.D.
Department of Dermatology, Fukui Red Cross Hospital
2-4-1, Tsukimi, Fukui 918-8501, Japan

We present here a case of chronic perianal pyoderma, who was treated with a novel skin graft
reported as “Recycled skin graft method” or “Modoshi-Shokuhi method” . The 37-year-old man
visited our hospital with painful abscesses and nodules on his buttocks for over 20 years. He was
clinically diagnosed as chronic perianal pyoderma. When admitted to our hospital, the operation
was performed. No anal fistula was found. In this procedure, after the lesions of chronic perianal
pyoderma were totally resected, we removed the epidermis and upper dermis from the excised
lesions and grafted them on the defects of the excised lesions. There has been no recurrence of the
chronic perianal pyoderma. This operation procedure is less invasive because a donor site for the
skin graft is unnecessary. We considered it to be as one of the effective treatments for chronic

perianal pyoderma.

Key words: chronic perianal pyoderma; surgical procedure; recycled skin graft method
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